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FEDERAL RESERVE SYSTEM 

12 CFR Parts 208 and 225 
[Regulations H and Y; Docket No. R-0823] 
Capital; Capital Adequacy Guidelines 


AGENCY: Board of Governors of the 
Federal Reserve System. 
ACTION: Final rule. 





SUMMARY: The Board of Governors of the 
Federal Reserve System is amending its 
risk-based capital guidelines for state 
member banks and bank holding 
companies. Under this final rule, 
institutions are generally directed to not 
include in regulatory capital the “net 
unrealized holding gains (losses) on 
securities available for sale,” the new 
common stockholders’ equity account 
created by Statement of Financial 
Accounting Standards Number 115 
(FAS 115), Accounting for Certain 
Investments in Debt and Equity 
Securities. Net unrealized losses on 
marketable equity securities (i.e., equity 
securities with readily determinable fair 
values), however, will continue to be 
deducted from Tier 1 capital. This rule 
has the general effect of valuing 
available-for-sale securities at amortized 
cost (i.e., based on historical cost), 
rather than at fair value (i.e., generally 
at market value), for purposes of 
calculating the risk-based and leverage 
capital ratios. 

EFFECTIVE DATE: December 31, 1994. 
FOR FURTHER INFORMATION CONTACT: 
Rhoger H Pugh, Assistant Director (202/ 
728-5883), Norah M. Barger, Manager 
(202/452-2402), Arleen E. Lustig, 
Supervisory Financial Analyst (202/ 
452-2987), and John M. Frech, 
Supervisory Financial Analyst (202/ 
452-2275), Division of Banking 
Supervision and Regulation, Board of 
Governors of the Federal Reserve 
System. For the hearing impaired only, 
Telecommunication Device for the Deaf 
(TDD), Dorothea Thompson (202/452- 


3544), Board of Governors of the Federal 
Reserve System, 20th and C Streets NW, 
Washington, DC 20551. 


SUPPLEMENTARY INFORMATION: 
Background 


On December 28, 1993, the Board of 
Governors issued for public comment a 
proposal to amend its risk-based capital 
guidelines ! for state member banks and 
bank holding companies to include in 
Tier 1 capital the “net unrealized 
holding gains and losses on securities 
available for sale” (58 FR 68563, 
December 28, 1993). The proposal 
would have had the effect of valuing 
securities available for sale at market 
value for purposes of calculating the 
risk-based and leverage capital ratios. In 
its proposal, the Board offered several 
alternative treatments, one of which was 
to not include such net unrealized gains 
and losses in the calculation of 
regulatory capital. It is this alternative 
treatment that the Board is adopting as 
a final rule. The comment period ended 
on January 21, 1994. 3 

The proposal was in response to the 
issuance of FAS 115 on May 31, 1993, 
which established “net unrealized 
holding gains (losses) on securities 
available for sale” as a new element of 
common stockholders’ equity. All 
banking organizations were required to 
adopt FAS 115, for both generally 
accepted accounting principles (GAAP) 
and regulatory reporting purposes, as of 
January 1, 1994, or the beginning of 
their first fiscal year thereafter, if later. 
Earlier adoption was permitted. 

Since the final capital treatment of 
such net unrealized gains and losses on 
available-for-sale securities was not in 
effect by year-end 1993, the Board 
directed state member banks and bank 
holding companies to continue 
calculating the risk-based and leverage 
capital ratios on a pre-FAS 115 basis. 
Accordingly, the net unrealized holding 


' The Board’s risk-based capital guidelines 
implement, for state member banks and bank 
holding companies, the international bank capital 
standards as set forth in the Basle Accord. The 
Basle Accord is a risk-based capital framework that 
was proposed by the Basle Committee on Banking 
Regulations and Supervisory Practices and 
endorsed by the central bank governors of the 
Group of Ten (G—10) countries in July 1988. The 
Committee is comprised of representatives of the 
central banks and supervisory authorities from the 
G-10 countries (Belgium, Canada, France, Germany, 
Italy, Japan, Netherlands, Sweden, Switzerland, the 
United Kingdom, and the United States) and 
Luxembourg. 


gains and losses on available-for-sale 
debt securities were not included in 
regulatory capital, and the amortized 
cost rather than the fair value of 
available-for-sale debt securities 
generally continued to be used in the 
calculation of both capital ratios. 
Moreover, equity securities with readily 
determinable fair values continued to be 
valued at the lower of cost or fair value 
for regulatory capital purposes. Both the 
Federal Deposit Insurance Corporation 
(FDIC) and the Office of the Comptroller 
of the Currency (OCC) followed this 
interim capital treatment. 


FAS 115 


FAS 115 divides securities held by 
banking organizations among three 
categories: (1) Securities held to 
maturity; (2) trading account securities: 
and (3) securities available for sale. 

Under FAS 115, trading securities are 
defined as those securities that an 
institution buys and holds principally 
for the purpose of selling in the near 
term. As under earlier accounting 
standards, these securities are to be 
reported at fair value (i.e., generally at 
market value), with net unrealized 
changes in their value reported directly 
in the income statement as part of an 
institution’s earnings. 

Under FAS 115, securities held to 
maturity are to be recorded at amortized 
cost. However, FAS 115 states that a 
banking organization may include a 
security in the held-to-maturity category 
only if management has “‘the positive 
intent and ability to hold the security to 
maturity.” 

Securities meeting the definition of 
the available-for-sale category (i.e., all 
securities not held for trading that an 
institution cannot justify categorizing as 
held-to-maturity) are to be reported at 
fair value. Changes in the fair value of 
securities available for sale are to be 
reported, net of tax effects, directly in a 
separate component of common 
stockholders’ equity. Consequently, any 
unrealized appreciation or depreciation 
in the value of securities in the 
available-for-sale category has no impact 
on the reported earnings of an 
institution, but affects its GAAP equity 
capital position. 

Initial Proposal 

In late December 1993, the Board 

proposed amending the capital 


adequacy guidelines for state member 
banks and bank holding companies to 
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reflect the provisions of FAS 115 (58 FR 
68563, December 28, 1993). Under the 
proposed amendment, the net amount of 
unrealized gains and losses, adjusted for 
the effects of income taxes, on securities 
held in the available-for-sale account 
would be included in Tier 1 capital 
and such securities would be booked at 
fair value rather than at amortized cost 
for purposes of calculating the risk- 
based and leverage capital ratios. 

The Board proposed inclusion of net 
unrealized gains and losses on 
available-for-sale securities in Tier 1 
capital because it would make the 
definition of Tier 1 capital more 
equivalent to the GAAP definition of 
equity capital. In addition, the proposed 
Tier 1 capital treatment for unrealized 
changes in the value of securities 
available for sale could be viewed as an 
extension of the capital treatment 
currently applied to net unrealized 
gains and losses on trading securities, 
which are recognized in Tier 1 capital. 
This recognition has long been viewed 
as consistent with the Basle Accord. 
Thus, it could be argued that inclusion 
of unrealized gains and losses on 
securities available for sale in Tier 1 
capital is also consistent with the Basle 
Accord. 

The Board also noted in its initial 
proposal that the inclusion of net 
unrealized changes in the value of 
securities available for sale in Tier 1 
capital would affect the calculation of 
capital for purposes of a number of laws 
and regulations that are based, in part, 
on the institution’s capital levels. Such 
laws and regulations include prompt 
corrective action (12 CFR part 208, 
Subpart B), brokered deposit restrictions 
(12 CFR 337.6), and the risk-related 
insurance premium system (12 CFR part 
327). 

While proposing Tier 1 capital 
treatment for net unrealized gains and 
losses on available-for-sale securities, 
the Board also sought public comment 
on several alternative treatments. The 
other options included: 

(a) Excluding from regulatory capital 
all changes in the value of securities 
available for sale, which would have the 
same effect as valuing these securities 
on an amortized cost basis; 

(b) Including losses in Tier 1 capital, 
while not recognizing any gains for 
capital purposes, which would have the 


? The Board's risk-based capita! guidelines set 
forth a definition of Tier 1 capital that includes 
common stockholders’ equity. These guidelines 
further state that common stockholders’ equity 
includes: (1) Common stock; (2) related surplus; 
and (3) retained earnings, including capital reserves 
and adjustments for the cumulative effect of foreign 
currency translation, net of treasury stock. 


effect of valuing securities available for 
sale on lower of cost or market basis; 

(c) Including both the gains and losses 
in Tier 2 capital; and 

(d) Including losses in Tier.1 capital, 
while including gains in Tier 2 capital. 


Comments Received 


The Federal Reserve received letters 
from 59 public commenters. Comments 
were received from 17 multinational 
and large regional banking 
organizations, 24 community banking 
organizations, seven foreign banks, six 
banking trade associations, two state 
banking supervisors, two consultants, 
and one law firm. Twenty-one of the 
public commenters supported the 
proposal to include “net unrealized 
holding gains (losses) on securities 
available for sale,” in Tier 1 capital, 
while 38 opposed the proposal, 
including all seven foreign banks. 

Public commenters opposed to the 
proposal included 18 out of the 24 
community banks, 5 out of the 17 
multinational and large regional 
banking organizations, all seven foreign 
banking organizations, three banking 
trade associations, two state banking 
supervisory organizations, two 
consultants, and one law firm. Some of 
the common reasons cited for opposing 
the proposal included: 

(1) The additional volatility to capital 
resulting from marking-to-market the 
available-for-sale securities and 
consequent fluctuations for some 
institutions in their single borrower 
‘lender limits; 

(2) The potential for temporary 
changes in interest rates to have an 
adverse effect on the risk-based and 
leverage capital ratios that would result 
in a lower prompt corrective action 
category or higher FDIC risk-based 
insurance premiums; 

(3) The distorting effect of applying 
market value accounting to some items 
on only one side of the institution’s 
balance sheet, particularly since interest 
rate changes that cause changes in asset 
values often give rise to offsetting 
changes to the value of the deposit base, 
which existing accounting standards do 
not recognize; and 

(4) The potential for organizations to 
become critically undercapitalized and 
subject to closure as a result of 
temporary changes in the market values 
of securities that the banking 
organization has no intention of selling. 

All seven foreign banks that 
commented on the proposal opposed 
the inclusion of the net unrealized gains 
and losses on available-for-sale 
securities in Tier 1 on the grounds that 
such treatment for the new equity 
account is inconsistent with the Basle 


Accord. In their view, this account is 
more comparable to securities 
revaluation reserves, which, under the 
Accord, are substantially discounted 
and accorded Tier 2 status, rather than 
disclosed reserves, which receive an 
unlimited Tier 1 treatment under the 
Accord. 

Twelve of the 17 multinational and 
large regional banking organizations 
commented favorably on the proposal, 
as did three banking trade associations. 
However, five multinational and large 
regional banking organizations opposed 
the proposal citing concerns similar to 
those given by smaller institutions. The 
21 commenters favoring the proposal 
gave two main reasons for their suppoM: 

(1) The proposed Tier 1 treatment of 
the new account would parallel the 
GAAP equity treatment for unrealized 
gains and losses and, thus, institutions 
could avoid having to maintain two sets 
of accounting records for available-for- 
sale securities; and 

(2) Tier 1 treatment would be 
consistent with the intent of section 121 
of the Federal Deposit Insurance 
Corporation Improvement Act of 1991 
(FDICIA), which stipulates that 
regulatory accounting standards be no 
less stringent than GAAP. 

In its proposal, the Board asked for 
specific comment on six issues. Ten 
public commenters commented on the 
first issue, which concerned the extent 
to which FAS 115 may permit an 
institution to sell securities from the 
held-to-maturity account without 
calling into question the institution’s 
intent or ability to continue to hold 
other securities reported in that account 
All 10 commenters stated that FAS 115 
provides a specific set of circumstances 
under which banking organizations can 
sell securities from the held-to-maturity 
account without tainting the remaining 
securities in that account. 

Seven banking institutions 
commented on the second issue, which 
concerned requests for examples of 
isolated, nonrecurring, and unusual 
events involving demands for liquidity 
that would permit the sale or transfer of 
held-to-maturity securities under FAS 
115. The most common examples cited 
were changes in tax law, deterioration 
in the credit-worthiness of a security 
issuer, and natura! disasters. 

The third issue concerned alternatives 
to the proposed Tier 1 capital treatment. 
Twenty-three organizations commented 
on the alternatives included in the 
Board’s request for public comment. 
These alternatives included: Excluding 
all such changes from capital; deducting 
losses from Tier 1 capital, and either not 
recognizing any gains for capital 
purposes or including them in Tier 2 
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capital; and including both the gains 
and losses in Tier 2 capital. 

Of the 23 commenters, six were 
multinational or large regional banking 
organizations that supported the 
proposal. Generally, these organizations 
did not favor any of the alternatives. 
However, 13 commenters, including the 
seven foreign banks that opposed the 
proposal, stated that they preferred Tier 
2 treatment for net unrealized gains and 
losses on available-for sale securities 
over Tier 1 treatment. Four commenters 
preferred not including the net 
unrealized gains and losses on 
available-for-sale securities in regulatory 
capital. 

The fourth issue.concerned the extent 
to which the above alternatives might 
create an incentive for banking 
organizations to sell securities that have 
appreciated to realize the gains in Tier 
1 capital, while holding securities that 
have depreciated to avoid reductions in 
Tier 1 capital. Six commenters offered 
views on this issue. Most of these 
commenters felt that including 
unrealized gains and losses in 
regulatory capital would provide some 
disincentive for banks not to pursue 
such a strategy. Another commenter 
stated that while the exclusion of the 
net unrealized gains and losses could 
lead a company to selectively sell only 
securities in which it had a gain, the 
Securities and Exchange Commission 
(SEC) would question such a practice. 

In setting forth the fifth issue, the 
Board asked commenters to suggest the 
appropriate manner for maintaining an 
Allocated Transfer Risk Reserve (ATRR) 
for certain foreign debt securities (e.g., 
“Brady Bonds”) held as securities 
available for sale. Three multinational 
banking institutions responded to this 
issue. All three organizations stated that 
the ATRR should not be applied to such 
foreign securities since such securities 
are reflected on banks’ financial 
statements at market value. 

The last issue concerned the 
importance of maintaining consistent 
application of the Basle capital 
standards. Fourteen banking 
organizations and associations 
commented on this issue. Seven 
commenters, all of which were foreign 
banks, stated that the proposal to 
include the new common equity 
component in Tier 1 was inconsistent 
with the provisions of the Basle Accord. 
They stated that Tier 1 treatment could 
create competitive inequality with 
international banks. Moreover, they 
stated that Tier 1 treatment could cause 
inconsistency between the Tier 1 
- measure applied to U.S. banks and the 
Tier 1 measure applied by other banks 
regulated by different accounting rules, 





reducing the meaningfulness of the 
capital adequacy comparisons. 
However, three banking organizations, 
all of which supported the Tier 1 
proposal, stated that the proposal was 
consistent with the Basle Accord and, 
therefore, would not reduce the 
meaningfulness of comparisons. 


Final Rule 


After consideration of the public 
comments and further deliberation on 
the issues involved, the Board is 
adopting a final rule that amends the 
risk-based capital guidelines to 
explicitly state that net unrealized gains 
and losses on available-for-sale 
securities generally are not be included 
in capital. Under the final rule, 
however, unrealized losses on 
marketable equity securities would 
continue to be deducted from Tier 1 
capital. This final rule was developed in 
close coordination with the other 
federal banking agencies and results in 
a capital treatment for net unrealized 
gains and losses on securities available 
for sale that is the same as the interim 
capital treatment agreed to by the 
agencies in December 1993. 

The Board is adopting one of the 
alternative capital treatments suggested 
in December 1993 as a final rule rather 
than the Tier 1 treatment proposed for 
a number of reasons. First, most 
commenters opposed the Board’s 
proposal to include the FAS 115 net 
unrealized gains and losses in risk- 
based capital calculations because of 
concerns about the potential volatility 
in regulatory capital. As discussed 
under the section entitled “Comments 
Received,” commenters noted that the 
inclusion of the net unrealized gains 
and losses on available-for-sale 
securities would result in fluctuations 
in regulatory capital due to temporary 
changes in interest rates. Thus, an 
institution’s capital as calculated for 
prompt corrective action, risk-based 
insurance deposit premiums, lending 
limits, and other limits based on capital 
would be affected by unrealized changes 
in the value of securities that it may not 
intend or need to sell. 

Some commenters also expressed 
concerns about having to reflect in 
regulatory capital changes in the market 
value of selected items on one side of 
the balance sheet but not the other side. 
In this regard, the Board notes that it 
and the other banking agencies opposed 
FAS 115 as representing piecemeal 
adoption of mark-to-market accounting 
when it was issued for public comment. 
By not adopting FAS 115 for regulatory 
capital purposes, the Board is taking an 
action that is consistent with the 
position, which was taken by the 


agencies at the time FAS 115 was 
proposed, that the standard could 
produce distorted financial statements 
because it marked some balance sheet 
items to market but ignored changes in 
the market value of other items, 
including liabilities, that could have 
offsetting price changes. In addition, the 
Board has long opposed proposals to 
adopt mark-to-market accounting 
because of the difficulty in determining 
the market values of various assets and 
liabilities and the inappropriateness of 
using this accounting method for 
institutions that do not actively trade in 
marketable financial assets. : 

The Board believes that not including 
the FAS 115 net unrealized gains and 
losses in capital is consistent with the 
Basle Accord, which (except for trading 
account assets) generally does not 
permit Tier 1 capital to be increased by 
unrealized gains on securities. In 
addition, the Board finds that FDICIA 
121’s requirement that the accounting 
principles used in regulatory reports be 
no less stringent than GAAP does not 
apply to the Board’s definition of 
regulatory capital. This finding suggests 
that excluding net gains and losses from 
regulatory capital is consistent with 
FDICIA 121. Moreover, consistent with 
past opinions expressed by the Board, 
the Board is not convinced that marking 
to market available-for-sale securities as 
FAS 115 requires is necessarily a more 
stringent reporting treatment than 
valuing such securities at amortized 
cost. While mark-to-market treatment 
results in the recognition of unrealized 
losses in GAAP equity capital, it also 
permits the unlimited recognition of 
unrealized gains in such capital 

Furthermore, the Board believes that 
concerns about not deducting net 
unrealized losses on available-for-sale 
securities are overstated since the 
regulatory reports filed by banking 
organizations that are available to the 
public have long collected information 
on the amortized cost and market value 
of all securities held in their portfolios 
(including those held as long-term 
investments). Thus, examiners and 
analysts can readily take any 
depreciation, as well as any 
appreciation, in a banking 
organization’s securities portfolio into 
consideration in the determination of 
the institution’s overall capital 
adequacy. 

Finally, the Board has decided to 
continue to deduct net unrealized losses 
on marketable equity securities since, 
unlike debt securities, equities have no 
maturity date and an uncertain final 
value. This decision is consistent with 
longstanding supervisory practice. 
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Regulatory Flexibility Act Analysis 


Pursuant to section 605(b) of the 
Regulatory Flexibility Act, the Board 
hereby certifies that this final rule will 
not have a significant impact on a 
substantial number of small business 
entities (in this case, small banking 
organizations). The risk-based capital 
guidelines generally do not apply to 
bank holding companies with 
consolidated assets of less than $150 
million; thus, the final rule will not 
affect such companies. 


Paperwork Reduction Act and 
Regulatory Burden 


_ The Board has*determined that this 
final rule will not increase the 
regulatory paperwork burden of banking 
organizations pursuant to the provisions 
of the Paperwork Reduction Act (44 
U.S.C. 3501 et seq.). 


Section 302 of the Riegle Community 
Development and Regulatory 
Improvement Act of 1994 (Pub. L. 103- 
325, 108 Stat. 2160) provides that the 
federal banking agencies must consider 
the administrative burdens and benefits 
of any new regulations that impose 
additional requirements on insured 
depository institutions. Section 302 also 
requires such a rule to take effect on the 
first day of the calendar quarter 
following final publication of the rule, 
unless the agency, for good cause, 
determines an earlier effective date is 
appropriate. 


The new capital rule does not impose 
any new requirements on depository 
institutions of bank holding companies 
for purposes of calculating their risk- 
based and leverage capital ratios. The 
amended rule clarifies the capital 
treatment of a common stockholders’ 
equity component, “net unrealized 
holding gains (losses) on securities 
available for sale,” created by FAS 115, 
but does not change current treatment. 
For these reasons, the Board has 
determined that an effective date of 
December 31, 1994, is appropriate. For 
these same reasons, in accordance with 
5 U.S.C. 553(d)(3), the Board finds there 
is good cause not to follow the 30-day 
notice requirements of 5 U.S.C. 553(d) 
and to make the rule effective on 
December 31, 1994. 


List of Subjects 
12 CFR Part 208 


Accounting, Agriculture, Banks, 
Banking, Confidential business 
information, Crime, Currency, Federal 
Reserve System, Mortgages, Reporting 
and recordkeeping requirements, 
Securities. 


12 CFR Part 225 


Administrative practice and 
procedure, Banks, Banking, Federal 
Reserve System, Holding companies, 
Reporting and recordkeeping 
requirements, Securities. 


For the reasons set forth in the 
preamble, the Board is amending 12 
CFR parts 208 and 225 as set forth 
below: 


PART 208—MEMBERSHIP OF STATE 
BANKING INSTITUTIONS IN THE 
FEDERAL RESERVE SYSTEM 
(REGULATION H) 


1. The authority citation for part 208 
is revised to read as follows: 


Authority: 12 U.S.C. 36, 248{a), 248(c), 
321-338a, 371d, 461, 481-486, 601, 611, 
1814, 1823{j), 1828{0), 18310, 1831p—1, 3105, 
3310, 3331-3351 and 3906-3909; 15 U.S.C 
78b, 781(b), 781{g), 781(i), 780-4(c)(5), 78q, 
78q-1 and 78w; 31 U.S.C. 53187 


2. Appendix A to part 208 is amended 
by revising sections II.A.1.a. and II.A.2.f 
to read as follows: 


Appendix A to Part 208—Capital 
Adequacy Guidelines for State Member 
Banks: Risk-Based Measure 


* * * * * 


Il. a & 8 

A. zx e 

: *x * * 

a. Common stockholders’ equity For 
purposes of calculating the risk-based capital 
ratio, common stockholders’ equity is limited 
to common stock; related surplus; and 
retained earnings, including capital reserves 
and adjustments for the cumulative effect of 
foreign currency translation, net of any 
treasury stock; less net unrealized holding 
losses on available-for-sale equity securities 
with readily determinable fair values. For 
this purpose, net unrealized holding gains on 
such equity securities and net unrealized 
holding gains (losses) on available-for-sale 
debt securities are not included in common 
stockholders’ equity 
* * * * * 

2 2 @& @ 

f. Revaluation reserves i Such reserves 
reflect the formal balance sheet restatement 
or revaluation for capital purposes of asset 
carrying values to reflect current market 
values. The federal banking agencies 
generally have not included unrealized asset 
appreciation in capital ratio calculations, 
although they have long taken such values 
into account as a separate factor in assessing 
the overall financial strength of a bank. 

ii. Consistent with long-standing 
supervisory practice, the excess of market 
values over book values for assets held by 
state member banks wiil generally not be 
recognized in supplementary capital or in the 
calculation of the risk-based capital ratio. 
However, all banks are encouraged to 
disclose their equivalent of premises 
(building) and security revaluation reserves. 
The Federal Reserve will consider any 


appreciation, as well as any depreciation, in 
specific asset values as additional 
considerations in assessing overall capital 
strength and financial condition. 


* * * * * 


PART 225—BANK HOLDING 
COMPANIES AND CHANGE IN BANK 
CONTROL (REGULATION Y) 


1. The authority citation for part 225 
is revised to read as follows: 


Authority: 12 U.S.C. 1817(j)(13), 1818, 
1831i, 1831p—1, 1843(c)(8), 1844(b), 1972(1), 
3106, 3108, 3310, 3331-3351, 3907, and 
3909. 


2. Appendix A to part 225 is amended 
by revising sections II.A.1.a. and II.A.2.f 
to read as follows: 


Appendix A to Part 225—Capital 
Adequacy Guidelines for Bank Holding 
Companies: Risk-Based Measure 


* * * * * 


Il. * x * 

A. * * x 

1 * * * 

a. Common stockholders’ equity For 
purposes of calculating the risk-based capital 
ratio, common stockholders’ equity is limited 
to common stock; related surplus; and 
retained earnings, including capital reserves 
and adjustments for the cumulative effect of 
foreign currency translation, net of any 
treasury stock, less net unrealized holding 
losses on available-for-sale equity securities 
with readily determinable fair values. For 
this purpose, net unrealized holding gains on 
such equity securities and net unrealized 
holding gains (losses) on available-for-sale 
debt securities are not included in common 
stockholders’ equity 
* * * * 

2 * x . 

f. Revaluation reserves i. Such reserves 
reflect the formal balance sheet restatement 
or revaluation for capital purposes of asset 
carrying values to reflect current market 
values. The Federal Reserve generally has not 
included unrealized asset appreciation in 
capital ratio calculations, although it has long 
taken such values.into account as a separate 
factor in assessing the overall financial 
strength of a banking organization 

ii Consistent with long-standing 
supervisory practice, the excess of market 
values over book values for assets held by 
bank holding companies will generally not be 
recognized in supplementary capital or in the 
calculation of the risk-based capital ratio. 
However, all bank holding companies are 
encouraged to disclose their equivalent of 
premises (building) and security revaluation 
reserves. The Federal Reserve will consider 
any appreciation, as well as any depreciation, 
in specific asset values as additional 
considerations in assessing overall capital 
strength and financial condition. 


* * . * * 








Federal Register / Vol. 59, 


No. 235 / Thursday, December 8, 1994 / Rules and Regulations 63245 








Board of Governors of the Federal Reserve 
System, December 2, 1994. 


Barbara R. Lowrey, 

Associate Secretary of the Board. 

{FR Doc. 94—30156; Filed 12—7-94; 8:45 am] 
BILLING CODE 6210-01-P 








DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 

14 CFR Part 73 

[Airspace Docket No. 93-AGL-15] 


Amendment to Restricted Area R— 
4305; Lake Superior, MN 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 
ACTION: Final rule. 





SUMMARY: This action amends Restricted 
Area R-4305, Lake Superior, MN. As the 
result of a request from the Minneapolis 
Air Route Traffic Control Center 
(ARTCC), the U.S. Air Force has agreed 
to reduce the size of the restricted area 
to accommodate instrument approaches 
at Grand Marais, MN, Airport. This 
action also changes the hours of 
operation from “continuous” to 
“intermittent, by Notice to Airmen 
(NOTAM) 12 hours in advance”’ and 
updates the using agency from the 
‘‘Headquarters Strategic Air Command, 
Offutt AFB, NE” to “Detachment 1, HQ 
Air Combat Command, DOSR, Offutt 
AFB, NE.” This action will enhance 
real-time joint utilization of special use 
airspace and more accurately describe 
the area. 

EFFECTIVE DATE: 0901 UTC, February 2, 
1995. 

FOR FURTHER INFORMATION CONTACT: 
Robert Kadechka, Military Operations 
Program Office (ATM-—420), Office of 
Air Traffic System Management, Federal 
Aviation Administration, 800 
Independence Avenue, SW., 
Washington, DC 20591; telephone: (202) 
267-7683. 


SUPPLEMENTARY INFORMATION: 
The Rule 


This amendment to part 73 of the 
Federal Aviation Regulations amends 
Restricted Area R-4305 Lake Superior, 
MN. This action is the result of a request 
from the Minneapolis ARTCC and the 
U.S. Air Force to reduce the size and 
times of designation of Restricted Area 
R-4305, Lake Superior, MN. The 
reduction of the northwest corner will 
accommodate instrument flight 
procedures into the Grand Marais, MN, 
Airport. This action changes the hours 
of operation from “continuous” to 


“intermittent, by NOTAM 12 hours in 
advance”’ to more accurately reflect 
actual use. Additionally, the using 
agency will be changed from the 
‘‘Headquarters Strategic Air Command, 
Offutt AFB, NE” to the “USAF, 
Detachment 1, HQ Air Combat 
Command (DOSR), Offutt AFB, NE.” 
There are no changes to the activities 
conducted within R-4305. This action 
improves public access by enhancing 
real-time joint utilization of special use 
airspace and more accurately describes 
the area. The coordinates for this 
airspace docket are based on North 
American Datum 83. Because this action 
is a minor technical amendment in 
which the public is not particularly 
interested, I find that notice and public 
procedure under 5 U.S.C. 553(b) are 
unnecessary. Section 73.43 of part 73 of 
the Federal Aviation Regulations was 
republished in FAA Order 7400.8B 
dated March 9, 1994. 


The FAA has determined that this 
regulation only involves an established 
body of technical regulations for which 
frequent and routine amendments are 
necessary to keep them operationally 
current. It, therefore—(1) is not a 
“significant regulatory action” under 
Executive Order 12866; (2) is not a 
“significant rule” under DOT 
Regulatory Policies and Procedures (44 
FR 11034; February 26, 1979); and (3) 
does not warrant preparation of a 
regulatory evaluation as the anticipated 
impact is so minimal. Since this is a 
routine matter that will only affect air 
traffic procedures and air navigation, it 
is certified that this rule will not have 
a significant economic impact on a 
substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 


Environmental Review 


This action reduces the size and times 
of designation of the restricted area. 
There are no changes to the activities 
conducted within the restricted area. 
Accordingly, this action is not subject to 
environmental assessments and 
procedures as set forth in FAA Order 
1050.1D, “Policies and Procedures for 
Considering Environmental Impacts” 
and the National Environmental Policy 
Act. 


List of Subjects in 14 CFR Part 73 
Airspace, Navigation (air). 
Adoption of the Amendment 


In consideration of the foregoing, the 
Federal Aviation Administration 
amends 14 CFR part 73 as follows: 


PART 73—[AMENDED] 


1. The authority citation for part 73 
continues to read as follows: 


Authority: 49 U.S.C. app. 1348(a), 1354{a), 
1510, 1522; E.O. 10854, 24 FR 9565, 3 CFR, 
1959-1963 Comp., p. 389; 49 U.S.C. 106(g); 
14 CFR 11.69. 


Section 73.43 [Amended] 


2. Section 73.43 is amended as 
follows: 


R-4305 Lake Superior, MN [Revised] 


Boundaries. Beginning at lat. 47°45’00’N., 
long. 90°00’00’'W.; to lat 47°45’00’N., 
long. 89°28’00’’W.; to lat. 46°55’00’N., 
long. 89°28’01”,W.; to lat 46°55’00’N., 
long. 90°05’01’’W.; to lat. 47°35’00’N.., 
long. 90°05’00’'W.; to the point of 
beginning. 

Designated altitudes. Surface to FL 450. 

Time of designation. Intermittent by 
NOTAM, 12 hours in advance. 

Controlling agency. FAA, Minneapolis 
ARTCC. 

Using agency. USAF, Detachment 1, HQ Air 
Combat Command (DOSR), Offutt AFB, 
NE. 

Issued in Washington, DC, on November 

30, 1994 


Harold W. Becker, 


Manager, Airspace-Rules and Aeronautical 
Information Division. 


[FR Doc. 94-36224 Filed 12-—7-94, 8:45 am] 
BILLING CODE 4910-13-P 








DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


18 CFR Part 385 
[Docket No. RM95-—2-000; Order No. 573] 


Videotapes; Fina! Rule; Issued 
December 2, 1994 


AGENCY: Federal Energy Regulatory 
Commission, DOE. 


ACTION: Final rule. 


SUMMARY: The Federal Energy 
Regulatory Commission (Commission) is 
amending its Rules of Practice and 
Procedure by adopting a new rule to 
clarify the procedures for the filing of 
videotapes. The Commission will accept 
videotapes for filing if they depict some 
physical aspect of an existing or 
proposed energy project and are 
accompanied by a written statement 
identifying the subject matter. 

EFFECTIVE DATE: January 9, 1995. 

FOR FURTHER INFORMATION CONTACT: 
Barry Smoler, Office of the General 
Counsel, Federal Energy Regulatory 
Commission, 825 N. Capitol Street, N.E. 
Washington, D.C. 20426, (202) 208- 
1269. 
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SUPPLEMENTARY INFORMATION: In 
addition to publishing the full text of 
this document in the Federal Register, 
the Commission also provides all 
interested persons an opportunity to 
inspect or copy the contents of this 
document during normal business hours 
in Room 3104, 941 North Capitol Street, 
N.E., Washington, D.C. 20426. 

The Commission Issuance Posting 
System (CIPS), an electronic bulletin 
board service, provides access to the 
texts of formal documents issued by the 
Commission. CIPS is available at no 
charge to the user and may be accessed 
using a personal computer witha. 
modem by dialing (202) 208-1397. To 
access CIPS, set your communications 
software to use 300, 1200, or 2400 bps, 
full duplex, no parity, 8 data bits, and 
1 stop bit. CIPS can also be accessed at 
9600 bps by dialing (202) 208-1781. The 
full text of this rule will be available on 
CIPS for 30 days from the date of 
issuance. The complete text on diskette 
in Wordperfect format may also be 
purchased from the Commission’s copy 
contractor, La Dorn Systems 
Corporation, located in Room 3104, 941 
North Capitol Street NE., Washington, 
D.C. 20426. 

Before Commissioners: Elizabeth Anne 
Moler, Chair; Vicky A. Bailey, 
James J. Hoecker, William L. 
Massey, and Donald F. Santa, Jr. | 

Videotapes Docket No. RM95-—2-000 


ORDER NO. 573 
FINAL RULE 

(Issued December 2, 1994) 
I. Introduction 


The Federal Energy Regulatory 
Commission (Commission) is amending 
its Rules of Practice and Procedure by 
adopting a new § 385.2013 to clarify the 
procedures for the filing of videotapes. 
The Commission will accept videotapes 
for filing if they depict some physical 
aspect of an existing or proposed energy 
project and are accompanied by a 
written statement identifying the subject 
matter, as discussed below. 


II. Background and Discussion 


The Commission occasionally 
receives videotapes from persons who 
participate in environmental scoping or 
review proceedings associated with the 
licensing of hydroelectric projects, 
including the relicensing of existing 
projects, amendments to licenses, and 
compliance proceedings, etc. Such 
videotapes commonly depict the flow of 
water at the project site, such as at a 
waterfall or during various flow 
regimes. In the context of regulating 
natural gas pipelines, the Commission 


occasionally receives videotapes of 
construction activities as part of an 
informal complaint. 

The Commission recognizes that there 
are situations in which visual imaging 
may portray physical attributes of an 
energy project site more effectively than 
verbal description. This is particularly 
true with respect to evaluating the 
aesthetic attributes of flowing water. 
Therefore, under appropriate 
circumstances the Commission has 
accepted videotapes for filing. The final 
rule adopted today merely confirms that 
existing practice and clarifies the 
procedures associated with it. 

Any person may file a videotape if it 
visually depicts some physical aspect of 
a proposed or existing energy project, 
including activities or events associated 
with the project.site. In the interest of 
protecting the rights of al! potentially 
affected persons and parties, and to 
protect the integrity of the 
Commission’s decisional processes, all 
such filings must be accompanied by a 
written statement that identifies the 
place or places at which the videotape 
was filmed, the dates and times at 
which it was filmed, who filmed it, and 
what it purports to portray or depict. 
This will enable both the Commission 
and potentially affected entities to better 
evaluate the videotaped material, such 
as the extent to which the material 
portrayed may be either typical or 
aberrational. Persons who file 
videotapes are also strongly encouraged 
to provide this information in narrative, 
voice-over form on the videotape itself. 

If the person who files the videotape 
is also a formal party to the proceeding 
(either as an applicant under § 385.204 
or an intervenor under § 385.214), it 
must serve copies of the videotape on 
all of the other parties to the proceeding. 
The Commission notes, in this regard, 
that interested persons who have not 
intervened as a party to a proceeding are 
routinely afforded the opportunity to 
submit written material in conjunction 
with the preparation of environmental 
impact statements and environmental 
assessments, and that such persons are 
not required to serve copies of that 
material on any other person, nor does 
the Commission issue notice of its 
receipt. Videotapes are being accorded 
comparable treatment, and they will be 
placed in the appropriate public file, if 
any.! 

The Commission notes that its staff 
often uses videotapes to supplement its 
own internal data, with respect to both 
environmental and compliance 


‘In the case of informal complaints that are 
resolved informally, there may not be a formal 
docket or public file. 


functions. Such videotaping often 
occurs during routine monitoring of 
safety at project sites, or to provide 
visual context to staff notes or their 
internal work product, often under 
circumstances in which there is no 
suggestion of adverse safety or 
environmental impact. Those 
videotapes will not be placed in a 
public file. In instances, however, in 
which the Commission staff 
subsequently determines that a 
videotape may be necessary to a 
decision in a proceeding, the 
Commission will place a copy of the 
videotape in an appropriate public file 
and will issue a public notice of its 
contents and availability.2 Such 
videotapes would most commonly 
involve views of flowing water, but 
might portray damage to the 
environment or to project works. The 
notice will indicate how and where the 
videotape may be viewed or a copy 
obtained. 


Ill. Regulatory Flexibility Certification 


The Regulatory Flexibility Act of 1990 
(RFA)? generally requires a description 
and analysis of final rules that will have 
a significant economic impact on a 
substantial number of small entities.4 
Pursuant to section 605(b) of the RFA, 
the Commission hereby certifies that 
this rule will not have a significant 
economic impact on a substantial 
number of small entities. 


IV. Environmental! Statement 


Issuance of this rule does not 
represent a major federal action having 
a significant adverse effect on the 
human environment under the 
Commission regulations implementing 
the National Environmental Policy Act * 
This rule is procedural and thus falls 
within the categorical exemptions 
provided in the Commission's 
regulations. Neither an environmental 
impact statement nor an environmental! 
assessment is required.® 


?The Commission may also issue such notice 
with respect to such a potentially significant 
videotape that has been filmed and filed by 
someone other than the staff. 

+5 U.S.C. 601-602 

4Section 601(c) of the RFA defines a “‘smal] 
entity” as a small business, a small not-for-profit 
enterprise, or a small governmental jurisdiction A 
‘‘small business” is defined by reference to sec 
3 of the Small Business Act as an enterprise which 


is not dominant in its field of operation.” 15 U S ¢ 
632(a). 

5 See Order No. 486, 52 FR 47897 (Dec. 17 1987). 
FERC Stats. & Regs. (Regulations Preambies 1986- 
1990) 930,783 (Dec. 10, 1987) (codified at 18 CFR 
Part 380). 

© See 18 CFR 380.4(a)(2)(ii). 
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V. Information Collection Statement 


Office of Management and Budget 
(OMB) regulations require that OMB 
approve certain information collection 
requirements imposed by agency rule.’ 
This final rule contains no information 
collection requirements and is not 
subject to OMB approval. The rule 
merely provides procedures for persons 
who voluntarily choose to submit 
videotapes to the Commission. 


VI. Administrative Findings and 
Effective Date 


This final rule is purely procedural in 
nature. Prior notice and comment under 
section 4 of the Administrative 
Procedure Act® are therefore 
unnecessary. This final rule is effective 
January 9, 1995. 


List of Subjects in 18 CFR Part 385 


Administrative practice and 
procedure, Electric power, Penalties, 
Pipelines, Reporting and recordkeeping 
requirements. 

By the Commission. 

Lois D. Cashell, 
Secretary. 

In consideration of the foregoing, the 
Commission amends Part 385 of Chapter 
I, Title 18, Code of Federal Regulations, 
as set forth below. 


PART 385—RULES OF PRACTICES 
AND PROCEDURE 


1. The authority citation for Part 385 
is revised to read as follows: 


Authority:.5 U.S.C. 551-557; 15 U.S.C. 
717-7172, 3301-3432; 16 U.S.C. 791a-825r, 
2601-2645; 31 U.S.C. 9701; 42 U.S.C. 7101- 
7352; 49 U.S.C. 60502; 49 App. U.S.C. 1-85 


2. A new § 385.2013 is added, to read 
as follows: 


§ 385.2013 Videotapes (Rule 2013). 


Any person may file a videotape that 
portrays the site of, or some physical 
aspect of, an energy project, such as a 
waterfall or flood waters at the site of an 
existing or proposed hydroelectric 
project, or construction activities at the 
site of a natural gas pipeline. The filing 
must include a written statement 
describing the place, date, and time at 
which the videotape was filmed, who 
filmed it, what it purports to depict, and 
the caption and docket number of the 
proceeding (if any) in which it is to be 
filed. Any person who files a videotape 
and who is also a party (either as an 
applicant or as an intervenor) to a 
docketed proceeding in which the 
videotape is filed must file four copies 


75 CFR Part 1320 
*5 U.S.C. 553(b). 


of the videotape with the Commission's 
Secretary, in VHS format with voice- 
over or pictorial inclusion of the data 
contained in the accompanying written 
statement, serve copies of the videotape 
on all of the other parties to the 
proceeding, and include a certificate of 
service with the filing. 


[FR Doc. 94—30182 Filed 12—7—94; 8:45 am] 
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DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


Office of the Assistant Secretary for 
Housing-Federal Housing 
Commissioner 


24 CFR Part 291 

[Docket No. R-94—1670; FR-3253-C-03] 
RIN 2502-AF75 

Single Family Property Disposition 
Program; Final Rule; Correction 


AGENCY: Office of the Assistant 
Secretary for Housing-Federal Housing 
Commissioner, HUD. 


ACTION: Final rule; correction. 





SUMMARY: On September 22, 1994 (59 
FR 48702), the Department published in 
the Federal Register, a final rule that 
governs the disposition of HUD- 
acquired single family properties and 
the circumstances under which HUD 
will accept such properties when they 
are occupied. The limitation of the 
provisions of § 291.100{d) to 
revitalization areas was inadvertent, and 
intended to be removed by the final 
rule. The purpose of this document is to 
correct § 291.100{d}(2) by adding the 
appropriate language to the preamble to 
make reference to the removal of 
“revitalization areas’, and by removing 
a reference to ‘revitalization areas” 
from that section. 

EFFECTIVE DATE: October 24, 1994. 

FOR FURTHER INFORMATION CONTACT: 
David H. Patton, Acting Director, Single 
Family Property Disposition, room 
9172, Department of Housing and Urban 
Development, 451 Seventh Street, SW., 
Washington, DC 20410-0500; telephone 
(202) 708-0740; TDD for hearing- and 
speech-impaired, (202) 708-4594. 
(These are not toll-free numbers.) 
SUPPLEMENTARY INFORMATION: Title II of 
the National Housing Act (the Act) 
authorizes HUD to insure mortgages for 
single family residences through the 
Federal Housing Administration (FHA) 
single family mortgage insurance 
program. The disposition program for 
single family properties, acquired by 


HUD in exchange for payment of 
insurance Claims, is authorized by 
section 204(g) of the Act. The 
regulations governing the disposition 
program are codified at 24 CFR part 291. 


In § 291.100(d), purchase money 
mortgages (PMMs) in revitalization 
areas were made available for 85 percent 
of the purchase price, at current market 
interest rates, for a period not to exceed 
five years for direct sale purchases (i.e., 
governmental entities and private 
nonprofit organizations) meeting FHA 
mortgage credit standards and 
purchasing properties for ultimate resale 
to owner-occupant purchasers at or 
below 115 percent of median income. 


The limitation of the provisions of 
§ 291.100(d) to revitalization areas was 
inadvertent, and intended to be 
removed by the final rule. Additionally, 
the preamble to the final rule intended 
to make reference to the removal of 
“revitalization aeas” in § 291.100(d). 
Accordingly, this document corrects 
§ 291.100(d)(2) by removing the 
reference to “revitalization areas” from 
that section, and by adding the 
appropriate language to the preamble. 

Accordingly, FR Doc. 94—23412, a 
final rule published in the Federal 
Register on September 22, 1994 (59 FR 
48702), that amended 24 CFR Part 291, 
Single Family Property Disposition 
Program, is corrected as follows: 

1. On page 48704, in the preamble, in 
the third column, under “IV. Other 
Amendments”, the paragraph is 
corrected by adding the following 
sentence to the end of the paragraph, to 
read as follows: 


IV. Other Amendments 


* * * Additionally, the Department 
has agreed that the provisions of 
§ 291.100(d){2) should not be limited to 
revitalization areas, and the final rule 
makes this amendment. 

2. On page 48705, in § 291.100, 
paragraph (d)(2) is corrected by 
removing the phrase “In revitalization 
areas,” from the beginning of the first 
sentence. 

Dated: December 2, 1994. 

Nicolas P. Retsinas, 

Assistant Secretary for Housing-Federal 
Housing Commissioner 

[FR Doc. 94—30232 Filed 12-7-94; 8:45 am] 
BILLING CODE 4210-27-P 
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DEPARTMENT OF THE TREASURY 
Internal Revenue Service 

26 CFR Parts 1 and 602 

[TD 8571] 

RIN 1545-A057 


Reporting Requirements for Recipients 
of Points Paid on Residential 
Mortgages 

AGENCY: Internal Revenue Service (IRS), 
Treasury. 

ACTION: Final regulations. 





SUMMARY: This document contains final 
regulations setting forth the information 
reporting requirements for recipients of 
prepaid interest in the form of points 
(points) paid on residential mortgages. 
The regulations implement amendments 
made by the Omnibus Budget 
Reconciliation Act of 1989. The 
regulations affect any taxpayer that, in 
the course of a trade or business, 
receives $600 or more of interest, 
including points, in a calendar year on 
a residential mortgage. 

DATES: These regulations are effective 
December 8, 1994. 

These regulations are applicable for 
mortgage interest received after 
December 31, 1987. However, the 
reporting requirements of § 1.6050H-1 
of the regulations do not apply to 
prepaid interest in the form of points 
received before January 1, 1995. 

FOR FURTHER INFORMATION CONTACT: 
James L. Atkinson, (202) 622- 4950 (not 
a toll-free number). 


SUPPLEMENTARY INFORMATION: 
Paperwork Reduction Act 


The collections of information 
contained in these final regulations have 
been reviewed and approved by the 
Office of Management and Budget in 
accordance with the Paperwork 
Reduction Act (44 U.S.C. 3504(h)) under 
control number 1545-1380. The 
estimated annual burden per 
respondent/recordkeeper varies from 
two hours to thirty-five hours, 
depending on individual circumstances, 
with an estimated average of ten hours. 

Comments concerning the accuracy of 
this burden estimate and suggestions for 
reducing this burden should be sent to 
the Internal Revenue Service, Attn: IRS 
Reports Clearance Officer, PC:FP, 
Washington, DC 20224, and to the 
Office of Management and Budget, Attn: 
Desk Officer for the Department of the 
Treasury, Office of Information and 
Regulatory Affairs, Washington, DC 
20503 


Background 


On December 31, 1992, the IRS 
published in the Federal Register a 
notice of proposed rulemaking (57 FR 
62526) proposing amendments to the 
Income Tax Regulations (26 CFR part 1) 
under section 6050H of the Internal 
Revenue Code of 1986 (Code). These 
amendments were proposed to 
implement section 7646 of the Omnibus 
Budget Reconciliation Act of 1989, Pub. 
L. 101-239, 103 Stat. 2106 (the 1989 
Act). 

Written comments responding to the 
notice of proposed rulemaking were 
received. No public hearing was 
requested or held. After consideration of 
all the comments, the proposed 
regulations under section 6050H are 
adopted as revised by this Treasury 
decision. The comments made on the 
proposed regulations and the revisions 
incorporated in the final regulations are 
discussed below. 


Explanation of Revisions and Summary 
of Comments in General 


Section 6050H provides that an 
information return must be made by any 
person who is engaged in a trade or 
business and who, in the course of that 
trade or business, receives from any 
individual $600 or more of interest on 
any mortgage in a calendar year. Any 
person required to make an information 
return under section 6050H also must 
furnish a statement to the payor of 
record on or before January 31 of the 
year following the calendar year in 
which the interest was received. 

Section 6050H(b)(2) was amended by 
the 1989 Act to require persons subject 
to the information reporting 
requirements of section 6050H to 
separately state the amount of points 
and the amount of interest (other than 
points) received from an individual on 
a mortgage during a calendar year. 
Section 6050H(d)(2) requires persons 
subject to the information reporting 
requirements to provide to the 
individual from whom the interest and 
points were received a statement 
separately stating the amount of points 
and the amount of interest (other than 
points) received on the mortgage during 
the calendar year. 

On April 12, 1988, the IRS issued 
final regulations (TD 8191, (53 FR 
12002)) regarding the application of 
section 6050H to amounts received as 
interest (other than points). The final 
regulations contained in this Treasury 
decision supplement the existing 
regulations by providing guidance as to 
the application of section 6050H to 
points received from an individual 
during a calendar year. 


On December 29, 1993, the IRS issued 
final regulations (TD 8507, (58 FR 
68751)) regarding the application of 
section 6050H to reimbursements of 
interest paid in connection with a 
qualified mortgage. The final regulations 
contained in this Treasury decision 
preserve all substantive changes made 
to § 1.6050H-2 by TD 8507, including 
changes made to the language of 
§ 1.6050H—2(a)(2)(iv) (renumbered as 
§ 1.6050H—2(a)(2)(v) by the final 
regulations). Apart from the 
renumbering of various provisions the 
final regulations do not affect the 
language of the regulatory provisions 
adopted by TD 8507 A complete 
discussion of TD 8507 may be found in 
the preamble to that Treasury decision 

At the request of commentators, the 
IRS is considering the issuance of 
guidance providing uniform procedures 
for requesting extensions of time within 
which to file information returns with 
the IRS and related statements to 
taxpayers. This guidance, if issued 
would apply to the information 
reporting requirements set forth in this 
Treasury decision. 


Significant Provisions of and Changes 
Made by the Final Regulations 


A. Definition of Points 


A number of commentators submitted 
suggestions regarding the proper 
definition of prepaid interest in the form 
of points. These suggestions and other 
significant provisions are summarized 
below 


1. Seller-Paid Points 


The final regulations require the 
reporting of points that are paid by the 
seller of a principal residence on behalf 
of the borrower (i.e., seller-paid points) 
For this purpose, seller-paid points are 
treated as paid by the seller to the payor 
of record and then paid directly by the 
payor of record to the interest recipient 

One commentator suggested that 
seller-paid points should not be 
deductible by a borrower, and as a 
result, should not be reported by an 
interest recipient. Consistent with the 
provisions of § 1.1273-2(g)(4) 
(pertaining to original issue discount), 
however, the IRS published Rev Proc 
94-27, 1994-1 C.B. 613, on April 11 
1994, permitting borrowers to treat 
seller-paid points as amounts that are 
deductible under section 461(g)(2) of the 
Code. In order to promote consistency 
with this treatment, the final regulations 
require the reporting of seller-paid 
points on Form 1098. 


2. Loan Origination Fees 


The regulations apply equally to 
amounts designated as points payable in 
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connection with any residential loan, 
regardless of whether the loan is a 
conventional loan, or is insured or 
guaranteed by the Federal Housing 
Administration (FHA) or the 
Department of Veterans Affairs (VA). 
Amounts paid in connection with either: 
a VA or an FHA loan that would not be 
reportable if paid in connection with a 
conventional loan, however, continue to 
be nonreportable (for example, a VA 
funding fee). 


3. Home Improvement Loans 


Commentators also suggested that the 
regulations be modified to reflect the 
statutory language of section 461(g)(2) of 
the Code, permitting a deduction for 
points paid in connection with 
indebtedness incurred for either the 
purchase or the improvement of the 
taxpayer’s principal residence. The final 
regulations continue to exclude from the 
definition of reportable points amounts 
paid in respect of indebtedness incurred 
for the improvement of the taxpayer’s 
principal residence. This limitation is 
designed to alleviate the need for 
lenders to ascertain that the disbursed 
funds actually are used for the 
improvement of the taxpayer’s 
residence. 

The final regulations specifically 
provide that the regulations govern only 
the reporting of points under section 
6050H of the Code, and do not affect the 
borrower’s ability to deduct as points 
any amount that otherwise would be 
deductible under applicable authority. 
This provision clarifies that the 
’ deductibility of amounts such as points 
paid on home improvement loans are 
not affected by the exclusion of such 
amounts from the final regulations. 
These points are deductible under 
section 461(g)(2) provided that the 
taxpayer can establish by appropriate 
documentation that the points were 
paid for the improvement of the 
residence and that the requirements of 
section 163(h)(3) are otherwise satisfied. 


4. Land Contracts 


One commentator requested 
clarification regarding application of the 
regulations to the refinancing of a land 
contract (or land sale contract, contract 
for deed, or similar forms of seller 
financing). In a land contract between 
two individuals, legal title to the 
property is not granted to the buyer 
until the land contract is paid in full. 

For tax purposes, the land contract 
generally constitutes a completed sale 
upon the transfer to the buyer of the 
benefits and burdens of ownership. 
Accordingly, subsequent indebtedness 
incurred to extinguish the outstanding 

alance of the amount due the seller 


constitutes a refinancing of the 
acquisition debt rather than the 
purchase of the residence. Accordingly, 
the final regulations have been revised 
to clarify that points paid in connection 
with the refinancing of land contracts 
and similar forms of seller-financed 
transactions must not be reported on 
Form 1098 because only points paid on 
the acquisition of the residence are 
reportable under the regulations. 


B. Designation Agreement 


The proposed regulations permit an 
interest recipient to enter into a 
designation agreement with a qualified 
person, pursuant to which the qualified 
person will assume responsibility for 
fulfilling the reporting responsibilities 
of the interest recipient. In general, the 
proposed regulations provide that a 
qualified person is either (i) a trade or 
business with respect to which the 
interest recipient is under common 
control within the meaning of 
§ 1.414(c)—2, or (ii) a person who is 
named as the designee by the lender of 
record or by another qualified person in 
a designation agreement, and who either 
was involved in the original loan 
transaction or is a subsequent purchaser 
of the loan. 


1. Qualified Ferson 


One commentator suggested that the 
definition of qualified person be 
expanded to include closing attorneys 
and settlement agents. The commentator 
suggested that closing attorneys and 
settlement agents are in the best 
position to determine the extent to 
which points should be reported on 
Form 1098. 

Neither closing attorneys nor 
settlement agents are suited to fulfill the 
continuing, annual reporting on Form 
1098 of interest (other than points) paid 
on the mortgage. Because it is 
undesirable to separate the 
responsibility for reporting points from 
the responsibility for reporting interest 
(other than points), neither closing 
attorneys nor settlement agents have 
been added to the list of qualified 
persons. 

It also was suggested that the 
definition of qualified persons be 
clarified to include mortgage servicers. 
In many Cases, the mortgage lender will 
assign responsibility for servicing the 
mortgage, including applicable 
reporting responsibility, to a mortgage 
servicer that is a subsidiary of either the 
lender or the lender’s parent 
corporation. The final regulations retain 
the existing definition of a qualified 
person for purposes of reporting interest 
(other than points). Thus, to the extent 
mortgage servicing corporations 


presently are able to comply with the 
provisions governing the reporting of 
interest (other than points), these 
corporations likewise should be able to 
comply with those requirements with 
respect to the reporting of points. 


2. Incorporation Into Section 6045 


One commentator suggested that the 
proposed regulations be amended to 
permit incorporation of the designation 
agreement into the designation 
agreement already permitted in the 
regulations under Code section 6045 on 
the sale or exchange of reportable real 
estate (see § 1.6045—4(e)(5)). The 
commentator suggested that this 
consolidation would eliminate the need 
for two separate designation agreements 
for a single mortgage loan closing. 

After careful consideration, the IRS 
has rejected this suggestion. The 
reporting provisions of the two sections 
serve different purposes and involve the 
collection of different types of 
information. (Compare § 1.6045—4(h)(1) 
with § 1.6050H—2(a)(2).) Moreover, the 
parties that are required to report under 
section 6045 and section 6050H, even 
with respect to the same transaction, 
generally are not identical. Thus, in 
most cases, each reporting person would 
be required to execute separate 
designation agreements. As a result of 
the fundamental incompatibility of the 
two reporting provisions, the final 
regulations retain the definition of 
qualified person contained in the 
proposed regulations. 


C. Construction Loans 


The regulations also provide guidance 
regarding the reporting of points paid on 
a loan incurred for the construction of 
a principal residence. Under the 
regulations, a loan incurred for the 
construction of a principal residence, as 
well as a permanent (i.e., take-out) loan 
incurred to refinance the construction 
loan, are each considered indebtedness 
incurred in connection with the 
purchase of a principal residence. 
Because no comments were received 
regarding the treatment of construction 
loans, the final regulations adopt the 
language of the proposed regulations 
without change. 


D. $600 Reporting Threshold 


The current reporting regulations 
require an interest recipient that 
receives at least $600 of interest on a 
qualified mortgage for a calendar year to 
comply with the reporting requirements 
of the regulations. The proposed 
regulations clarify that for purposes of 
determining whether this $600 reporting 
threshold has been met, interest 
includes prepaid interest in the form of 
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points. Commentators suggested that the 
computation required by this provision 
would be administratively burdensome 
for lenders of record. 


The Service believes that the 
additional burden that this computation 
will place on lenders will be minimal, 
while the benefits to borrowers will be 
tangible. Accordingly, the final 
regulations adopt the language of the 
proposed regulations without change. 


E. Effective Date 


The proposed regulations indicate 
that the reporting requirements set forth 
therein are to be effective for prepaid 
interest in the form of points received 
after December 31, 1993. These final 
regulations modify this effective date to 
provide that the reporting requirements 
with respect to points are not effective 
for points paid before January 1, 1995. 
For guidance on the application of 
section 6050H to points received after 
1990 and before 1995, see Notice 90-70, 
1990-2 C.B. 351; Rev. Proc. 92-11, 
1992-1 C.B. 662; Rev. Rul. 92-2, 1992— 
1 C.B. 360; and Rev. Proc. 94-27, 1994~ 
1 C.B. 613. 


Special Analyses 


It has been determined that this 
Treasury decision is not a significant 
regulatory action as defined in EO 
12866. Therefore, a regulatory 
assessment is not required. It also has 
been determined that section 553(b) of 
the Administrative Procedure Act (5 
U.S.C. chapter 5) and the Regulatory 
Flexibility Act (5 U.S.C. chapter 6) do 
not apply to these regulations, and, 
therefore, a Regulatory Flexibility 
Analysis is not required. Pursuant to 
section 7805(f) of the Internal Revenue 
Code, the notice of proposed rulemaking 
preceding these regulations was 
submitted to the Small Business 
Administration for comment on its 
impact on small business. 


Drafting Information: The principal author 
of these regulations is James L. Atkinson, 
Office of Assistant Chief Counsel (Income 
Tax and Accounting), IRS. However, other 
personnel from the IRS and Treasury 
Department participated in their 
development. 


List of Subjects 
26 CFR Part 1 


Income taxes, Reporting and 
recordkeeping requirements. 
26 CFR Part 602 


Reporting and recordkeeping 
requirements. 


Adoption of Amendments to the 
Regulations 


Accordingly, 26 CFR parts 1 and 602 
are amended as follows: 


PART 1—INCOME TAXES 


Paragraph 1. The authority citation 
for part 1 is amended in part by adding 
a new section authority to read as 
follows: 


Authority: 26 U.S.C. 7805* * *, 


Section 1.6050H-—1 also issued under 
26 U.S.C. 6050H. * * * 

Par. 2. Section 1.6050H-0 is revised 
to read as follows: 


§ 1.6050H-0 Table of contents. 


This section lists the major captions 
that appear in §§ 1.6050H—1 and 
1.6050H-2. 


§ 1.6050H-1 Information reporting of 
mortgage interest received in a trade or 
business from an individual. 


(a) Information reporting requirement. 

(1) Overview. 

(2) Reporting requirement. 

(3) Optional reporting. 

(b) Qualified mortgage. 

(1) In general. 

(2) Mortgage. 

(i) In general. 

(ii) Transitional rule for certain obligations 
existing on December 31, 1984. 

(iii) Transitional rule for certain obligations 
existing on December 31, 1987. 

(3) Payor of record. 

(4) Lender of record. 

(c) Interest recipient. 

(1) Trade or business requirement. 

(2) Interest received or collected on behalf 
of another person. 

(i) General rule. 

(ii) Exception. 

(3) Interest received in the form of points. 

(i) In general. 

(ii) If designation agreement is in effect. 

(4) Governmental unit. 

(5) Examples. 

(d) Additional rules. 

(1) Reporting by foreign person. 

(2) Reporting with respect to nonresident 
alien individual. 

(i) In general. 

(ii) Nonresident alien individual status. 

(3) Reporting by cooperative housing 
corporations. 

(e) Amount of interest received on 
mortgage for calendar year. 

(1) In general. 

(2) Calendar year. 

(i) In general. 

(ii) De minimis rule. 

(iii) Applicability to points. 

(3) Certain interest not received on 
mortgage. 

(i) Interest received from seller on payor of 
record’s mortgage. 
(ii) Interest received from governmental 

unit. 
(4) Interest calculated under Rule of 783 
method of accounting. 


(f) Points treated as interest. 

(1) General rule. 

(2) Limitations. 

(3) Special rule. 

(i) Amounts paid directly by payor of 
record. 

(ii) Examples. 

(4) Construction loans. 

{i) In general. 

(ii) Limitation on refinancing of 
construction loans. 

(5) Amounts paid to mortgege brokers. 

(6) Effect on deduction of points. 

(g) Effective date. 

(1) In general. 

(2) Points. 


§1.6050H-2 Time, form, and manner of 
reporting interest received on qualified 
mortgage. 

(a) Requirement to file return. 

(1) Form of return. 

(2) Information included on return. 

(3) Reimbursements of interest on a 
qualified mortgage. 

{4) Time and place for filing return. 

(5) Use of magnetic media. 

(b) Requirement to furnish statement. 

(1) In general. 

(2) Information included on statement. 

(3) Statement furnished pursuant to 
Federal mortgage program. 

(4) Copy of Form 1098 to payor of record. 

(5) Furnishing statement with other 
information reports. 

(6) Time and place for furnishing 
statement. 

(c) Notice requirement for use of Rule of 
78s method of accounting. 

(1) In general. 

(2) Time and manner 

(d) Reporting under designation agreement 

(1) In general. 

(2) Qualified person. 

(3) Designation agreement. 

(4) Penalties. 

(e) Penalty provisions. 

(1) Returns and statements the due date for 
which (determined without regard for 
extensions) is after December 31, 1987, and 
before December 31, 1989. 

(i) Failure to file return or to furnish 
statement. 

(ii) Failure to furnish TIN 

(iii) Failure to include correct information 

(2) Returns and statements the due date for 
which (determined without regard for 
extensions) is after December 31, 1989 

(i) Failure to file return or to furnish 
statement. 

(ii) Failure to furnish TIN 

(iii) Failure to include correct information 

(f) Requirement to request and to obtain 

N 


(1) In general, 

(2) Manner of requesting TIN 
(g) Effective date. 

(1) In general. 

(2) Points. 


Par. 3. Section 1.6050H-1 is amended 
as follows: 

1. Paragraph (a) is revised. 

2. Paragraph (b)(4) is added 

3. Paragraph (c) is amended as 
follows: 
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a. Paragraphs (c) (1) and (2) are 
revised. 

b. Paragraph (c)(3) is redesignated as 
paragraph (c)(5) and Example (5) is 
added. 

c. New paragraph (c)(3) is added. 

4. Paragraph (e) is amended as 
follows: 

a. Paragraphs (e)(1) and (e)(2)(i) are 
revised. 

b. Paragraph (e)(2)(iii) is added. 

5. Paragraph (f) is added. 

6. Paragraph (g) is revised. 

The added and revised provisions 
read as follows: 


§ 1.6050H-1 Information reporting of 
mortgage interest received in a trade or 
business from an individual. 

(a) Information reporting 
requirement—(1) Overview. The 
information reporting requirements of 
section 6050H, this section, and 
§ 1.6050H-2 apply to an interest 
recipient who receives at least $600 of 
interest on a qualified mortgage for a 
calendar year or who makes a 
reimbursement of interest described in 
§ 1.6050H-2(a)(2){iv). Paragraph (b) of 
this section defines qualified mortgage. 
Paragraph (c) of this section defines 
interest recipient. Paragraph (d) of this 
section contains additional! rules 
relating to the reporting requirement for 
foreign persons, cooperative housing 
corporations, and nonresident alien 
individuals. Paragraph (e) of this section 
contains rules for determining the 
amount of interest received on a 
mortgage for a calendar year. Paragraph 
(f) of this section provides rules for 
determining when prepaid interest in 
the form of points is taken into account 
as interest for purposes of section 
6050H, this.section, and § 1.6050H-2. 

(2) Reporting requirement. Except as 
otherwise provided in this section and 
§ 1.6050H-2, an interest recipient that 
either receives at least $600 of interest 
on a qualified mortgage for a calendar 
year or makes reimbursements of 
interest described in § 1.6050H- 
2(a)(2){iv) must, with respect to that 
interest— 

(i) File an information return with the 
Internal Revenue Service; and 

(ii) Furnish a statement to the payor 
of record on the mortgage. 

(3) Optional reporting. An interest 
recipient may, but is not required to, 
report its receipt of less than $600 of 
interest on a qualified mortgage for a 
calendar year. Similarly, an interest 
recipient also may report 
reimbursements of interest on a 
qualified mortgage even if the 
reimbursements are not required to be 
reported by § 1.6050H—2(a)(2)(iv). An 
interest recipient that chooses, but is not 


required, to file a return as provided in 
this section and § 1.6050H—2(a) or to 
furnish a statement as provided in this 
section and § 1.6050H-—2(b) is subject to 
the requirements of this section and 

§ 1.6050H-2. 

(b) 2 2 @ 

(4) Lender of record. The lender of 
record is the person who, at the time the 
loan is made, is named as the lender on 
the loan documents and whose right to 
receive payment from the payor of 
record is secured by the payor of 
record’s principal residence. An 
intention by the lender of record to sell 
or otherwise transfer the loan to a third 
party subsequent to the close of the 
transaction will not affect the 
determination of who is the lender of 
record. 

(c) Interest recipient—(1) Trade or 
business requirement. Except as 
provided in paragraph (c)(4) of this 
section, an interest recipient is a person 
that is engaged in a trade or business 
(whether or not the trade or business of 
lending money) and that, in the course 
of the trade or business, either receives 
interest on a mortgage or makes a 
reimbursement of interest on a qualified 
mortgage described in § 1.6050H- 
2(a)(3). For purposes of this paragraph 
(c)(1), if a persom holds a mortgage 
which was originated or acquired in the 
course of a trade or business, the 
interest on the mortgage is considered to 
be received in the course of that trade 
or business. For example, if real estate 
developer A lends money to individual 
B to enable B to purchase a house in a 
subdivision owned and developed by A, 
and B gives a mortgage to A for the loan, 
A is an interest recipient for interest 
received on the mortgage. Alternatively, 
if C, a person engaged in the trade or 
business of being a physician, lends 
money to individual D to enable D to 
purchase C’s home, and D gives a 
mortgage to C for the loan, C is not an 
interest recipient for interest received 
on the mortgage, because C will not 
receive the interest in the course of the 
trade or business of being a physician. 

(2) Interest received or collected on 
behalf of another person—(i) General 
rule. Except as otherwise provided in 
paragraph (c)(2)(ii) or (3) of this section, 
a person that, in the course of its trade 
or business, receives or collects interest 
on a mortgage on behalf of another 
person (e.g., the lender of record) is the 
interest recipient (the initial recipient) 
for the mortgage. In this case, the 
reporting requirement of paragraph (a) 
of this section does not apply to the 
transfer of interest from the initial 
recipient to the person for which the 
initial recipient receives or collects the 
interest. For example, if financial 


institution A collects interest on behalf 
of financial institution B, A is the initial 
recipient for the mortgage and is subject 
to the reporting requirements of section 
6050H, and B is not required to report 
the interest received on the mortgage 

from A. 

(ii) Exception—{A) Scope of 
exception. Paragraph (c)(2){i) of this 
section does not apply for any period for 
which— 

(1) An initial recipient does not 
possess the information needed to 
comply with the reporting requirement 
of paragraph (a) of this section; and 

2) The person for which the interest 
is received or collected would receive 
the interest in the course of its trade or 
business if the interest were paid 
directly to that person. For purposes of 
this paragraph (c)(2)(ii)(A)(2), if interest 

is received or collected on behalf of a 
person other than an individual, that 
person is presumed to receive interest in 
a trade or business. 

(B) Application of exception. If the 
exception provided by this paragraph 
(c)(2)(ii) applies, the person for which 
the interest is received or collected is 
the interest recipient with respect to 
interest received or collected on the 
mortgage during the period described in 
this paragraph (c)(2)(ii). 

(3) Interest received in the form of 
points. For purposes of this section and 
§ 1.6050H-2, in the case of prepaid 
interest received in the form of points 
(as defined in paragraph (f) of this 
section): » 

(i) In general. Except as provided in 
paragraph (c)(3)(ii) of this section, only 
the lender of record or a qualified 
person (as defined in § 1.6050H-—2(d)(2)) 
is treated as receiving the points. The 
lender of record or qualified person is 
treated as receiving all points paid 
directly by the payor of record in 
connection with the purchase of the 
principal residence. 

. (ii) If designation agreement is in 
effect. If a designation agreement is 
executed pursuant to § 1.6050H-—2(d) 
with respect to points, only the 
designated party under the agreement is 
treated as receiving points with respect 
to any mortgage to which the agreement 
applies. The designated party is treated 
as receiving all points with respect to 
any mortgage to which the agreement 


applies. 
(5) x * 


Example (5). On December 1, Borrower 
obtains from Lender funds with which to 
purchase an existing structure to be used as 
Borrower's principal residence. In 
connection with the mortgage, Lender 
charges Borrower $300 as points. Borrower 
pays this amount to Lender at closing using 
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unborrowed funds. In addition, Lender 
receives from Borrower with respect to the 
mortgage $300 as interest (as determined 
under paragraph (e) of this section) other 
than points. Because Lender has received at 
least $600 in interest, including points, with 
respect to Borrower’s mortgage during the 
calendar year, Lender must report the 
payments in accordance with paragraph (a) of 
this section and § 1.6050H-—2. Under those 
sections, Lender must separately state on the 
information return and the statement to 
Borrower the $300 received as interest (other 
than points) and the $300 received as points. 
* * * * * 

(e) Amount of interest received on 
mortgage for calendar year—(1) In 
general. For purposes of this section and 
§ 1.6050H-2, interest includes mortgage 
prepayment penalties and late charges 
other than late charges for a specific 
mortgage service. Interest also includes 
prepaid interest in the form of points (as 
defined in paragraph (f) of this section). 
Whether an interest recipient receives 
$600 or more of interest on a mortgage 
for a calendar year is determined on a 
mortgage-by-mortgage basis. An interest 
recipient need not aggregate interest 
received on all of the mortgages of a 
payor of record held by the interest 
recipient to determine whether the $600 
threshold is met. Therefore, an interest 
recipient need not report interest of less 
than $600 received on a mortgage, even 
though it receives a total of $600 or 
more of interest on all of the mortgages 
of the payor of record for a calendar 

ear. 

(2) Calendar year—(i) In general. 
Except as otherwise provided in 
paragraph (e)(2)(ii) or (iii) of this 
section, the calendar year for which 
interest is received is the later of the 
calendar year in which the interest is 
received or the calendar year in which 
the interest properly accrues. 

(ii) x * * 

(iii) Applicability to points. 
Paragraphs (e)(2)(i) and (ii) of this 
section do not apply to prepaid interest. 
in the form of points (as defined in 
paragraph (f) of this section). Points (as 
defined in paragraph (f) of this section) 
must be reported in the calendar year in 
which they are received. 

* * * * * 

(f) Points treated as interest—(1) 
General rule. Subject to the limitations 
of paragraph (f)(2) of this section, an 
amount is deemed to be points paid in 
respect of indebtedness incurred in 
connection with the purchase of the 
payor of record’s principal residence 
(points) for purposes of this section and 
§ 1.6050H-2 to the extent that the 
amount— 

(i) Is clearly designated on the 
Uniform Settlement Statement 
prescribed under the Real Estate 


Settlement Procedures Act of 1974, 12 
U.S.C. 2601 et seq., (e.g., the Form 
HUD-1) as points incurred in 
connection with the indebtedness, for 
example as Joan origination fees 
(including amounts so designated on 
Veterans Affairs (VA) and Federal 
Housing Administration (FHA) loans), 
loan discount, discount points, or 
points; 

(ii) Is computed as a percentage of the 
stated principal amount of the 
indebtedness incurred by the payor of 
record; 

(iii) Conforms to an established 
practice of charging points in the area in 
which the loan is issued and does not 
exceed the amount generally charged in 
the area; 

(iv) Is paid in connection with the 
acquisition by the payor of record of a 
residence that is the principal residence 
of the payor of record and that secures 
the loan. For this purpose, the lender of 
record may rely on a signed written 
statement of the payor of record that 
states whether the proceeds of the loan 
are for the purchase of the mortgagor’s 
principal residence; and 

(v) Is paid directly by the payor of 
record. 

(2) Limitations. An amount is not 
points for purposes of this section to the 
extent that the amount is— 

(i) Paid in connection with 
indebtedness incurred for the 
improvement of a principal residence; 

(ii) Paid in connection with 
indebtedness incurred to purchase or 
improve a residence that is not the 
payor of record’s principal residence, 
such as a second home, vacation 
property, investment property, or trade 
or business property; 

(iii) Paid in connection with a home 
equity loan or a line of credit, even 
though the loan is secured by the payor 
of record’s principal residence; 

(iv) Paid in connection with a 
refinancing loan (except as provided by 
paragraph (f)(4) of this section), 
including a loan incurred to refinance 
indebtedness owed by the borrower 
under the terms of a land contract, a 
contract for deed, or similar forms of 
seller financing; 

(v) Paid in lieu of amounts that 
ordinarily are stated separately on the 
Form HUD-1, such as appraisal fees, 
inspection fees, title fees, attorney fees, 
and property taxes; or 

(vi) Paid in connection with the 
acquisition of a principal residence, to 
the extent that the amount is allocable 
to indebtedness in excess of the 
aggregate amount that may be treated as 
acquisition indebtedness under section 
163(h)(3)(B)(ii). : 


(3) Special rule—({i) Amounts paid 
directly by payor of record. For purposes 
of this section, an amount is considered 
paid directly by the payor of record if 
it is— 

(A) Provided by the payor of record 
from funds that have not been borrowed 
from the lender of record for this 
purpose as part of the overall 
transaction. The amount provided may 
include amounts designated as down 
payments, escrow deposits, earnest 
money applied at the closing, and other 
funds actually paid over by the payor ot 
record at or before the time of closing; 
or 

(B) Paid as points (within the meaning 
of this paragraph (f)) on behalf of the 
payor of record by the seller For this 
purpose, an amount paid as points to an 
interest recipient by the seller on behalf 
of the payor of record is treated as paid 
to the payor of record and then paid 
directly by the payor of record to the 
interest recipient. 

(ii) Examples. The provisions of this 
paragraph (f) are illustrated by the 
following examples: 


Example 1 Financed payment of points 
Buyer purchases a principal residence for 
$100,000. There is a total of $7,000 in closing 
costs (exclusive of down payment) charged in 
connection with the sale. Of this amount 
$3,000 is charged as points (within the 
meaning of meister 4 (f) of this section). At 
closing, Buyer makes a down payment of 
$20,000 and provides unborrowed funds in 
the amount of $4,000 for the payment of 
various closing costs other than points. Buyer 
finances payment of the points by increasing 
the principal amount of the loan by $3,000 
Seller makes no payments on Buyer’s behalf 
Because Buyer has provided at closing funds 
that have not been borrowed from the lender 
of record for this purpose in an amount at 
least equal to the amount charged as points 
in the transaction, the lender of record (or a 
qualified person) must report $3,000 as 
points in accordance with this section and 
§ 1.6050H-2. 

Example 2 Seller-paid points Buyer 
purchases a principal residence for $100,000 
There is a total of $7,000 in closing costs 
(exclusive of down payment) charged in 
connection with the sale. Of this amount, 
$3,000 is charged as points (within the 
meaning of this paragraph (f)). Seller agrees 
to pay all closing costs on behalf of Buyer, 
including the amount charged as points. 
Accordingly, the amount paid by Seller as 
points is treated as paid directly by Buyer 
and the lender of record (or a qualified 
person) must report the $3,000 as points in 
accordance with this section and-§ 1.6050H- 
vk 


(4) Construction loans—(i) In general 
An amount paid in connection with 
indebtedness incurred to construct a 
residence, or to refinance indebtedness 
incurred to construct a residence, is 
deemed to be points for purposes of this 
section to the extent the amount— 
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(A) Is clearly designated on the loan 
documents as points incurred in 
connection with the indebtedness, for 
example, as /oan origination fees, loan 
discount, discount points, or points; 

(B) Is computed as a percentage of the 
stated principal amount of the 
indebtedness incurred by the payor of 
record; 

(C) Conforms to an established 
practice of charging points in the area in 
which the loan is issued and does not 
exceed the amount generally charged in 
the area; 

(D) Is paid in connection with 
indebtedness incurred by the payor of 
record to construct (or to refinance 
construction of) a residence that is to be 
used, when completed, as the principal 
residence of the payor of record; 

(E) Is paid directly by the payor of 
record; and 

(F) Is not allocable to indebtedness in 
excess of the aggregate amount that may 
be treated as acquisition indebtedness 
under section 163{h)(3)(B)(ii). 

(ii) Limitation on refinancing of 
construction loans. Amounts paid in 
connection with refinancing 
indebtedness incurred to construct a 
residence are not treated as points to the 
extent they are allocable to indebtedness 
that exceeds the indebtedness incurred 
to construct the residence.- 

(5) Amounts paid to mortgage brokers. 
Amounts received directly or indirectly 
by a mortgage broker are treated as 
points under this paragraph (f) to the 
same extent the amounts would be so 
treated if they were paid to and retained 
by the lender of record, and must be 
reported by the lender of record in 
accordance with this section and 
§ 1.6050H-2. 

(6) Effect on deduction of points. This 
section and § 1.6050H-2 address only 
the information reporting requirements 
of section 6050H and do not affect a 
payor of record’s deduction for any 
amount in accordance with applicable 
provisions of the Internal Revenue 
Code. 

(g) Effective date—({1) In general. 
Except as provided in paragraph (g)(2) 
of this section, this section is effective 
for mortgage interest received after 
December 31, 1987. Section 1.6050H-1T 
contains rules for reporting mortgage 
interest received after December 31, 
1984, and before January 1, 1988. 

(2) Points. The reporting requirements 
of this section do not apply to prepaid 
interest received in the form of points 
before January 1, 1995. In addition, the 
inclusion of points in the determination 
of interest under paragraph (e)(1) of this 
section applies only to transactions 
occurring after December 31, 1994. 


Par. 4. Section 1.6050H-2 is amended 
as follows: 

1. Paragraph (a) is amended as 
follows: 

a. Paragraph (a)(2){iii) is revised. 

b. In paragraph (a)(2)(iv)(B) the word 
“and” at the end of the paragraph is 
removed. 

c. Paragraph (a)(2)(v) is redesignated 
as paragraph {a){2){vi). 

. New paragraph {(a){2)(v) is added. 

2. Paragraph (dis revised. 

3. Paragraph (e) is amended as 
follows: 

a. Paragraph (e)(1) is revised. 

b. Paragraph (e)(1)(i) is added. 

4. Paragraphs (e)(2) and (3) are © 
redesignated as paragraphs (e)(1){ii) and 
(iii), respectively. 

5. New paragraph (e)(2) is added. 

6. Paragraph (g) is revised. 

The additions and revisions read as 
follows: 


§ 1.6050H-2 Time, form, and manner of 
reporting interest received on qualified 
mortgage. 

(a) * * * 

Zz x * * 

(iii) The amount of interest (other 
than points) required to be reported 
with respect to the qualified mortgage 
for the calendar year; 

(v) The amount of points paid directly 
by the payor of record (within the 
meaning of § 1.6050H—1(f)(3)) required 
to be reported with respect to the 
qualified mortgage for the calendar year; 
and 

(d) Reporting under designation 
agreement—{1) In general. An interest 
recipient that receives or collects 
interest (including points) on a mortgage 
may designate a qualified person to 
satisfy the reperting requirements of 
paragraphs (a), (b), and (c) of this 
section. If a designated qualified person 
reports as permitted under this 
paragraph (d), it will satisfy the 
requirement of paragraph (a)(2)(ii) of 
this section by including on Form 1098 
(and Form 1096) the name, address, and 
TIN of the designated qualified person. 

(2) Qualified person. A qualified 
person is either— 

(i) A trade or business with respect to 
which the interest recipient is under 
common control within the meaning of 
§ 1.414(c)—2; or 

(ii) A person who is named as the 
designee by the lender of record or by 
a qualified person (under paragraph 
(d)(2) of this section) in a designation 
agreement entered into in accordance 
with paragraph (d)(3) of this section, 
and who either was involved in the 
original loan transaction or is a 
subsequent purchaser of the loan. 


(3) Designation agreement. An interest 
recipient that designates a qualified 
person to satisfy the reporting 
requirements described in paragraphs 
(a), (b), and (c) of this section must make 
that designation in a written designation 
agreement. The designation agreement 
must identify the mortgage(s) and 
calendar years for which the designated 
qualified person must report, and must 
be signed by both the designator and 
designee. A designee may report an 
amount as having been paid directly by 
the payor of record (for purposes of 
paragraph (a)(2)(v) of this section) only 
if the designation agreement contains 
the designator’s representation that it 
did not lend such amount to the payor 
of record as part of the overall 
transaction. The designator must retain 
a copy of the designation agreement for 
four years following the close of the 
calendar year in which the loan is made. 
The designation agreement need not be 
filed with the Internal Revenue Service. 

(4) Penalties. A designated qualified 
person is subject to any applicable 
penalties provided in part Ii of 
subchapter B of chapter 68 of the 
Internal Revenue Code as if it were an 
interest recipient. A designator is 
relieved from liability for applicable 
penalties by designating a qualified 
person under the provisions of 
paragraph (d){3) of this section. 
Paragraph (e) of this section describes 
applicable penalties. 

(e) Penalty provisions—{1) Returns 
and statements the due date for which 
(determined without regard for 
extensions) is after December 31, 1987, 
and before December 31, 1989. For 
purposes of this paragraph (e)(1).only, 
all references to sections of the Internal 
Revenue Code refer to sections of the 
Internal Revenue Code of 1986, as 
amended on or before December 31, 
1987. 

(i) Failure to file return or to furnish 
statement. The section 6721 penalty 
applies to an interest recipient that fails 
to file a return required by paragraph (a) 
of this section with respect to a payor 
of record. The section 6722 penalty 
applies to an interest recipient that fails 
to furnish a statement required by 
paragraph (b) of this section to a payor 
of record. 


* * * © *« 


(2) Returns and statements the due 
date for which (determined without 
regard for extensions) is after December 
31, 1989—(i) Failure to file return or tod 
furnish statement. The section 6721 
penalty applies to an interest recipient 
that fails'to file a return required by 
paragraph (a) of this section with 
respect to a payor of record. The section 
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6722 penalty applies to an interest 
recipient that fails to furnish a statement 
required by paragraph (b) of this section 
to a payor of record. 

i ailure to furnish TIN. The section 
6721 penalty may apply to an interest 
recipient that fails to furnish the TIN of 
a payor of record on a return required 
by paragraph (a) of this section. The 
section 6721 penalty may apply to an 
interest recipient that fails to request 
and to obtain the TIN of a payor of 
record under paragraph (f) of this 
section. 

(iii) Failure to include correct 
information. The section 6721 penalty 
may apply to an interest recipient that 
fails to include correct information on a 
return required by paragraph (a) of this 
section. The section 6722 penalty may 
apply to an interest recipient that fails 
to include correct information on a 
statement required by paragraph (b) of 
this section to be furnished to a payor 
record. 


* * * * * 


(g) Effective date—(1) In general. 

' Except as provided in paragraph (g)(2) 
of this section, this section is effective 
for mortgage interest received after 
December 31, 1987. Section 1.6050H-1T 
contains rules for reporting mortgage 
interest received after December 31, 
1984, and before January 1, 1988. 

(2) Points. The reporting requirement 
of this section does not apply to prepaid 
interest in the form of points received 
before January 1, 1995. 


PART 602—OMB CONTROL NUMBERS 
UNDER THE PAPERWORK 
REDUCTION ACT 


Par. 5. The authority for part 602 
continues to read as follows: 


Authority: 26 U.S.C. 7805. 


Par. 6. Section 602.101, the table in 
paragraph (c) is amended by revising the 
entries for §§ 1.6050H—1 and 1.6050H-— 
2 to read as follows: 


§ 602.101 OMB Control numbers. 


* * * * * 


fe) 85%, '¢ 





Current 
OMB con- 
trol No. 


CFR part or section where 
identified and described 





* 


1.6050H—1 1545-0901 
1545-1380 
1545-0901 
1545-1339 


1545-1380 


1.6050H-2 





Margaret Milner Richardson, 

Commissioner of Internal Revenue. 
Approved: November 1, 1994. 

Leslie Samuels, 

Assistant Secretary of the Treasury. 

[FR Doc. 94-30004 Filed 12-7-94; 8:45 am] 
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ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 52 


[OH55-1-6202 and MN33-1-6413; FRL— 
5078-2] 


Approval and Promuigation of 
Implementation Plans; Ohio and 
Minnesota 


AGENCY: United States Environmental 
Protection Agency (USEPA). 


ACTION: Final approval. 





SUMMARY: Pursuant to procedures 
described at 54 FR 2214 (January 19, 
1989), USEPA has recently approved 
two minor State Implementation Plan 
(SIP) revisions. This document lists the 
revisions USEPA has approved and 
incorporates the relevant material into 
the Code of Federal Regulations. 


EFFECTIVE DATE: The effective date for 
the codification of USEPA’s approval of 
the two SIP revisions is December 8, 
1994. 


ADDRESSES: Copies of the State SIP 
revision request and USEPA’s letter 
notice of approval are available for 
public inspection during normal 
business hours at the following 
locations: 


United States Environmental Protection 
Agency, Region 5, Air and Radiation 
Division, 77 West Jackson Boulevard 
(AE-17J), Chicago, Illinois 60604; and 


Office of Air and Radiation Docket and 
Information Center (Air Docket 6102), 
United States Environmental 
Protection Agency, 401 M Street, SW.., 
Washington, DC 20460. 


FOR FURTHER INFORMATION CONTACT: John 
Summerhays, Regulation Development 
Section, Air Enforcement Branch (AE- 
173), U.S. Environmental Protection 
Agency, Region 5, Chicago, Hlinois 
60604, (312) 886-6067. 


SUPPLEMENTARY INFORMATION: USEPA 
Region 5 has approved the following 
minor SIP revision requests under 
Section 110(k) of the Clean Air Act 
(CAA): 





Pollutant Subject matter 


Date of 
submis- 
sion 


Date of 


Source approval 








Particulate matter Withdrawal of emis- 
sions variance (bub- 
ble). 


Particulate matter Revision of limit 





Owens-Corning Fiber- 
glas, Newark, OH. 


12/3/93 . | 2/21/94 


J.L. Shiely, St. Paul, 3/9/94 ... | 5/19/94 








MN. 








USEPA has determined that these SIP 
revisions comply with all applicable 
requirements of the CAA and USEPA 
policy and regulations concerning such 
revisions. The revision for Owens- 
Corning in Ohio represents a 
withdrawal of a site-specific emissions 
trade involving emissions units that no 
lenger operate, and has the effect of 
reinstating the limits pursuant to 
statewide rules. The revision for J.L. 
Shiely replaces an emission limit for 
one unit with a combination of 


emissions and hours of operation 
restrictions that effectively impose 
essentially the same limit on 24-hour 
total emissions. Due to the minor nature 
of these revisions, USEPA concluded 
that conducting notice-and-comment 
rulemaking prior to approving the 
revisions would have been 
“unnecessary and contrary to public 
interest,’ and hence was not required by 
the Administrative Procedure Act, 5 
U.S.C. Section 553(b). The SIP 
approvals became final and effective on 


the date of USEPA approval as listed in 
the chart above. 

Nothing in this action should be 
construed as permitting, allowing or 
establishing a precedent for any future 
request for revision to any SIP. USEPA 
shall consider each request for revision 
to the SIP in light of specific 3 technical, 
economic, and environmental factors 
and in relation to relevant statutory and 
regulatory requirements. 

The Office of Management and Budget 
(OMB) has exempted all SIP approvals 
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from the requirements of section 3 of 
Executive Order 12866. 

U ? :the Regulatory Flexibility Act, 
5 U...C. 600 et seq., USEPA must 
prepare a regulatory flexibility analysis 
assessing the impact of any proposed or 
final rule on small entities. (5 U.S.C. 603 
and 604.) Alternatively, USEPA may 
certify that the rule will not have a 
significant impact on a substantial 
numb« of small entities. These actions 
each only affect one source, and do not 
impose any new requirements, but 
simply approve requirements that the 
State is already imposing. Therefore, 
under 5 U.S.C. 605(b), I certify that 
these SIP revisions wil! not have a 
significant impact on a substantial 
num’ ‘ of small entities. 

Ux . -v Section 307(b)(1) of the Act, as 
amen:.2d, judicial review of this action 
is ave‘lable only by filing a petition for 
review in the United States Court of 
Appeals for the appropriate circuit by 
February 6, 1995, action may not be 
challenged later in proceedings to 
enforce their requirements. See section 


307(b)(2). 
List of Subjects in 40 CFR Part 52 


Air pollution control, Environmental 
protection, Incorporation by reference, 
Intergovernmental relations, Particulate 
matter. 


Dated: September 12, 1994. 
Valdas V. Adamkus, 
Regional Administrator. 


Title 40 of the Code of Federal 
Regulations, chapter I, part 52, is 
amended as follows: 


PART 52—APPROVAL AND 
PROMULGATION OF 
IMPLEMENTATION PLANS 


1. The authority citation for part 52 
continues to read as follows: 


Authority: 42 U.S.C. 7401-7671q. 


2. Section 52.1870 is amended by 
removing and reserving paragraph 
(c)(37). 

3. Section 52.1220 is amended by 
addi ig paragraph (c)(37) to read as 
follows: 


§ 52.1220 Identification of plan. 
* * * * * 


{c) * x * 


(37) On March 9, 1994, the State of 
Minnesota submitted a revision to its 
particulate matter plan for the Saint 
Paul area, providing substitute limits for 
an aggregate heater at the J.L. Shiely 
facility. 

(i) Incorporation by reference. 

(A) An amendment dated January 12, 
1994, amending the administrative 
order of August 25, 1992, for the J.L. 


Shiely facility at 1177 Childs Road, 
Saint Paul. 


{FR Doc. 94-30003 Filed 12-7-94; 8:45 am] 
BILLING CODE 6560-50-P 





40 CFR Part 52 


{I1L63—2-6783; FRL-5119-4] 


Approval and Promulgation of 
implementation Plans; Illinois 


AGENCY: Environmental Protection 
Agency. 


ACTION: Direct final rule; removal. 





SUMMARY: On September 13, 1994, (59 
FR 46920) the United States 
Environmental Protection Agency 
(USEPA) approved Illinois’ 1990 base 
year ozone precursor emission 
inventories for certain ozone 
nonattainment areas as a revision to the 


Illinois State Implementation Plan (SIP). 


The emission inventories were 
submitted by the State of Illinois to 
satisfy a Federal requirement that States 
containing ozone nonattainment areas 
submit inventories of actual ozone 
precursor emissions in accordance with 
USEPA guidance. The ozone 
nonattainment areas covered by the 
emission inventories addressed in the 
above mentioned rulmaking are: 
Chicago (Cook, DuPage, Kane, Lake, 
McHenry, and Will Counties, AuxSable 
and Goose Lake Townships in Grundy 
County, and Oswego Township in 
Kendall County; Metro-East St. Louis 
(Madison, Monroe, and St. Clair 
Counties); and Jersey County. The 
USEPA is removing this final rule due 
to the adverse comments received on 
this rule. In a subsequent final rule, 
USEPA wil! summarize and respond to 
the comments received and announce 
final rulemaking action on this 
requested Illinois SIP revision. 


EFFECTIVE DATE: December 8, 1994. 


ADDRESSES: Copies of the documents 
relevant to this action are available for 
public inspection during normal 


business hours at the following location: 


U.S. Environmental Protection 
Agency, Region 5, Regulation 
Development Branch, 77 West Jackson 
Boulevard, Chicago, Illinois 60604. 


FOR FURTHER INFORMATION CONTACT: 
Edward Doty, Regulation Development 
Section (AR-18J), Regulation 
Development Branch, Air and Radiation 
Division, United States Environmental 
Protection Agency, Region 5, 77 West 
Jackson Boulevard, Chicago, Illinois 
60604, (312) 886-6057. 


List of Subjects in 40 CFR Part 52 


Environmental protection, Air 
pollution control, Carbon monoxide, 
Hydrocarbons, Nitrogen dioxide, Ozone, 
Volatile organic compounds. 

Dated: November 22, 1994. 

Michelle D. Jordan, 
Acting Regional Administrator 

For the reasons stated in the 
preamble, part 52, chapter I, title 40 of 
the Code of Federal Regulations is 
amended as follows: 


PART 52—[AMENDED] 


1. The authority citation for part 52 
continues to read as follows: 


Authority: 42 U.S.C. 7401-76714 


Subpart O—lllinois 


2. Section 52.726 is amended by 
removing paragraph (i). 
[FR Doc. 94-30229 Filed 12—7-94; 8:45 am] 
BILLING CODE 6560-60-F 





40 CFR Part 82 
[FRL-5102-1} 


Reconsideration of the Protection of 
Stratospheric Ozone Rule 


AGENCY: United States Environmental 
Protection Agency (USEPA). 

ACTION: Notice of stay and 
reconsideration. 





SUMMARY: Today’s action announces a 3- 
month stay of the Protection of 
Stratospheric Ozone rule setting forth 
EPA’s Significant New Alternatives 
Policy (SNAP) program as that rule 
applies to use of substitutes for export. 
In addition, by this action EPA 
announces its intent to convene a 
proceeding under the Clean Air Act to 
reconsider the rule as it applies to 
substitute use for export. The 
effectiveness of this rule as it applies to 
such exporters, including the applicabk 
compliance date, is stayed for three 
months, pending EPA’s reconsideration 
of the deletion of the export exemption. 
EFFECTIVE DATE: Effective December 8, 
1994. 

FOR FURTHER INFORMATION CONTACT: 
Robert Waugh, Substitutes Analysis and 
Review Branch, Stratospheric Protection 
Division, Office of Atmospheric 
Programs, Office of Air and Radiation, 
(6205-J), 401 M Street, SW., 
Washington, DC 20460. (202) 233-9152. 


SUPPLEMENTARY INFORMATION: 
{. Background 


On May 12, 1993, EPA proposed its 
SNAP regulation pursuant to section 
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612, 42 USC 7671k, of the Clean Air Act 
(CAA). 58 FR 28094. On March 18, 
1994, EPA issued the final SNAP 
regulations. 59 FR 13044. The purpose 
of the SNAP program is to provide a 
framework for evaluating and regulating 
substitutes for ozone depleting 
chemicals being phased out under the 
stratospheric ozone protection 
provisions of the CAA. Section 612 of 
the CAA authorizes EPA to identify and 
restrict the use of substitutes for class I 
and II ozone-depleting substances where 
other alternatives exist that reduce 
overall risk to human health and the 
environment. 

In the proposed rule, EPA explicitly 
provided that ‘‘[s]ubstitutes entirely 
produced for export only are not subject 
to reporting.” Moreover, in the preamble 
to the proposed rule EPA stated: 

Substitute manufacturers producing solely 
for export and use by non-U.S. entities 
outside the U.S. are not subject to the 
requirements of section 612. EPA believes 
that its authority under section 612 extends 
only to use of substitutes in areas under the 
jurisdiction of the United States government, 
regardless of their place of manufacture. This 
exemption does not apply to substitutes 
introduced as replacements for class I and II 
chemicals offered for sale or use at offshore 
U.S. installations (e.g., U.S. military bases 
located in foreign countries) that are subject 
to the legal provisions of section 612, since 
612(c) applies to use rather than manufacture 
of substitutes. 

58 FR at 28102. EPA did not receive any 
comments on the export exemption. In 
the final rule, EPA deleted the export 
exemption and provided in the 
preamble that “‘|s]ubstitutes 
manufactured within the U.S. 
exclusively for export are subject to 
SNAP since the definition of use in the 
rule includes use in the manufacturing 
process, which occurs within the United 
States.” 59 FR at 13052. 


Reconsideration of the Protection of 
Stratospheric Ozone Rule 


On May 17, 1994, the Alliance for 
Responsible CFC Policy, Inc. (Alliance) 
filed a petition for review of the final 
SNAP rule, pursuant to section 307(d) of 
the CAA, 42 U.S.C. 7607(d) and Rule 15 
of the Federal Rules of Appellate 
Procedure. Alliance for Responsible CFC 
Policy, Inc. v. United States 
Environmental Protection Agency, No. 
94—1396 (D.C. Cir.). In addition, the 
Alliance filed a petition for 
reconsideration under section 
307(d)(7)(B) of the CAA, 42 U.S.C. 
7607(d)(7)(B), with respect to deletion of 
the export exemption in the final rule. 
The EPA has decided to convene a 
preceeding for reconsideration to 
address the Alliance’s concerns. EPA 
will consider any comments that it may 


receive on this issue in developing a 
proposed action. 


IH. Issuance of Stay 


USEPA hereby issues a 3-month 
administrative stay of the effectiveness 
of the following SNAP rules, to be 
codified at 40 CFR part 82, subpart G, 
as those rules apply to manufacturers of 
substances being produced solely for 
export. USEPA will reconsider the 
SNAP rule as it applies to the 
manufacture of substitutes for export. 


IV. Authority for Stay and 
Reconsideration 


The administrative stay and 
reconsideration of the rule announced 
by this notice are being undertaken 
pursuant to section 307(d)(7)(B) of the 
CAA, 42 U.S.C. 7607(d)(7)(B). That 
provision authorizes the Administrator 
to stay the effectiveness of a rule for up 
to three months during the 
reconsideration of the final rulemaking 
action. 


List of Subjects in 40 CFR Part 62 


Environmental protection, Air 
pollution control. 

Dated: October 28, 1994. 
Carol M. Browner, 
Administrator. 

Title 40 of the Code of Federal 


Regulations, part 82, subpart G is being 
amended as follows: 


PART 82—PROTECTION OF 
STRATOSPHERIC OZONE 


1. The authority citation for part 82 
continues to read as follows: 

Authority: 42 U.S.C. 7414, 7601, 7671— 
76719. 

2. Section 82.174 is amended by 
adding paragraph (e) to read as follows: 


§ 82.174 Prohibitions. 


* * * * * 


(e) Rules Stayed for Reconsideration. 
Notwithstanding any other provision of 
this subpart, the effectiveness of subpart 
G is stayed from December 8, 1994, to 
March 8, 1985, only as applied to use 
of substitutes for export. 


{FR Doc. 94—30082 Filed 12—7—94; 8:45 am] 
BILLING CODE 6560-50-P 





40 CFR Part 180 

[PP 1F3923/R2095; FRL-4923-6] 

RIN 2070-AB78 

Pesticide Tolerances for Cyfluthrin 


AGENCY: Environmental Protection 
Agency (EPA). 


ACTION: Final rule. 





SUMMARY: This rule sets tolerances for 
residues of the synthetic pyrethroid 
cyfluthrin in or on the raw agricultural 
commodities (RAC’s) milkfat and the 
meat, fat, and meat byproducts of cattle. 
Miles Corp., Animal Products (formerly 
Mobay Corp.), requested this regulation 
to amend the tolerances and establish 
maximum permissible levels for 
residues of the pesticide. 


EFFECTIVE DATE: This regulation 
becomes effective December 8, 1994. 


ADDRESSES: Written objections, 
identified by the document control 
number, [PP 1F3923/R2095], may be 
submitted to: Hearing Clerk (1900), 
Environmental Protection Agency, Rm. 
M3708, 401 M St., SW., Washington, DC 
20460. A copy of any objections and 
hearing requests filed with the Hearing 
Clerk should be identified by the 
document control number and 
submitted to: Public Response and 
Program Resources Branch, Field 
Operations Division (7506C), Office of 
Pesticide Programs, Environmental 
Protection Agency, 401 M St., SW., 
Washington, DC 20460. In person, bring 
copy of objections and hearing requests 
to: Rm. 1132, CM #2, 1921 Jefferson 
Davis Hwy., Arlington, VA 22202. Fees 
accompanying objections shall be 
labeled ‘‘Tolerance Petition Fees” and 
forwarded to: EPA Headquarters 
Accounting Operations Branch, OPP 
(Tolerance Fees), P.O. Box 360277M, 
Pittsburgh, PA 15251. 


FOR FURTHER INFORMATION CONTACT: By 
mail: George T. LaRocca, Product 
Manager (PM) 13, Registration Division 
(7505C), Environmental! Protection 
Agency, 401 M St., SW., Washington, 
DC 20460. Office location and telephone 
number: Rm. 200, 1921 Jefferson Davis 
Hwy., Arlington, VA 22202, (703)-305- 
6100. 
SUPPLEMENTARY INFORMATION: In the 
Federal Register of October 21, 1994 (59 
FR 53130), EPA issued a proposed rule 
that gave notice that the Miles Corp. had 
petitioned EPA under section 408 of the 
Federal Food, Drug, and Cosmetic Act, 
21 U.S.C. 346a, to establish under 40 
CFR 180.436 tolerances for cyfluthrin 
(cyano(4-fluoro-3- 
phenoxyphenyl)methy] 3-(2,2- 
dichloroetheny])-2,2- 
dimethylcyclopropanecarboxylate; CAS 
Reg. No. 68359-37-5) in or on the RAC’s 
cattle fat, meat, and meat byproducts at 
0.40 part per million (ppm) and milkfat 
(reflecting 0.08 ppm in whole milk) at 
2.50 ppm. 

There were no comments or requests 
for referral to an advisory committee 
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received in response to the proposed 
rule. 

The data submitted on the proposal 
and other relevant material have been 
evaluated and discussed in the 
proposed rule. Based on the data and 
information considered, the Agency 
concludes that the tolerances will 
protect the public health. Therefore, the 
tolerances are established as set forth 
below. 

Any person adversely affected by this 
regulation may, within 30 days after 
publication of this document in the 
Federal Register, file written objections 
and/or request a hearing with the 
Hearing Clerk, at the address given 
above (40 CFR 178.20). A copy of the 
objections and/or hearing requests filed 
with the Hearing Clerk should be 
submitted to the OPP docket for this 
rulemaking. The objections submitted 
must specify the provisions of the 
regulation deemed objectionable and the 
grounds for the objections (40 CFR 
178.25). Each objection must be 
accompanied by the fee prescribed by 
40 CFR 180.33(i). fa hearingis — 
requested, the objections must include a 
statement of the factual issue(s) on 
which a hearing is requested, the 
requestor’s contentions on such issues, 
and a summary of any evidence relied 
upon by the objector (40 CFR 178.27). A 
request for a hearing will be granted if 
the Administrator determines that the 
material submitted shows the following: 
There is 4 genuine and substantial issue 
of fact; there is a reasonable possibility 

that available evidence identified by the 
requestor would, if established, resolve 
one or more of such issues in favor of 
the requestor, taking into account 
uncontested claims or facts to the 
contrary; and resolution of the factual 
issue(s) in the manner sought by the 
requestor would be adequate to justify 
the action requested (40 CFR 178.32). 

Under Executive Order 12866 (58 FR 
51735, Oct. 4, 1993), the Age ancy must 
ain rmine whether the regulate ary ac tion 
s “significe ant” and therefore subject to 

view by the Office of Management and 
Bt :dget (OMB) and the requirements of 
the Executive Order. Under section 3(f}, 
the order defines a “ ficant 
regulatory action” as an action that is 
likely to result in a rule (1) having an 
annual effect on the economy of $190 
million or more, or adversely and 
materially affecting a sector of the 
economy, productivity, competition, 
jobs, the environment, public health or 
safety, or State, local, or tribal 
povernments or communities (also 
referred to as “economically 
significant”); (2) creating serious 
inconsistency or otherwise interfering 
with an action taken or planned by 


ston} 
Signi 


another agency; (3) materially altering 
the budgetary impacts of entitlement, 
grants, user fees, or loan programs or the 
rights and obligations of recipients 
thereof; or (4) raising nove! legal or 
policy issues arising out of legal 
mandates, the President’s priorities, or 
the principles set forth in this Executive 
Order. 

Pursuant to the terms of the Executive 
Order, EPA has determined that this 
rule is not “significant” and is therefore 
not subject to OMB review. 

Pursuant to the requirements of the 
Regulatory Flexibility Act (Pub. L. 96- 
354, 94 Stat. 1164, 5 U.S.C. 601-612), 
the Administrator has determined that 
regulations establishing new tolerances 
or raising tolerance levels or 
establishing exemptions from tolerance 
requirements do not have a significant 
economic impact on a substantial 
number of small entities. A certification 
statement to this effect was published in 
the Federal Register of May 4, 1981 (46 
FR 24950). 


List of Subjects in 46 CFR Part 130 


Environmental protection, 
Administrative practice and procedure, 
Agricultural commodities, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 


Dated: November 29, 1994. 


Stephen L. Johnsen, 


Director, Registration Division, Office of 
Pesticide Programs 


Therefore, 40 CFR part 180 is 
amended as follows: 


PART 180—[AMENDED}] 


1. The authority citation for part 180 
continues to read as follows: 


Authority: 21 U.S.C. 346a and 371. 

2. By amending § § 180.436 in the table 
therein by revising the entries for the 
fat, meat, and meat byproducts (mbyp) 
of cattle and the entry for milk, to read 
as follows: : 


§ 180.436 Cyfiuthrin; tolerances for 
residues. 


, * - s * 


Parts per 


Commodity million 
CI MN koro ncecencstastecstackan 0.40 
CONN INN sel. Gi ocittstnes 0.40 
COROOG OUI inc cmcsanseisencrsteiStinns 0.40 
Milkfai (refiecting 0.08 ppm in 
whole milk) in 2 2.50 








Commodity — 4 na 
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DEPARTMENT OF THE INTERIOR 
Bureau of Land Management 

43 CFR Public Land Order 7105 
[AK-932-1430-01; A-060246, AA-58848] 


Partiai Revocation of Geological 
Survey Order Dated August 29, 1955, 
Which Established Powersite 
Classification No. 436, and Public Land 
Order Nos. 3953 and 4056; Alaska 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Public Land Order. 


SUMMARY: This order revokes one 
Geological Survey order and two public 
land orders insofar as they affect 
approximately 11,300 acres of public 
land withdrawn for power purposes at 
Bradley Lake. The land is no longer 
needed for the purposes for which it 
was withdrawn. This action also allows 
the conveyance of approximately 7,300 
acres of the land to the State of Alaska, 
if such land is otherwise available. 
Approximately 4,000 acres of the lands 
will continue to be withdrawn as part of 
the Kenai Wilderness and the Kenai 
Nationa! Wildlife Refuge, or the Kenai 
Fjords National Park, pursuant to the 
Alaska National Interest Lands 
Conservation Act of 1980. Any land 
made available, but not conveyed to the 
State, is opened and will be subject to 
the terms and conditions of Public Land 
Order No. 5180, as amended, or any 
other withdrawal of record. 

EFFECTIVE DATE: December 8, 1994. 


FOR FURTHER INFORMATION CONTACT: Sue 
A. Wolf, BLM Alaska State Office, 222 
W. 7th Avenue, No. 13, Anchorage, 
Alaska 99513—7599, 907-271-5477. 

By virtue of the authority vested in 
the Secretary of the Interior by Section 
204 of the Federa! Land Policy and 
Management Act of 1976, 43 U.S.C. 
1714 (1988), and by Section 17(d){1) of 
the Alaska Native Claims Settlement Act 
43 U.S.C. 1616{d}(1) (1988), it is ordered 
as follows: 





1. {a) The Geological Survey Order dated 
August 29, 1955, which established 
Powersite Classification No. 436, is hereby 
revoked insofar as it affects the following 
described land outside of the Federal Energy 
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Regulatory Commission Power Project No. 
8221: 


Seward Meridian 


Located within Tps. 5 and 6 S., R. 8 W., 
and Tps. 4 and 5 S., Rs. 9 and 10 W., more 
particularly described as: 

All land within “% mile of Bradley River 
from its mouth to Bradley Lake; 

All land within % mile of North Fork 
Bradley River from its confluence with 
Bradley River for a distance of 2 miles 

. upstream; 

All land within 4 mile of Battle Creek 
from its mouth to the 1,200 foot elevation 
pass leading to Bradley Lake; 

All land adjacent to Bradley Lake which 
lies at an elevation of less than 1,300 feet 
above mean sea level; and 

All land within 7/2 mile of Nuka River from 
its source at toe of Bradley Glacier to a point 
1 mile downstream therefrom. 

1. (b) Public Land Order Nos. 3953 and 
4056, which withdrew and reserved land 
under the jurisdiction of the Corps of 
Engineers, Department of the Army, for the 
Bradley Lake Hydroelectric Project, are 
hereby revoked insofar as they affect the 
following described land: 


Seward Meridian 


T.4S,R9W., 
Secs. 29 through 33, inclusive. 
T.45S.,R.10W., 
Secs. 25, 35, and 36. 
T.5S.,R.8W., 
Secs. 19, 20, 29, 30, and 31. 
T.5S.,R.9W., 
Sec. 3; 
Secs. 5 through 11, inclusive; 
Secs. 13 through 19, inclusive; 
Secs. 22 through 26, inclusive; 
Sec. 36. 
T.5S., R. 10 W., 
Secs. 1, 2, and 3; 
Secs. 9 through 15, inclusive; 
Sec. 24. 
T.65S., R. 8 W., 
Secs. 5 through 9, inclusive; 
Secs. 16, 17, and 18; 
Secs. 20 and 21. 


Excluded from the land described in the 
three orders above, is all land within the 
boundary of the Federal Energy Regulatory 
Commission Power Project No. 8221, 
containing approximately 5,900 acres. 

The total area affected, less the exclusion, 
contains approximately 11,300 acres. 

2. The State of Alaska applications for 
selection made under Section 6(b) of the 
Alaska Statehood Act of July 7, 1958, 48 
U.S.C. note prec. 21 (1988), and under 
Section 906(e) of the Alaska National Interest 
Lands Conservation Act, 43 U.S.C. 1635(e) 
(1988), become effective without further 
action by the State upon publication of this 
public land order in the Federal Register, if 
such land is otherwise available. Land not 
conveyed to the State is opened and will be 
_ subject to Public Land Order No. 5180, as 
amended, or any other withdrawal of record. 

3. Any of the lands described in this order 
that are part of the Kenai Fjords Nationa! 
Park, pursuant to Section 201(5) of the 
Alaska National Interest Lands Conservation 
Act, 16 U.S C. 410(hh) (1988); the Kenai 


National Wildlife Refuge, pursuant to Section 
303(4) of the Alaska National Interest Lands 
Conservation Act, 16 U.S.C. 668{dd) (1988); 
or the Kenai Wilderness, pursuant to Section 
702(7) of the Alaska National Interest Lands 
Conservation Act, 16 U.S.C. 1132 (1988), will 
continue to be withdrawn from ali forms of 
entry, appropriation, or disposal under the 
public land laws. 

Dated: November 28, 1994. 
Bob Armstrong, 
Assistant Secretary of the Interior. 
[FR Doc. 94-30201 Filed 12-7-94; 8:45 am] 
BILLING CODE 4310-JA-P 








GENERAL SERVICES 
ADMINISTRATION 


48 CFR Parts 501, 538, and 552 
[APD 2800.12A CHGE 58] 

General Services Administration 
Acquisition Regulation: Contractor 


Identification of Products With 
Environmental Attributes 


AGENCY: Office of Acquisition Policy, 
GSA. 


ACTION: Final rule. 





SUMMARY: The General Services 
Administration Acquisition Regulation 
(GSAR) is amended to revise section 
501.105; revise the prescription for the 
multiple award schedule (MAS) clause 
at 552.238-—75, Identification of Energy- 
Efficient Office Equipment and Supplies 
Containing Recovered Materials or 
Other Environmental Attributes, to 
require its use in all MAS solicitations 
and contracts for supplies; and revise 
the clause to amend the definitions of 
energy-efficient office equipment and 
recovered materials, add a definition of 
remanufactured products, and make 
editorial changes. 

EFFECTIVE DATE: December 16, 1994. 


FOR FURTHER INFORMATION CONTACT: 
Paul Linfield, Office of GSA Acquisition 
Policy (202) 501-1224. 


SUPPLEMENTARY INFORMATION: 
A. Public Comments 


An interim rule and a proposed rule 
were published for public comment in 
the Federal Register (59 FR 3657 dated 
January 26, 1994, and 59 FR 6231 dated 
February 10, 1994, respectively). Both 
were intended to assist Federal agencies 
in satisfying requirements expressed in 
various statutes and executive orders to 
consider energy-efficiency and other 
environmental considerations in their 
procurement practices. Vice President 
Gore’s National Performance Review 
(NPR) also believed that the GSA, as a 
major procuring agency and through its 


multiple awards schedules programs, 
could provide encouragement to 
suppliers and assist Federal agencies in 
meeting their statutory and executive 
order responsibilities. Federal agencies 
use the GSA MAS contracts to satisfy 
many of their supply requirements. In 
its report, Reinventing Federal 
Procurement, the NPR included a 
recommendation that would have 
multiple award schedule contractors 
identify energy-efficient products and 
products with other environmental 
attributes. The GSA believes this rule 
also implements the NPR 
recommendation. 

Comments received from ten 
companies and organizations were 
considered in formulating this final 
rule. These comments focused primarily 
on definitions and informational aspects 
of the regulation. 

One comment suggested substituting 
the term, “environmentally preferable,” 
for ‘environmental attributes” and 
inclusion of definitions for such terms 
as “‘postconsumer material,” 
“recyclable,” “recycling,” and ‘‘waste 
prevention” in the regulation. These 
terms from Executive Order 12873, 
Federal Acquisition, Recycling, and 
Waste Prevention, with the exception of 
“recyclable,” are not used in the GSA 
regulation. “Recyclable” is specifically 
addressed in guidance contained in 16 
CFR Part 260 that is referred to in the 
regulation. Consequently, the GSA does 
not believe defining these terms is 
necessary. 

Furthermore, the GSA does not 
publish this rule to implement 
Executive Order 12873 nor to substitute 
for guidance the Environmental 
Protection Agency (EPA) is developing 
pursuant to section 503 of that executive 
order to assist Federal agencies in their 
purchasing of environmentally 
preferable products. However, the GSA 
believes its rule does not conflict with, 
but in fact, further policies expressed in 
Executive Order 12873. 

Three companies submitted substitute 
definitions for “energy-efficient office 
equipment.” These substitute 
definitions were not accepted because of 
limitations in their applicability or 
because they could lead to unwarranted 
and improper comparisons of competing 
products. However, as a result of these 
comments, the definition was modified. 

One comment expressed concern with 
the definition of “recovered materials.” 
The concern was that rebuilt parts and 
similar products may not fall within the 
definition. Suggested revisions to the 
definition were not accepted. The 
definition used in the regulation is the 
statutory definition in the Resource 
Conservation and Recovery Act (42 
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U.S.C. 6903(19)) and is unchanged in 
this final rule. However, as a result of 
this comment and a second comment 
that also alluded to remanufactured 
products, a definition of 
“remanufactured products” was added 
to the regulation for clarity. 

The majority of the remaining 
comments involved informational 
aspects of the regulation. The significant 
issues were the potential conflict with 
the guidance currently being developed 
by the EPA for purchasing 
environmentally preferable products, 
the amount and kinds of information 
necessary to substantiate environmental 
claims, and verification cf those claims. 

One organization suggested the 
criteria is used by the GSA is too limited 
and not consistent with the approach 
the EPA is taking. A second opposed the 
interim rule “on the grounds thai no 
compelling reasons for its issuance were 
presented and its issuance is premature 
in light of EPA’s work under Executive 
Order 12873.” Several comments were 
made that the regulation may encourage 
the purchase of products based upon 
one or two favorable environmental 
characteristics while ignoring 
potentially significant adverse 
environmental impacts in other stages of 
their life cycle or that the regulation 
may encourage questionable and 
unfounded claims. One stated that 
listing specific environmental attributes 
should be avoided because suppliers 
“would have little enticement to 
innovate outside the attributes listed.” It 
continued, “Federal procurement 
programs should encourage the 
submission of information on the broad 
life cycle of a product in the areas of 
energy usage, raw material usage, air 
emissions, water emissions and solid 
waste production.” To shortcut 
unfounded claims, another urged the 
GSA to require offerors to supply it with 
complete information about the specific 
evidence, test procedures and results to 
— any Claim. 

several comments questioned the 
GSA’s decision to rely upon third party 
certifications. The significant issues 
raised were (1) the GSA should not 
delegate this responsibility, (2) ecolabels 
tend to be based upon limited or narrow 
criteria and are not consistent with the 
broad life cycle approach favored by an 
EPA concept paper, and (3) third party 
certification can be costly to suppliers. 

The GSA considered a}! of these 
comments in light of its limited 
objectives and anticipated benefits. GSA 
notes that its regulation does not limit 
contractors only to those environmental 
attributes expressly identified in the 
regulation, but instead merely requires 
them to have a reasonable basis 





substantiating any claim to an 
environmental attribute that is made. 
Neither does the GSA dictate to 
contractors how it must substantiate the 
environmental claim, but again provides 
flexibility. Third party verification is 
one option available to suppliers. 

The GSA also considered the 
anticipated benefits of the informational 
models suggested in the EPA concept 
paper and favored by some 
organizations that commented on the 
regulation. The burden involved in 
collecting and evaluating informstion 
involved in such an approach is not 
consistent with the GSA’s MAS 
programs where contracts are awarded 
to multiple suppliers that offer the same 
generic types of products at various 
prices. Ordering activities are thus 
provided the opportunity to satisfy their 
requirements with the lowest cost 
product that has the features specifically 
meeting their needs. Life cycle analysis 
applied to environmental! attributes does 
not further this objective because it has 
not been demonstrated to be a cost- 
effective tool. The GSA agrees with one 
organization’s comment that more work 
is needed before information requests 
on the broad life cycle of a product 
would be useful because “the tools to 
translate these concepts into practice— 
such as life cycle assessment and life 
cycle costing—are, on this date, still 
under development.” 

The GSA aiso notes that it is not 
unaware of the work-the EPA is doing 
in developing guidances on purchasing 
environmentally preferable products. 
While the GSA will continue to work 
with the EPA, the objectives of this rule 
and the EPA’s objectives do not 
coincide. Though there are common 
elements, the achievement of the GSA’s 
limited objectives is not dependent 
upon the approach ultimately decided 
upon by the EPA to assist Federal 
agencies in the purchase of 
environmentally preferable products. 
Moreover, to satisfy the NPR 
recommendation, the GSA cannot defer 
its final rule pending the development 
and issuance of the EPA's guidance. 

Consequently, the GSA made no 
substantive changes to the final rule as 
a result of comments on the 
informational aspects of the regulation. 
Since it cannot anticipate when EPA’s 
final guidance will be published, the 
GSA believes its regulation will 
encourage the identification of current 
and new products with environmental 
attributes and identify those products 
for Federal agencies that place orders 
against GSA MAS contracts. Such an 
outcome will be consistent with the 
policies expressed in various statutes 
and executive orders and satisfy the 





recommendation in the NPR report, 
Reinventing Federal Procurement. 


B. Executive Order 12866 


This rule was reviewed by the Office 
of Management and Budget (OMB) in 
accordance with Executive Order 12866, 
Regulatory Planning and Review 


C. Regulatory Flexibility Act 


The rule is not,expected to have an 
economic impact on a substantial 
number of small entities as defined 
under the Regulatory Flexibility Act 

Under multiple award schedules, 
contractors currently are required to 
submit certain marketing information 
with their offers and to publish and 
distribute te ordering agencies 
commercial catalogs and/or pricelisis 
This rule would require those 
contractors to identify and describe 
those products that have environmental! 
attributes. 

An initia! regulatory flexibility 
analysis wes prepared and submitted to 
the Chief Counsel for Advocacy of the 
Small Business Administration. Copies 
of the initial regulatory flexibility 
analysis were available for public 
comment. No comments were received 
on the impact of the rule en smal] 
business. 

The final regulatory flexibility 
analysis reflects the policy of the 
Federal Government to accommodate 
and encourage technological innovation 
and the development of products that 
reduce energy consumption, conserve 
natural resources, and are less harmful 
to consumers and the environment. The 
final regulatory flexibility analysis 
indicates that the rule will affect 
contractors, including smail businesses 
under MAS solicitations. In FY 1992 the 
GSA awarded approximately 2,800 such 
contracts. Of this total, more than 2,000 
(74 percent) were awarded to small 
business concerns. 


D. Paperwork Reduction Act 


The information collection 
requirement contained in this rule has 
been approved by OMB under section 
3504(h) of the Paperwork Reduction Act 
and assigned OMB Control Number 
3090-0262. The title of this collection is 
Identification of Products with 
Environmental Attributes. Requiring 
contractors to identify and describe 
products with environmental attributes 
is intended to stimulate the 
development of products that 
incorporate pollution prevention 
technologies and facilitate the marketing 
of such products to the Federal 
Government, the Nation’s largest single 
consumer Federal agencies are requi 
to give preference to such products, 
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when doing so is cost-effective and 
meets performance requirements. The 
estimated annual burden for this 
collection is 14,000 hours. This is based 
on an estimated average burden hour 
per response of 5 hours, a proposed 
frequency of one response per 
respondent, and an estimated number of 
likely respondents or 2,800. 

Any comments concerning the 
accuracy-of the burdenmay be directed 
to the Director, Office of GSA 
Acquisition Policy (VP), 18th and F 
Streets, NW, Room 4006, Washington, 
DC 20405 and to the Office of 
Information and Regulatory Affairs of 
‘OMB, Attention Desk Officer for GSA, 
Washington, DC 20503. 


List of Subjects in 48 CFR Parts 501, 
538, and 552 


Government procurement. 

Accordingly, 48 CFR Parts 591, 538, 
and 552 are amended as follows: 

1. The authority citation for 48 CFR 
Parts 501, 538, and 552 continues to 
read as follows: 


Authority: 40 U.S.C. 486(c). 


PART 501—GENERAL SERVICES 
ADMINISTRATION ACQUISITION 
REGULATION SYSTEM 


2. Section 501.105 is revised to read 
as follows: 


501.105 OMB Approval under the 
Paperwork Reduction Act. 


The following OMB control numbers 
apply: 





OMB con- 


GSAR reference trol No. 





509.105—1(a) 
510.004-70 
510.011 (i) 
512.104(a)(2) 
512.104(a)(4) 
514.201(7)(a) 
516.203—4(b) 
516.505 
519.708(b) 


3090-0007 
3090-0203 
3090-0246 
3090-0204 
3090-0204 
3090-0200 
3090-0243 
3090-0248 
3090-0252 
1215-0140 
3090-0205 
3090-0198 
3090-0240 
3090-0229 
9000-0102 
3090-0080 
3090-0197 
3090-0006 
3090-0121 
3090-0250 
3090-0262 
3090-0027 
3090-0027 
3090-0027 
3090-0227 
3080-0203 
3090-0246 
3090-0204 
3090-0204 


525.105-70(d) 
525.205 
532.502-3 
532.905-70 
532.905-71 
537.110(a) 
537.110(b) 
538.203-71 (a) 
538.203-71(b) 
538.203-71(d) 


552.210-74 
552.210-79 
552.212-1 

552.212-71 








OMB con- 


GSAR reference trol No. 





552.214-75 
552.216-71 
552.216-73 
552.216-74 
552.219-73 
552.223-71 
552.225--70 
§52.225-75 
552.228-74 
552.232-74 
552.232-79 
552.237--70 
552.237-71 
552.238-70 
552.238-72 
552.238-75 
552.242-70 
552.246—70 
552.246-72 
552.249-71 


3090-0200 
3090-0243 
3090-0248 
3090-0248 
3090-0252 
3090-0205 
3090-0198 
3090-0240 
3090-0189 
3090-0229 
3090-0080 
3090-0197 
3090-0006 
3090-0250 
3090-0121 
3090-0262 
3090-0027 
3090-0027 
3090-0027 
3090-0227 
3090-0121 
3090-0121 
3090-0007 
1215-0149 
3090-0080 
3090-0086 
3090-0027 
9600-0102 
3090-0086 


GSA-618-D 
GSA-1142 
GSA-1364 
GSA-1678 
GSA-2419 
570.802({c) 








PART 538-—-GSA SCHEDULE 
CONTRACTING 


3. Section 538.203-71 is amended to 
revise paragraph (d) to read as follows: 


538.203-71 Solicitation provisions and 
contract clauses. 


* * * * 


(d) The contracting officer shall insert 
the clause at 552.238—75, Identification 
of Energy-Efficient Office Equipment 
and Supplies Containing Recovered 
Materials or Other Environmental 
Attributes, in solicitations and contracts 
awarded for supplies under the multiple 
award schedule program. 


PART 552—SOLICITATION 
PROVISIONS AND CONTRACT 
CLAUSES 


4. Section 552.238-75 is revised to 
read as follows: 


552.238-75 Identification of Energy- 
Efficient Office Equipment and Supplies 
Containing Recovered Materials or Other 
Environmental Attributes. 


As prescribed in 538.203-71(d), insert 
the following clause: 


Identification of Energy-Efficient Office 
Equipment and Supplies Containing 
Recovered Materials or Other 
Environmental Attributes (Sept 1994) 


(a) Definitions. “Energy-efficient office 
equipment,” as used in this clause, means 
office equipment that, in representative use, 
provides equivalent or better performance 
and value to users, but uses significantly less 


energy than most functionally equivalent 
models. 

“Recovered materials,” as used in this 
clause, means waste material and by- 
products which have been recovered or 
diverted from solid waste, but such term does 
not include those materials and by-products 
generated from, and commonly reused, 
within an original manufacturing process (42 
U.S.C. 6903(19)). For paper, it also includes 
postconsumer materials, and manufacturing 
and certain other wastes. (42 U.S.C. 6962(h)). 

‘Remanufactured products,” as used in 
this clause, means equipment or parts that 
have been factory remanufactured or rebuilt 
to meet new equipment or part performance 
specifications and have had no use 
subsequent to their remanufacture. 

(b) The offeror shall identify in its offer and 
include in any commercial catalogs and 
pricelists and any resultant Government 
catalogs or pricelists submitted to the 
Contracting Officer, energy-efficient office 
equipment and supplies that contain 
recovered material, remanufactured products, 
or other environmental attributes. Examples 
of energy-efficient office equipment are 
microcomputers and associated equipment 
that meet the requirements of the 
Environmental! Protection Agency’s (EPA’s) 
Energy Star Computers Program. Supplies 
that contain recovered materials and other 
environmental attributes include, but are not 
limited to, products identified in EPA 
procurement guidelines (40 CFR subchapter 
I) and products that are either degradable, 
ozone safe, recyclable, contain low volatile 
organic content compounds, contribute to 
source reduction, or otherwise are designed 
or manufactured to achieve environmental 
improvement. For example, an offeror can 
identify products that are safe or safer 
alternatives for more toxic or hazardous 
products and products that can be 
substituted for ones manufactured with toxic 
or hazardous materials. Such supplies shall 
satisfy the guidance contained in 16 CFR part 
260, Guides for the Use of Environmental 
Marketing Claims. 

(c) An offeror, in identifying an item with 
an environmental attribute, shall possess 
evidence or rely upon a reasonable basis to 
substantiate the claim (see 16 CFR 260.5). 
The Government will accept an offeror’s 
claim of an item’s environmental attribute on 
the basis of— 

(1) Participation in a Federal agency 
sponsored program, e.g., EPA’s Energy Star 
Computers Program; 

(2) Verification by an independent 
organization that specializes in certifying 
such claims; or 

(3) Possession of competent and reliable 
evidence. For any test, analysis, research, 
study or other evidence to be “competent and 
reliable,” it must have been conducted and 
evaluated in an objective manner by persons 
qualified to do so, using procedures generally 
accepted in the profession to yield accurate 
and reliable results. 


(End of Clause) 
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Dated: September 23, 1994. 
Arthur E. Ronkovich, 
Acting Associate Administrator, Office of 
Acquisition Policy. 
[FR Doc. 94-30197 Filed 12-—7-94; 8:45 am| 
BILLING CODE 6820-61-M 








DEPARTMENT OF THE INTERIOR 
Fish and Wildlife Service 


50 CFR Part 17 
RIN 1018-AB66 


Endangered and Threatened Wildlife 
and Plants; Threatened Status for the 
Goliath Frog 


AGENCY: Fish and Wildlife Service, 
Interior. 
ACTION: Final rule. 





SUMMARY: The Service determines 
threatened status for the goliath frog of 
Central Africa. This huge amphibian is 
narrowly distributed and is vulnerable 
to commercial collection for export and 
to other problems. This rule implements 
the protection of the Endangered 
Species Act of 1973, as amended, for 
this species. Permits will be available 
for scientific purposes, to enhance 
propagation or survival, and for 
zoological exhibition. 

EFFECTIVE DATE: January 9, 1995. 
ADDRESSES: The complete file for this 
rule is available for public inspection, 
by appointment, from 8:00 a.m. to 4:00 
p.m., Monday through Friday, in Room 
750, 4401 Fairfax Drive, Arlington, 
Virginia 22203. Express and messenger- 
delivered mail should be sent to the 
Office of Scientific Authority at this 
same address. 

FOR FURTHER INFORMATION CONTACT: Dr. 
Charles W. Dane, Chief, Office of 
Scientific Authority; Mail Stop: 
Arlington Square, Room 725; U.S. Fish 
and Wildlife Service; Washington, D.C. 
20240 (phone 703-358-1708; FAX 703- 
358-2276). 


SUPPLEMENTARY INFORMATION: 
Background 


Recent investigations have suggested 
an alarming worldwide decline in 
populations of frogs and other 
amphibians (Johnson 1994; Rabb 1990). 
Because of their generally complex life 
cycles, with aquatic larval and 
terrestrial adult stages, their low and 
high status in community food chains, 
and their permeable skin, amphibians 
constitute a group particularly sensitive 
to environmental disturbances. The 
precise causes of the decline are not 
well understood, but indicated factors 


in various cases include forest 
destruction, habitat fragmentation, 
overhunting, acid rain, metallic 
pollution, pesticides, and soil drying. 
Problems with frogs and other 
amphibians have been observed in such 
diverse places as Western Canada, 
South Carolina, Guatemala, Ecuador, 
Puerto Rico, Borneo, and Australia. 
The U.S. Fish and Wildlife Service 
(Service) has received information that 
the largest frog in the world is among 
those in jeopardy. This species, the 
goliath frog (Conraua goliath) of Central 
Africa, reaches a recorded weight of up 
to 7.2 pounds (3.3 kilograms), a head 
and body length of 12.6 inches (320 
millimeters), and a total length, 
including the hind leg and foot, of about 
32 inches (813 millimeters); there have 
been reports of even larger individuals 
(Klass 1990; Sabater Pi 1985; Zahl 
1967). This giant amphibian has a 
relatively small range. It occurs along 
major rivers in dense rainforest within 
an area of about 10,000 square miles 
(26,000 square kilometers) in Equatorial 
Guinea, Gabon, and southwestern 
Cameroon. In contrast, the common 
bullfrog (Rana catesbiana), which is 
about half the size, occurs all across 
eastern North America from Quebec to 
Mexico (Frost 1985; Sabater Pi 1985; 
Zahl 1967). 


Previous Federal Action 


In a petition dated April 9, 1991, the 
Service was requested to add the goliath 
frog to the List of Endangered and 
Threatened Wildlife. The petition was 
from Dr. Christina M. Richards (Biology 
Department, Wayne State University, 
Detroit, Michigan 48202) and Dr. Victor 
H. Hutchison (Department of Zoology, 
University of Oklahoma, Norman, 
Oklahoma 73069). It was accompanied 
by extensive data on the biology of the 
goliath frog, and pointed out such 
problems as slow maturation, rarity, 
restricted distribution, habitat 
destruction, local hunting, international 
trade, high prices for living specimens, 
and poor adaptation to captivity. 

Section 4(6)(3) of the Endangered 
Species Act of 1973, as amended in 
1982 (Act), requires two findings with 
respect to a petition to list, delist, or 
reclassify a species. Within 90 days of 
receipt, a finding must be made on 
whether the petition presents 
substantial information indicating that 
the requested action may be warranted, 
and, within 12 months of receipt, a 
finding must be made as to whether the 
action is warranted, not warranted, or 
warranted but precluded by other listing 
activity. 

The Service examined the data 
submitted by the petitioners and 


consulted other authorities. It also 
learned that the goliath frog is classified 
as vulnerable by the World 
Conservation Union (IUCN). This 
review led the Service to make the 
findings that the petition did present 
substantial information and that the 
requested action was warranted. These 
findings were incorporated in a 
proposal to list the goliath frog as a 
threatened species, published in the 
Federal Register of September 12, 1991 
{56 FR 46397-46400). The comment 
period on the proposal was reopened by 
notices in the Federal Registers of July 
19, 1994 (59 FR 36737-36738), and 
October 25, 1994 (59 FR 53628-53629). 


Summary of Comments and 
Recommendations 


In the proposed rule of September 12, 
1991, and associated notifications, all 
interested parties were requested to 
submit information that might 
contribute to development of a final 
rule. Cables were sent to United States 
embassies in countries within the range 
of the subject species, requesting new 
data and the comments of the 
governments of those counties. Of the 
12 responses received on the original 
proposal, 7 indicated support for 
classification of the goliath frog as 
threatened, 2 indicated opposition, and 
3 did not clearly express an opinion in 
that regard. Several of the respondents 
provided new information, some of 
which has been incorporated into this 
document. Specific substantive points 
made in epposition to listing, or to other 
aspects of the proposal, are discussed 
below. 

Point 1.—Listing will bring about 
unnecessary restrictions and paperwork. 
thereby interfering with legitimate 
importation and research, and thus 
preventing efforts to propagate and 
maintain the goliath frog in captivity. 
Service response.—The Act requires the 
Service to list species that may be 
endangered or threatened, based on the 
best scientific and commercial! data 
available, regardless of any 
inconvenience that may be caused by 
such listing. The Act provides for the 
issuance of permits to conduct 
otherwise prohibited activities for the 
purposes of scientific research, 
enhancement of propagation and 
survival of the species, and zoological 
exhibition. The Service will make every 
effort to expedite the processing of 
permit applications. 

Point 2.—The distribution of the 
goliath frog is poorly known and may 
extend over a considerably larger area 
than given in the proposal. Service 
response.—Based on the species’ habitat 
requirements, it is possible that the 
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range of the frog is larger than now 
known, but reports to this effect have so 
far been anecdotal. The original 
petitioners have indicated that the 
species does eccur in a small part of 
Gabon. - P 

Point 3.—The habitat of the goliath 
frog is not so restricted as indicated in 
the proposal, the species not being 
limited, for example, to areas of 
cascades and rapids. Service response.— 
Information from several respondents, 
with varying views on listing, suggests 
that this is a valid point. The following 
statement by Dr. Peter Brazaitis (New 
York Zoological Society, personal 
communication) may help resolve the 
issue: “I agree they are not restricted to 
waterfalls and rapids but are found in 
small cul-de-sacs and broad deep rivers 
most of which descend over waterfalls 
and rapids at some point and probably 
are well oxygenated.” 

Point 4.—The goliath frog is not rare, 
is easily located and caught, and 
probably numbers in the hundreds of 
thousands, and also is not a major food 
source for the native people. Service 
response.—The preponderance of 
evidence does suggest that the species 
can still be collected in small numbers 
by knowledgeable persons who are 
willing to go out into rivers, well away 
from settled areas, at night, thereby 
taking some risks because of the 
currents and other hazards. It is utilized 
for food whenever practical, though 
there are conflicting views on the 
resulting impact on over-a!] 
populations. Reports of large numbers 
may in part be based on observations of 
other species of the genus Conraua that 
occur in the same area and that may 
reach the size of immature C. goliath. In 
any case, absolute numbers may have 
little bearing on degree of threat. As 
noted below in the “Summary of Factors 
Affecting the Species,” the government 
of Cameroon now classifies the goliath 
frog as “‘rare or on the way to 
extinction.” 

Point 5.—Extensive habitat 
destruction has not been observed. 
Service response.—While several 
respondents indicated this to be the 
case, other authorities with experience 
in the involved areas, as cited below in 
the “Summary of Factors Affecting the 
Species.” do consider deforestation and 
various other forms of environmental 
disruption to be a threat to the goliath 
frog. 

Point 6.—There is little demand for 
commercial or exhibitional purposes 
and few, if any, frogs are now being 
exported. Service response.— 
Information from Dr. Brazaitis (as cited 
above) and Professor Jean-Luc Amiet of 
the University of Yaounde (as conveyed 


by the petitioners and in a telegram 
from the United States embassy in 
Yaounde), suggests that commercial 
interest was stimulated following initial 
collection activity and display in the 
1980s. There is much potential demand 
for this spectacular amphibian, for such 
purposes as the pet trade, exhibition, 
and food production. The exact number 
of individuals exported from the range 
states is unknown but most reports 
suggest a figure in the hundreds during 
the 1980s. Statistics compiled by 
Professor Amiet show a total of 433 
licensed exports from Cameroon from 
1985 to 1990, with about 80 percent 
going to the United States and the vast 
majority being for commercial purposes. 
A 1991 ban on exportation from 
Cameroon reportedly has not been fully 
successful. Service records indicate that 
at least 72 individuals were exported 
from Equatorial Guinea and Cameroon 
to the United States in 1992; 5 more 
arrived in February 1993. The extremely 
high prices that have been advertised 
may be evidence both of demand and 
difficulty in obtaining specimens. 

Point 7.—The goliath frog is not 
necessarily difficult to transport or 
maintain in captivity, and there is no 
reliable evidence showing that it is slow 
to reach maturity. Service response.—A 
consensus among respondents is that it 
is possible to successfully transport and 
maintain the goliath frog, and that some 
individuals have survived for months or 
years in captivity, but this involves 
considerable effort and diligence, many 
frogs have been lost, and much more 
must be learned before intensive 
utilization would be safe. All 
individuals kept by zoos in the United 
States have now died. Little is known 
about the biology of this species, the 
suggested slow maturation being only a 
judgment based on the great size of full 
grown individuals. 


In the notices of July 19 and October 
25, 1994, reopening the comment 
period, the Service observed that the 
above concerns had been raised and 
solicited additional information on 
these matters and other aspects of the 
status and biology of the goliath frog. 
Cables again were sent to United States 
embassies in appropriate countries and 
other requests were made for new data 
and comments. Of the 6 new responses 
received, 3 expressed suppert for the 
original proposal and 3 indicated that 
no new information had been obtained. 
Considering these responses and all 
previously collected material, the 
Service now is proceeding with a final 
rule to determine threatened status for 
the goliath frog. 


Summary of Factors Affecting the 
Species 


After a thorough review and 
consideration of all information 
available, the Service has determined 
that the goliath frog should be classified 
as threatened. Section 4{a}(1) of the 
Endangered Species Act (16 U.S.C. 1531 
et seq.) and regulations (50 CFR part 
424) promulgated to implement the 
listing provisions of the Act were 
followed. A species may be determined 
to be endangered or threatened due to 
one or more of the five factors described 
in section 4{a}{1). These factors and 
their application to the goliath frog 
(Conraua goliath) are as follows: 


A. The Present or Threatened 
Destruction, Modification, or 
Curtailment of Its Habitat or Range 


The goliath frog has a narrowly 
restricted range and has been reported 
to be rare therein. Despite its 
spectacular size it was not formally 
described until 1906. Subsequent 
investigators have commented 
repeatedly on how difficult the species 
is to locate, approach, and capture 
(Gewalt 1977; Perret 1957; Perret and 
Mertens 1957). Data compiled by the 
petitioners show that only 91 specimens 
were reported collected through 1967. 
The rate of collection later increased in 
response to growing scientific and 
commercial interest. Letters solicited by 
the petitioners from authorities in 
Cameroon pointed out that logging, 
deforesiation, and dams are affecting the 
limited habitat of the goliath frog. For 
example, Roger C. Fotso of the 
Laboratory of Zoology, University of 
Yaounde, wrote: “It is clear that the 
giant frog suffers from habitat loss, due 
to intensive deforestation in the whole 
region. The region in which this frog 
occurs corresponds to one of the most 
populated parts of the country * * * 
urgent measures need to be taken to 
protect the giant frog in Cameroon 
where it is not just lucky enough to 
occur in a national park or reserve.” 
Professor Amiet (as cited by the United 
States embassy in Yaounde) noted that 
the recent establishment of reserves in 
Cameroon appears to have slowed or 
stabilized the decline of the species. 
With respect to the situation in 
neighboring Equatorial Guinea, Sabater- 
Pi (1985) reported that the habitat of the 
goliath frog “‘has been altered mainly by 
human activities, such as deforestation 
for agricultural purposes, forest 
exploitation and establishment of new 
villages. All these factors drastically 
have altered the ecosystem inhabited by 
the species.” 
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B. Overutilization for Commercial, . 
Recreational, Scientific, or Educational 
Purposes 


The goliath frog is hunted by the 
native peoples within its range, some of 
whom consider its meat a delicacy. 
Information presented by Zah! (1967) 
suggests that this species is so difficult 
to approach, its capture is a cause for 
celebration. Sabater-Pi (1985) warned 
that it was threatened by native hunting 
and that effective protective measures 
were needed at the national level. 

A new problem, and one causing 
much ofthe immediate concern for the 
species, is capture and export of live 
animals. Because of its size, the goliath 
frog has much potential for public and 
private exhibition. Advertisements 
submitted by the petitioners show that 
the asking price in early 1990 was 
$599.00 for ‘‘smal]’’ specimens and 
$2,500.00 for individuals weighing 6-9 
pounds. In July 1992, a zoo purchased 
six frogs from an importer at $1,200.00 
each. An individual exported from the 
United States to Japan in October 1993 
had a declared value of $1,400.00. One 
U.S. dealer is reported to have imported 
many individuals and to have attempted 
to enter some in the well-known Frog 
Jump Jubilee in Calaveras County, 
California. Further information and 
statistics on commercial trade are given 
above in “point 6” of the “Summary of 
Comments and Recommendations.” 

In a letter to the petitioners, Bob 
Johnson, Curator of Amphibians and 
Reptiles at the Toronto Metropolitan 
Zoo, expressed concern that current 
levels of commercial exploitation might 
be excessive in relation to sustainability 
of wild populations of Conraua goliath. 
He noted also that survival rates in 
previous importations have not been 
high, primarily because of shipping 
stress and the time required to acclimate 
the species to captive conditions. 


C. Disease or Predation 


While not now known to be general 
problems, disease and natural predation 
are to be expected and may become of 
serious conservation concern for 
populations that already have been 
severely reduced or fragmented through 
human disturbance. 


D. The Inadequacy of Existing 
Regulatory Mechanisms 


Although the goliath frog currently is 
classified as vulnerable by the IUCN 
(Groombridge 1994), it is not covered by 
the Convention on International Trade 
in Endangered Species of Wild Fauna 
and Flora (CITES). Preliminary to the 
Eighth Meeting of the Conference of 
Parties to CITES, held in Kyoto in 


March 1992, the Service submitted a 
proposal to include the goliath frog in 
Appendix Il of CITES. However, at the 
meeting the Service withdrew this 
proposal, based mainly on an analysis 
developed by the IUCN Species Survival 
Commission Trade Specialist Group 
(Brautigam 1992). A subsequent review 
of that analysis suggests that it 1s not 
complete; all three of the substantive 
listed references are actually negative 
responses (two of them from the same 
parties) to the Service’s proposals to list 
the goliath frog as threatened or to 
include it in Appendix II of CITES. The 
analysis does not utilize information 
from the proposals themselves, the 
various positive responses thereto, or 
the Pa or test 

As noted above, exportation of the 
goliath frog from Africa continued at 
least to 1993, and effectiveness of local 
regulation is not well understood. 
However, in a letter of May 11, 1994, the 
Ministry of Environment and Forests of 
Cameroon notified the Service that the 
goliath frog is now classified as a 
species that is*“‘rare or on the way to 
extinction.” It is under complete legal 
protection in Cameroon and cannot be 
taken without special authorization 
from the Ministry. 


E. Other Natural or Manmade Factors 
Affecting its Continued Existence 


Although Conraua goliath is by far the 
world’s largest frog, its eggs, tadpoles, 
and young are hardly larger than those 
of other frogs (Sabater-Pi 1985; Zahl 
1967). The petitioners therefore state 
that C. goliath undoubtedly takes a 
longer time than do most frogs to 
become sexually mature, and a mature 
animal removed from a population will 
not be replaced quickly. They note also 
that mortality in captivity is extremely 
high and zoos have been unable to keep 
specimens for long term display. As 
pointed out in the above “Summary of 
Comments and Recommendations,” 
some individuals have been 
successfully maintained for lengthy 
periods in captivity, but only through 
much effort and expense. Attempts to 
establish colonies at Lincoln Park Zoo, 
Chicago, and Washington Park Zoo, 
Portland, were unsuccessful. All frogs 
there now have died and the Service is 
not aware of any other zoos that are 
maintaining the species. 

The decision to determine threatened 
status for the goliath frog was based on 
an assessment of the best available 
scientific information, and of past, 
present, and probable future threats to 
the species. This giant frog is narrowly 
distributed, and is vulnerable to human 
exploitation and environmental 
disruption. In the proposed rule the 


Service noted that further review might 
lead to a final rule classifying the 
goliath frog as endangered, rather than 
threatened. Information obtained during 
the comment period, however, supports 
recognition of the species as threatened 
Although there are questions about 
population status and biological factors 
there 1s general concern regarding long- 
term habitat trends and potential 
commercial demand If conservation 
measures are not implemented, further 
declines are likely to occur, increasing 
the danger of extinction for the goliath 
frog. Critical habitat is not being 
determined, as its designation is not 
applicable to foreign species. 


Available Conservation Measures 


Conservation measures provided to 
species listed as endangered or 
threatened pursuant to the Act include 
recognition, requirements for Federal 
protection, and prohibitions against 
certain practices. Recognition through 
listing encourages conservation 
measures by Federal, internationa!, and 
private agencies, groups, and 
individuals. 

Section 7(a) of the Act, as amended, 
and as implemented by regulations at 50 
CFR part 402, requires Federal agencies 
to evaluate their actions that are to be 
conducted within the United States.o1 
on the high seas, with respect to any 
species that is proposed or listed as 
endangered or threatened and with 
respect to its proposed or designated 
critical habitat (if any). Section 7(a)(2) 
requires Federal agencies to ensure that 
activities they authorize, fund, or carry 
out are not likely to jeopardize the 
continued existence of a listed species 
or to destroy or adversely modify its 
critical habitat. If a proposed Federal 
action may affect a listed species, the 
responsible Federal agency must enter 
into formal consultation with the 
Service. No such actions within U.S. 
jurisdiction are currently known with 
respect to the species covered by this 
proposal. 

Section 8(a) of the Act authorizes the 
provision of limited financia! assistance 
for the development and management of 
programs that the Secretary of the 
Interior determines to be necessary or 
useful for the conservation of 
endangered species in foreign countries. 
Sections 8(b) and 8({c) of the Act 
authorize the Secretary to encourage * 
conservation programs for foreign 
endangered species, and to provide 
assistance for such programs, in the 
form of personnel and the training of 
personnel. 

Section 9 of the Act, and 
implementing regulations found at 50 
CFR 17.21 and 17.31 set forth a series 
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of general prohibitions and exceptions 
that apply to ail threatened wildlife. 
These prohibitions, in part, make it 
illegal for any person subject to the 
jurisdiction of the United States to take, 
import or export, ship in interstate 
commerce in the course of commercial 
activity, or sell or offer for sale in 
interstate or foreign commerce any 
threatened wildlife. It also is illegal to 
possess, sell, deliver, transport, or ship 
any such wildlife that has been taken in 
violation of the Act. Certain exceptions 
apply to agents of the Service and State 
conservation agencies. 

Permits may be issued to carry out 
otherwise prohibited activities 
involving endangered and threatened 
wildlife under certain circumstances. 
Regulations governing permits are 
codified at 50 CFR 17.22, 17.23, and 

17.32. Such permits are available for 
scientific purposes, to enhance 
propagation or survival, or for 
incidental take in connection with other 
such lawful activities. For threatened 
species, there are also permits for 
zoological exhibition, educational! 
purposes, or special purposes consistent 
with the purposes of the Act. 


National Environmental Policy Act 


The Service has determined that an 
Environmental Assessment, as defined 
under the authority of the National 
Environmental Policy Act of 1969, need 
not be prepared in connection with 
regulations adopted pursuant to section 
4(a}) of the Endangered Species Act, as 
amended. A notice outlining the 
Service's reasons for this determination 


was published in the Federal Register of 
October 25, 1983 (48 FR 49244). 
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List of Subjects in 50 CFR Part 17 


Endangered and threatened wildlife, 
Exports, Imports, Reporting and 
recordkeeping requirements, 
Transportation, and Wildlife. 


Regulation Promulgation 


Accordingly, part 17, subchapter B of 
chapter I, title 50 of the Code of Federal 
Regulations, is hereby amended as set 
forth below. 


PART 17—[AMENDED] 


1. The authority citation for Part 17 
continues to read as follows: 


Authority: 16 U.S.C. 1361-1407; 16 U.S.C. 
1531-1544; 16 U.S.C. 4201-4245; Public Law 
99-625, 100 Stat. 3500; unless otherwise 
noted. 


2. Section 17.11(h) is amended by 
adding the following, in alphabetical 
order under AMPHIBIANS, to the List of 
Endangered and Threatened Wildlife: 


§ 17.11 Endangered and threatened 
wildlife. 


* * * * « 


(h) e Mi Me 





Species 


Common name 





Scientific name 


Vertebrate popu- 
tation where endan- 
gered or threatened 


Historic range 


Status 


Critical 
habitat 


Special 


When fisted rules 





AMPHIBIANS 


. + 


Frog, goliath .............. Conraua goliath 


Cameroon, Equa- 


Entire 


torial Guinea, 
Gabon. 





Dated: November 30, 1994. 
Mollie H. Beattie, 
Director, Fish and Wildlife Service. 
{FR Doc. 94-30132 Filed 12—5-94; 8:45 am] 
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Proposed Rules 


This section of the FEDERAL REGISTER 
contains notices to the public of the proposed 
issuance of rules and requiations. The 
purpose of these notices is to give interested 
persons an opportunity to participate in the 
rule making prior to the adoption of the final 
rules. 








DEPARTMENT OF AGRICULTURE 
Food and Consumer Service 


7 CFR Parts 271, 273, and 275 
[Amendment No. 362] 

RIN 0584—AB58 

Food Stamp Program; Child Support 
Deduction 


AGENCY: Food and Consumer Service, 
USDA. 
ACTION: Proposed rule. 





SUMMARY: This rule is being proposed to 
implement a provision of the 1993 
Mickey Leland Childhood Hunger Relief 
Act establishing a child support 
deduction. The deduction would 
increase the benefits of food stamp 
households that pay legally obligated 
child support to a nonhousehold 
member. 

DATES: Comments must be received on 
or before February 6, 1995, to be assured 
of consideration. 

ADDRESSES; Comments should be 
submitted to Judith M. Seymour, 
Eligibility and Certification Regulation 
Section, Certification Policy Branch, 
Program Development Division, Food 
and Consumer Service, USDA, 3101 
Park Center Drive, Alexandria, Virginia, 
22302, (703) 305-2496. Comments may 
also be datafaxed to the attention of Ms 
Seymour at (703) 305-2454. AJ] written 
comments will be open for public 
inspection at the office of the Food and 
Consumer Service during regular 
business hours (8:30 a.m. to 5 p.m., 
Monday through Friday) at 3101 Park 
Center Drive, Alexandria, Virginia, 
Room 720. 

FOR FURTHER INFORMATION CONTACT: 
Questions regarding the proposed 
rulemaking should be addressed to Ms. 
Seymour at the above address or by 
telephone at (703) 305-2496. 


SUPPLEMENTARY INFORMATION: 
Executive Order 12866 


This proposed rule has been 
determined to be significant and was 





reviewed by the Office of Management 
and Budget in conformance with 
Executive Order 12866. 


Executive Order 12372 


The Food Stamp Program is listed in 
the Catalog of Federal Domestic 
Assistance under No. 10.551. For the 
reasons set forth in the final rule in 7 
CFR 3015, Subpart V and related Notice 
(48 FR 29115}, this Program is excluded 
from the scope of Executive Order 
12372 which requires intergovernmental 
consultation with State and local 
officials. 

Regulatory Flexibility Act 

This rule has been reviewed with 
regard to the requirements of the 
Regulatory Flexibility Act of 1980 (5 
U.S.C. 601-612). Elen Haas, Under 
Secretary for Food, Nutrition, and 
Consumer Services, has certified that 
this rule will not have a significant 
economic impact on a substantial 
number of small entities. State and local 
welfare agencies will be the most 
affected to the extent that they 
administer the Program. 


Paperwork Reduction Act 


The reporting and recordkeeping 
burden associated with the eligibility, 


certification, and continued eligibility of 


food stamp recipients is approved under 
OMB No. 0584-0064. Current burden 
estimates for OMB No. 0584-0064 
include burden associated with 
collecting and verifying information 
reported on the application to determine 
initial household eligibility and alse on 
the change report and monthly report 
forms. The provision in 7 CFR 273.9 of 
this proposed rulemaking which allows 
an income deduction for certain child 
support payments does not alter burden 
estimates already approved under OMB 
No. 0584-0064. The methodologies used 
to determine the burden estimates 
assume that all households will report 
information on each income and 
resource line of the application form 
and will be subject to the same level of 
reporting and verification burden as 
current levels require. The public 
reporting burden for the Food Stamp 
Program application is estimated to 
average 13.74 minutes per application. 
The proposed reporting requirements in 
7 CFR 273.12 and 7 CFR 273.21 do not 
alter the burden estimate for reporting 
already approved under OMB No. 0584- 
0064. Establishing a quarterly reporting 
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option for the child support deduction 
wil] not increase the reporting burden 
because households are already required 
to report certain changes when they 
occur. At State agency option, quarterly 
reporting would replace change 
reporting for the child support 
deduction and would reduce the 
number of times a year a household 
would have to complete a food siamp 
application form. Comments regarding 
this burden estimate or any other aspect 
of this collection of information, 
including suggestions to reduce this 
burden may be sent to: U.S. Department 
of Agriculture, Clearance Officer, OIRM, 
room 404—W, Washington DC 20250 and 
to Wendy Taylor, OIRM, Office of 
Management and Budget, Paperwork 
Reduction Project (OMB No. 6584-0064) 
Washington, DC 20503. 


Executive Order 12778 


This rule has been reviewed under 
Executive Order 12778, Civil Justice 
Reform. This rule is intended to have 
preemptive effect with respect to any 
State or loca] laws, regulations or 
policies which conflict with its 
provisions or which would otherwise 
impede its full implementation. This 
rule is not intended to have retroactive 
effect unless so specified in the 
“Effective Date” paragraph of this 
preamble. Prior to any judicial challenge 
to the provisions of this rule or the 
application of its provisions, all 
applicable administrative procedures 
must be exhausted. In the Food Stamp 
Program the administrative procedures 
are as follows: (1) for Program benefit 
recipients—Siate administrative 
procedures issued pursuant te 7 U.S.C 
2020{e)(1) and 7 CFR 273.15; (2) for 
State agencies—administrative 
procedures issved pursuant to 7 U.S.C 
2023 set out at 7 CFR 276.7 (for rules 
related tg non-quality contro] (QC) 
liabilities) or Part 284 (for rules related 
to QC liabilities); (3) for Program 
retailers and wholesalers— 
administrative procedures issued 
pursuant to 7 U.S.C. 2023 set out at 7 
CFR 278.8. 


Regulatory Impact Analysis 
Need for Action 


This action is required as a result of 
the Mickey Leland Childhood Hunger 
Relief Act which amends the Food 
Stamp Act of 1977, as amended, to 
establish a child support deduction for 
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households that pay legally obligated 
child support to a nonhousehold 
member. 


Benefits 


The child support deduction would 
increase the number of potentially 
eligible food stamp recipients and 
would increase the benefit level of 
households entitled to the deduction. 


Costs 


It is estimated that this action would 
increase the cost of the Food Stamp 
Program by less than $1 million in 
Fiscal Year 1994; $55 million in Fiscal 
Year 1995; $125 million in Fiscal Year 
.996; $130 million in Fiscal Year 1997; 
and $145 million in Fiscal Year 1998. 


Background 


On January 4, 1994, the Food and 
Consumer Service (FCS) published a 
notice in the Federal Register 
announcing a public hearing on January 
20, 1994. The public hearing was 
scheduled to provide an opportunity for 
State agencies, advocacy groups, and 
other interested parties to engage in 
public dialogue on issues concerning 
the regulatory provisions to be 
published in connection with the Food 
Stamp Act of 1977 (Act) amendments 
made by the Mickey Leland Childhood 
Hunger Relief Act, Chapter 3, Title XIII, 
Omnibus Budget Reconciliation Act of 
1993, Pub. L. 103-66, enacted August 
10, 1993 (Leland Act). All provisions of 
the Leland Act pertinent to the Food 
Stamp Program (Program), including the 
child support deduction, were included 
as topics of dialogue during the public 
hearing. 

Child Support Deduction 

A food stamp applicant's eligibility 
and coupon allotment are determined, 
in part, by the amount of income the 
household has available to spend on 
food after certain monthly expenses are 
deducted from the household’s total 
monthly income. Household expenses 
that are deducted trom income in 
determining food stamp eligibility and 
coupon allotment include: (1) a 
standard deduction (which is provided 
to all food stamp households); (2) an 
earned income deduction equal to 20 
percent of the household’s gross earned 
income; (3) a medical deduction for 
expenses over $35 a month for elderly 
or disabled household members; (4) up 
to a certain limit, a dependent care 
deduction for the actual costs the 
household must pay for the care of 
children or other dependents while 
household members are seeking or 
maintaining employment or while they 
are participating in education or 


training programs; and (5) the costs for 
shelter which exceed 50 percent of 
income after other deductions. There is 
a limit on the shelter deduction for 
households without an elderly or 
disabled member. 

Section 13921 of the Leland Act (Pub. 
L. 103-66, Title I, Chapter 3, August 10, 
1993) amends section 5({e) of the Food 
Stamp Act to add a deduction for 
household members who make legally 
obligated child support payments to or 
for an individual living outside of the 
household. The provision is intended to 
encourage noncustodial parents to 
comply fully with their child support 
obligations. At the same time, the 
deduction wil! result in a more accurate 
reflection of the household’s reduced 
ability to buy food. The legislative 
history (House Conference Report No. 
213, 103d Congress, ist Session (1993), 
p. 925) indicates that Congress did not 
want an undue administrative burden 
placed on the State agency as a result of 
this provision. 

The Department is addressing a 
number of issues related to the child 
support deduction in this proposed rule. 
These issues are discussed below and 
include: (1) definition of a legal 
obligation to pay child support and 
allowable amount of child support 
deduction; (2) verification; (3) budgeting 
and reporting procedures; (4) length of 
certification period; and (5) quality 
control requirements. 


Legal Obligation and Amount of the 
Child Support Deduction 


To be eligible for the child support 
deduction, the statute requires that the 
household must be legally obligated to 
pay child support. The Department is 
aware that various arrangements may 
exist between unmarried, separated, or 
divorced parents with respect to child 
support. However, the law is specific 
that the deduction is allowed only for 
persons who have a legal obligation, 
such as a court order that would be 
upheld by a judge in a court of law, an 
order issued through an administrative 
process, or a legally enforceable 
separation agreement. Accordingly, the 
Department proposes to amend 7 CFR 
273.9(d) to specify that persons who are 
legally obligated to pay child support to 
or for an individual living outside the 
household and who make such 
payments are eligible to receive a child 
«ox deduction. 

The Department is proposing in this 
rule to amend 7 CFR 273.9(d) to specify 
that the child support deduction must 
reflect the child support the household 
pays or expects to pay during the 
certification period, rather than the 
obligated amount. The legislation states 


that ‘‘* * * households shall be entitled 
to a deduction for child support 
payments made (emphasis added) 

* * *”’ Tt is clear that the objective of 
the law is to allow a deduction on the 
basis of payments actually made, not the 
amount the household is legally 
obligated to pay. Current data show that 
49 percent of parents who are legally 
obligated to pay child support either do 
not pay any support (24 percent) or pay 
less than the full amount of the support 
(25 percent). (Overview of Entitlement 
Programs, 1993 Green Book, 
Background Material and Data on 
Programs Within the Jurisdiction of the 
Committee on Ways and Means, 
Committee on Ways and Means, U.S. 
House of Representatives, p. 748.) 
Strengthening the child support system 
is an important goal of the Department. 
The Department believes that Congress 
did not intend to provide a deduction 
for child support payments that the 
household member did not actually pay 
Such a deduction would simply be a 
windfall to absent parents who fail to 
meet their responsibilities to their 
children. Furthermore, a child support 
deduction that reflects actual payments 
would allow the household to include 
child support payments that were 
previously unpaid (i.e., arrearages). 
Most importantly, basing the deduction 
on amounts paid would most accurately 
reflect the current food assistance needs 
of the paying household. 

The Department also is including a 
clarification discussed in the legislative 
history of the Leland Act (114 
Congressional Record, $10726, August 
6, 1993). The history indicates that 
legally obligated payments paid on 
behalf of the nonhousehold member 
(such as paying rent to a landlord) must 
be considered as part of the child 
support deduction for the household 
making the payments. This would 
include any additional payments the 
noncustodial parent is legally obligated 
to make to obtain health insurance 
coverage for a child or children. 
Accordingly, the Department is 
proposing to specify in 7 CFR 273.9 that 
the child support deduction shall 
include payments the household makes 
on behalf of the nonhousehold member 
to the extent that the payments 
represent the household’s child support 
obligation and have been ordered by a 
court or administrative authority. 
Alimony or spousal support payments 
that are made to or on behalf of a 
nonhousehold member or payments 
made in accordance with a property 
settlement would not be allowable as 
part of the child support deduction. 

The Department is also proposing to 
add conforming language at 7 CFR 
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273.11{c}(1}{i} and (2){iii) to provide 
procedures for allowing the child 
support deduction for households with 
ineligible members. As proposed, the 
child support deduction would be 
handled the same way as the earned 
income, standard, medical, dependent 
care, and excess shelter deductions. 
That is, the entire deduction would be 
allowed to households with members 
disqualified because of intentional 
Program violation or work requirements 
because the entire income of these 
household members is counted. In the 
case of ineligible aliens or members 
disqualified for refusal to obtain or 
apply for a social security number, the 
amount of child support paid or 
expected to be paid would be divided 
evenly among the household members, 
including the ineligible member, and all 
but the ineligible membor’s share would 
be deducted from household income. 
The Department is proposing to add 
the provision of section 13921 of the 
Leland Act authorizing a child support 
deduction to the allowable deductions 
in 7 CFR 273.9(d) by redesignating 
paragraphs (d)}(7) and (d)}{8} as 
paragraphs (d}(8) and (d}(9) and by 
adding a new paragraph (d)(7) following 
the provisions for the standard utility 
allowance. In accerdance with section 
13921 of the Leland Act, the child 
support deduction must be determined 
in the food stamp benefit calculation 
prior to determining the heusehold’s 
excess shelter deduction and it would 
be preferable to insert the child support 
deduction before the shelter deduction 
at 7 CFR 273.9(d}(5). However, 
‘redesignating 7 CFR 273.9(d)(5) and 
subsequent paragraphs would require 
extensive renumbering of existing 
policy guidance and regulations in 
clearance. Therefore, the Department is 
proposing to place the new deduction 
following the standard utility allowance 
provisions. To ensure the correct 
calculation of allotments, however, the 
Department is proposing to amend 7 
CFR 273.10 by redesignating paragraphs 
(e}(1}(i}){(F) and(G) as (e)(1 iMG) and 
(e)(1){3}{H) and adding a new paragraph 
(e)(1){i)(F)} to place the child support 
deduction before the shelter deduction 
in the order of allotment calculation. 
The Department will amend the food 
stamp application form and the food 
stamp worksheet to include a space for 
households to identify child support 
payments. 


Verification of Child Support Deduction 
The Department is proposing that 

both the legal obligation to pay child 

support and the actual amount paid be 


verified. The household would be the 
primary source of verification of the 


legal obligation to pay child support, the 
amount of the obligation, and the 
amount paid. Any document that 
verifies the obligation to pay child 
support, such as a court order, 
administrative order, or legally 
enforceable separation agreement would 
be sufficient verification of the 
obligation and obligated amount. 
Acceptable verification of amounts paid 
would include canceled checks, wage 
withholding statements, verification of 
withholding from unemployment 
compensation, and statements from the 
custodia! parent regarding direct 
payments or third party payments the 
noncusiodial parent pays or expects to 
pay on behalf of the custodial parent. 
However, documents used to verify the 
household’s legal obligation to pay child 
support would not be acceptable 
verification of the household’s actual 
payments. If the household fails or 
refuses to submit required verification, 
the State agency would determine the 
household’s eligibility and coupon 
allotment without consideration of the 
child support deduction. 

In addition, we are proposing that 
State agencies enter inte agreements 
with their State Child Support 
Enforcement (CSE) agencies to obtain 
verification from CSE of child support 
payments made to the agency by 
individuals in food stamp households 
claiming the deduction. We are 
proposing that a match with CSE 
records be conducted at least once prior 
to the household’s next recertification. 
For households certified for 3 months or 
fewer, the match would be required at 
alternate recertifications. The State 
agency would also be required to verify 
payments made to courts or CSE 
agencies in other States to the extent 
that verification can be obtained 
electronically. 

We are not proposing more specific 
requirements for scheduling the 
matches at this time because we realize 
that CSE systems enhancements are 
currently being developed. We 
encourage State food stamp and CSE 
agencies to comment on the feasibility 
of requiring more frequent matches with 
CSE information and the potential 
effectiveness of match data as 
verification of child support obligations 
and payments. Of particular concern is 
the effectiveness of automated 
verification procedures when the food 
stamp household and the custodial 
parent do not reside in the same State. 

State agencies would be required to 
notify applicants on the application 
form that child support information will 
be checked through computer matching 
with CSE. The information obtained 
through the match would be used to 


enable the State agency to make a more 
informed decision regarding the 
household’s deduction for the new 
certification period. If the deduction is 
allowed prospectively based on an 
average of past payments and recent 
data are available from CSE, the CSE 
data could be used as the basis for 
anticipating future payments, taking 
into account any changes in 
circumstances reported at 
recertification. However, State agencies 
would not be required to conduct any 
month-by-month reconciliation of 
amounts reported by the household and 
the CSE data. Because the deduction 
will frequently be based on an average 
of past payments, the amount of the 
deduction would not coincide with the 
actual payment made. State agencies 
would not be required to use the 
information retrospectively to establish 
claims or provide restored benefits. 
Information from CSE records is 
considered unverified upen receipt. 
Therefore, if there is a discrepancy 
between information provided by the 
household and that obtained from CSE 
records, the State agency would be 
required to give the household an 
opportunity to resolve the discrepancy 
in accordance with procedures at 7 CFR 
273.2{(f}(9) for handling unverified data 
obtained through the Income and 
Eligibility Verification System. 
Accordingly, the Department is 
proposing to amend 7 CFR 273.2(f}(1) to 
add requirements related to verification 
of child support at initial certification. 
We are also proposing a conforming 
amendment to 7 CFR 273.2(b}{2) 
requiring the State agency to notify 
applicants that child support 
information is subject to verification 
through computer matching. An 
amendment to 7 CFR 273.2(f}{8){i} is 
also proposed to require verification of 
child support payments at 
recertification. Changes reported during 
the certification period would be 
verified in accordance with 7 CFR 
273.2(f}(8)lii). We are interested in 
obtaining comments on these 
verification requirements and 
suggestions for less burdensome ways of 
verifying child support payments. 


Child Support Budgeting and Reporting 
Procedures 


The Leland Act and legislative history 
indicate that the Department may 
minimize requirements for budgeting 
and reporting changes in child support 
payments. Section 13921 of the Leland 
Act allows retrospective calculation of 
the support payments. Another option 
discussed in the legislative history 
(House Conference Report No. 213, 
103rd Congress, 1st Session {1993}, p. 
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925) would permit State agencies to 
develop an average based on payments 
made during the last certification period 
(with appropriate adjustments to 
account for any changes in the child 
support order) rather than track the 
household’s monthly payments. The 
Department is cognizant of the need to 
minimize the reporting and budgeting 
burden while also ensuring that 
households receive a deduction only for 
payments that are actually being made. 

Accordingly, the Department is 
proposing several procedures in this 
rule that strike a balance between the 
need to have accurate information and 
the need to minimize burdens on food 
stamp households and State agencies. 
State agencies will have the option to 
select the procedure(s) which best suits 
their needs. 


Option 1—Change Reporting and 
Prospective or Retrospective Budgeting 


Current rules at 7 CFR 273.12 identify 
the changes a household must report 
during its certification period. 
Households must report certain changes 
within 10 days of the date the change 
becomes known. The Department 
proposes to amend the current reporting 
requirements at 7 CFR 273.12 to 
establish reporting requirements for 
child support payments. The intent is to 
provide a means of obtaining 
information about payments being made 
that is not overly burdensome on the 
household or the State agency. Because 
the Department recognizes that some 
households will have a history of 
making child support payments while 
others will not, the proposal includes 
reporting and budgeting requirements 
for households with and without a child 
support payment record. 

Under this proposal, any household 
that is subject to change reporting (for 
the child support payment) under 7 CFR 
273.12(a) would be required to report 
changes in the legal obligation, 
including but not limited to changes 
such as a child reaching an age limit at 
which child support is no longer legally 
obligated or a change in the legally 
obligated amount. 

For change reporting households that 
have a record of 3 or more months of 
paid child support, the State agency 
would average at least 3 months of 
legally obligated child support and use 
the average as the household’s support 
deduction, taking into account any 
anticipated changes in the legal 
obligation or other changes that would 
affect the payment. The average would 
be used to establish a household’s child 
support payment for the certification 
period. The average would be adjustéd 
during the certification period in 


accordance with any changes in the 
payment reported by the household or 
which otherwise become known to the 
State agency. At recertification, the State 
agency would obtain updated 
information on which to base a new 
average for the new certification period. 

For households without a record of at 
least 3 months of paid, legally obligated 
child support, the State agency would 
base the child support deduction on 
anticipated payments, exclusive of 
payments toward arrearages. The 
household would be required to report 
changes greater than $50 in the amount 
of legally obligated child support 
actually paid, excluding any amounts 
paid toward arrearages. The base from 
which to measure the $50 change would 
be the figure used at the most recent 
certification action to determine the 
household’s allotment. 

Under current 7 CFR 273.12(a)(1)(i), 
households have to report a change in 
gross monthly income when the amount 
changes by more than $25. The 
Department considered proposing a $25 
change reporting requirement for child 
support payments, but decided instead 
to increase the reporting threshold. 
Using a higher amount would mean that 
fewer small changes would have to be 
reported and processed, thereby saving 
time for both households and the State 
agency and minimizing the 
administrative burden. The Department 
believes the increased efficiency would 
offset any confusion caused by the 
inconsistency in the reporting 
thresholds. Included in the category of 
households without a payment record 
would be households with a newly 
established legal obligation and 
households that have failed to meet an 
obligation. These households would be 
certified initially for a short period, in 
accordance with 7 CFR 273.10(f)(4), to 
allow development of a payment history 
prior to assignment of a longer period 
with a deduction based on averaged 
payments. 

With certain exceptions, households 
subject to change reporting may have 
their income and deductions budgeted 
prospective'y or retrospectively. The 
Department is proposing that a State 
agency may budget child support 
payments either prospectively or 
retrospectively, depending on the 
reporting option selected. 


Option 2—Quarterly Reporting and 
Prospective or Retrospective Budgeting 
The Department is proposing to 
include a new reporting option State 
agencies may use for households that 
are subject to change reporting 
requirements under 7 CFR 273.12 and 
are eligible to receive a child support 


deduction. Under this option, State 
agencies may require households to 
submit a quarterly report to report 
changes in the amount of child support 
paid and changes in the legal obligation. 
The household would remain 
responsible for reporting changes other 
than changes in child support payments 
as required by 7 CFR 273.12(a)(1) within 
10 days. 

The Department is proposing 
quarterly reporting for two reasons: (1) 
it enables State agencies to assign longer 
certification periods while receiving 
periodic information on the actual 
amount of child’support paid, and (2) it 
allows States to adjust the deduction on 
the basis of several months of data. 
Under this proposal, a State agency 
electing to use the quarterly reporting 
system would be required to provide the 
household with a quarterly report by the 
end of the second month in each 
quarter. The State agency’s quarterly 
report must be written in clear, simple 
language, meet the bilingual 
requirements of § 272.4(b), and contain 
the following: 

a. A requirement to report the actual 
amount of child support paid for the 
first 2 months of the quarter and the 
actual ammount paid or anticipated for 
the third month; 

b. A requirement to report changes in 
the legal obligation to pay child support 
anticipated for the upcoming quarter, 
including but not limited to changes 
such as the completion of an obligation 
or a change in the legally obligated 
amount. 

c. A requirement to return the report 
to the State agency by a specified date ~ 
in the third month in the quarter; 

d. Notification of the verification the 
household must submit with the report; 

e. The individual or agency unit 
available to assist the household in 
completing the form and the toll-free 
number (or number where collect calls 
will be accepted) which the household 
may use to obtain further information; 

f. A statement to be signed by the 
household member who is responsible 
for paying child support indicating his 
or her understanding that the 
information may result in a change in 
the household’s food stamp benefits, 
including reduction or termination; 

g. A statement that failure to return 
the report by the required deadline may 
result in disallowance of the child 
— deduction; 

. A reminder that other changes 
required to be reported under 7 CFR 
273.12(a)(1) must be reported within 10 
days from the date the household 
becomes aware of the change; and 

i. A statement advising the household 
that the State agency will act on a 
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change reported before the quarterly 
report is submitted; 

j. A brief description of the Food 
Stamp Program civil and criminal 
penalties for fraud. 

The State agency would use this 
report to make any changes in the 
household’s child support deduction for 
the next 3 months. State agencies would 
be required to average the previous 
quarter’s payments to determine the 
deduction for the following quarter. The 
State agency would also need to take 
into account any reported changes in 
the legal obligation to pay child support. 

Households must be given a 
reasonable time after the end of the 
second month to submit the quarterly 
report. If the household fails to file a 
quarterly report or files an incomplete 
report by the date set by the State 
agency, the State agency would be 
required to send the household a 
reminder notice advising the household 
that it has 10 days from the date the 
State agency mails the notice to file a 
complete quarterly report. If the 
household does not file a complete 
report by the extended filing date, the 
State agency would recalculate the 
household’s eligibility and benefit level 
without allowing a deduction for child 
support. The State agency would not be 
allowed to terminate the household for 
failing to submit a complete quarterly 
report unless the household is otherwise 
ineligible. 

The State agency would be required to 
send an adequate notice as defined 
under current rules at 7 CFR 271.2 if the 
household fails to submit a complete 
report or if the information contained on 
a complete quarterly report results in a 
reduction or termination of benefits. 
Adequate notice is currently defined, in 
part, as a written notice that advises the 
household of an action the State agency 
intends to take. The notice may be 
received by the household prior to the 
date of the action, at the time the 
household receives its reduced benefits, 
or at the time the household would have 
received its benefits if the action the 
State agency intends to take is a 
termination of benefits. Households 
have 10 days from the mailing date of 
the notice to contest the State agency’s 
action. State agencies may combine the 
reminder notice and adequate notice. 

The Department is further proposing 
in this rule to prohibit quarterly 
reporting for some food stamp 
households. Section 6(c)(3) of the Act 
prohibits dual reporting requirements. 
Thus, if the State agency elects to 
require a household to report any child 
support payments quarterly, the 
quarterly report would be the sole 
reporting requirement for reporting 


child support. Section 6(c)(1)(A) of the 
Act prohibits State agencies from 
requiring certain households such as 
migrant or seasonal farmworker 
households to submit periodic reports. 
We are including these statutory 
prohibitions in this proposal at 7 CFR 
273.12. 

The Department does not intend that 
changes other than changes in child 
support be included on the quarterly 
report. The Department has recently 
approved several waivers allowing State 
agencies to implement a quarterly 
reporting system for certain portions of 
the food stamp caseload. We will be 
reviewing the impact of these waivers to 
determine the feasibility of a more 
expanded quarterly reporting system. 
The quarterly report described in this 
rule pertains only to child support 
payments. 


Option 3—Monthly Reporting and 
Retrospective Budgeting 


State agencies may require 
households (except certain legislatively 
exempt households) to report changes 
on a monthly report form under the 
current rules at 7 CFR 273.21 (i.e., 
monthly reporting households). All 
monthly reporting households are 


required to be budgeted retrospectively. 


Section 6(c) of the Act and 
corresponding regulations at 7 CFR 
273.21(h)}(3) allow the State agency to 
determine the changes the household 
must report monthly. Households that 
are required to report monthly under 7 
CFR 273.21 would be required to report 
their monthly child support payments 
on the monthly report if the State 
agency includes the requirement on its 
monthly report. If a household that is 
required to report its child support 
payment on a monthly report fails to 
report or fails to submit required 
verification related to its child support 
payment, the State agency would 
determine the household’s eligibility 
and allotment level without 
consideration of the child support 
deduction. If the State agency, does not 
require the household to report its 
monthly child support payments on the 
monthly report, the household would be 
subject to change reporting for child 
support payments. 


Summary of Child Support Deduction 
Reporting and Budgeting Procedures 


The intent of all the possible reporting 
and budgeting systems is to most 
accurately reflect a household’s actual 
payment of child support while 
minimizing the burden on households 
and State agencies. For that reason, the 
Department has provided several 


options as discussed in detail above. In 
summary, the options are: 

(1) Change reporting: If a household 
has a record of at least 3 months of paid 
child support, the State agency would 
budget the child support deduction 
either prospectively or retrospectively 
based on an average of the payments 
made in at least 3 previous months, and - 
the household would be required to 
report within 10 days changes in the 
legal obligation to pay child support. 

If a household has no record of paying 
child support (or a record of less than 
3 months) the State agency would 
budget the child support deduction 
prospectively or retrospectively using 
an estimate based on available 
information in accordance with 7 CFR 
273.10(c), and households would be 
required to report within 10 days 
changes in the legal obligation and 
changes in the amount of the payment 
of $50 or more. 

(2) Quarterly reporting: The State 
agency may budget child support 
payments prospectively or 
retrospectively based on actual monthly 
information reported by the household 
on a quarterly report form. 

(3) Monthly reporting: The State 
agency may budget child support 
payments retrospectively based on 
actual amounts reported by the - 
household on a monthly report. 

State agencies may choose one or 
more of these options. State agencies 
may use a combination of the options. 
depending on the budgeting and 
reporting systems already in place. That 
is, a State agency which has monthly 
reporting for part of its caseload and 
change reporting for other households. 
may opt to require the monthly 
reporting households to report changes 
in child support payments monthly 
while other households are required to 
report the changes within«10 days. 
However, a State agency may not 
impose a dual reporting requirement on 
a household. The Department does not 
believe that a household should be 
subject to all three reporting methods 
because the reporting requirements 
would be too cumbersome. Thus, no 
household would be required under this 
proposal to report child support on a 
change report, a monthly report, and a 
quarterly report. Regardless of the 
system used, the State agency must act 
on any reported change. 

Accordingly, the Department is 
proposing to amend 7 CFR 273.10, 7 


_ CFR 273.12 (a) and (b), 7 CFR 273.21(h) 


and 7 CFR 273.21(j)(3)(iii) to specify the 
requirements for the options State 
agencies may elect for child support 
reporting and budgeting. The 
Department is also proposing to amend 
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7 CFR 271.2 to define “‘adequate notice” 
as it relates to monthly reporting and 
quarterly reporting. 


Child Support Deduction—Certification 
Periods 


Under current rules at 7 CFR 
273.10(f}, the State agency must 
establish a definite period of time {i.e., 
certification period) within which the 
household is eligible to receive benefits. 
Depending on household circumstances, 
the household may be certified for as 
short a period as 1 month but for no 
more than 12 months. 

The Department is not proposing 
special certification period requirements 
for households eligible to receive a child 
support deduction. Establishing special 
certification period requirements was 
considered, but during the January 20 
hearing it was pointed out that current 
rules adequately address the situation of 
households that pay child support. 
Under current rules, households with 
no record of payments or which have 
extreme monthly variations in payments 
would be certified for a short period of 
time in accordance with 7 CFR 
273.10(f}(4). Households with a stable 
payment record and households that 
report their child support payments 
quarterly or monthly would be certified 
for longer periods from 6 to 12 months, 
in accordance with 7 CFR 273.10(f)(5) 
and (8). 


Child Support Deduction—Quality 
Control (QC) : 


As indicated in the above discussion, 
Congress recognized the fluctuating 
nature of child support payments and 
intended that determining the monthly 
amount of the allowable child support 
deduction should not be a burden for 
State agencies. Accordingly, the 
Department has proposed to give State 
agencies flexibility in determining how 
to budget the payments, including use 
of averaging. According to the 
legislative history of the child support 
deduction provision (House Conference 
Report No. 213, 103rd Congress, 1st 
Session (1993), p. 925), State agencies 
would be able to average the payments 
made during one certification period 
and use that amount, taking into 
account any changes in the obligation, 
for the next certification period. The 
report indicates that “The managers do 
not intend for this [averaging] procedure 
to deny a household a deduction for any 
child support actually paid, but rather 
the intention is to give States the option 
to use consistent budgeting procedures 
that would minimize the number of 
changes they would be required to 
make. State agencies correctly following 
such procedures would not be charged 


with quality control errors if the amount 
of child support that a household paid 
increased or decreased as long as the 
State agency adjusted the household’s 
allotment prospectively at its next 
recertification.” 

To implement this provision, the 
Department proposes that the QC 
system would review the accuracy of 
the deduction at the most recent 
certification action prior to the sample 
month. Any unreported change in actual 
child support payments or obligation 
subsequent to the certification action 
would not be the basis for citing a 
household reporting error or a State 
agency error. A variance would exist if 
the QC reviewer determines that the 
State agency did not apply the proper 
deduction at the most recent 
certification action or that the 
household reported a change after the 
most recent certification action and the 
State agency failed to act or acted 
improperly on the reported change. 

Therefore, the Department proposes to 
add a paragraph to 7 CFR 275.12(d)(2) 
to specify that any variances in the child 
support deduction resulting from 
unreported changes in actual child 
support payments or obligation shall be 
excluded from the QC error 
determination. 


Implementation 


Section 13971 of the Leland Act 
provides that State agencies may 
implement Section 13921, Child 
Support Payments to Non-Household 
Members, on September 1, 1994, and 
shall implement the child support 
deduction no later than October 1, 1995. 
Therefore, we are proposing the 
amendments in this rule be effective on 
September 1, 1994, and be implemented 
no later than October 1, 1995. The 
provision must be implemented for all 
households that newly apply for 
Program benefits on or after October 1, 
1995, or the date the State agency 
implements the provision prior to the 
required implementation date. State 
agencies would be required to adjust the 
cases of participating households at the 
next recertification, at household 
request, or when the case is next 
reviewed, whichever comes first. The 
State agency must provide restored 
benefits to such households back to 
October 1, 1995, or the date the State 
agency implemented the provision prior 
to October 1, 1995. State agencies which 
fail to implement by October 1, 1995, 
shall provide benefits retroactive to 
October 1, 1995, or the date of 
application, whichever is later. 
Variances resulting from 
implementation of the provisions of the 
final rule would be excluded from error 


analysis for 120 days from the required 
implementation date, in accordance 
with section 13951 of Pub. L. 103-66, 
which amended section 16{c)(3)(A) of 
the Act, 7 U.S.C. 2025(c)(3)(A). State 
agencies which implement prior to the 
required implementation date must 
notify the appropriate regional office 
prior to implementation that they wish 
the variance exclusion period to begin 
with actual implementation, as 
provided in 7 CFR 275 12(d)(2)(vii)(A) 
Absent such notification, the 
exclusionary period will begin with the 
required implementation date 


List of Subjects 
7 CFR Part 271 


Administrative practice and 
procedure, Food stamps, Grant 
programs-social programs. 


7 CFR Part 273 


Administrative practice and 
procedure, Aliens, Claims, Food stamps 
Fraud, Grant programs-social programs, 
Penalties, Records, Reporting and 
recordkeeping requirements, Social 
security, Students. 


7 GER Part 275 


Administrative practice and 
procedures, Food stamps, Reporting and 
recordkeeping requirements. 

Accordingly, 7 CFR parts 271, 273, 
and 275 are proposed to be amended as 
follows: 

1. The authority citation of parts 271 
273, and 275 continues to read as 
follows: 


Authority: 7 U.S.C. 2011-2032 


PART 271—GENERAL INFORMATION 
AND DEFINITIONS 


§ 271.2 [Amended] 

2. In § 271.2, the definition of 
‘Adequate notice” is amended by 
removing the words “in a Monthly 
Reporting and Retrospective Budgeting 
system” and adding in their place the 
words “‘in a periodic reporting system 
such as monthly reporting or quarterly 
reporting”’ 


PART 273—CERTIFICATION OF 
ELIGIBLE HOUSEHOLDS 


3. In: § 2732. 

a. a new sentence is added at the end 
of paragraph (b)(2), 

b. a new paragraph (f)(1)(xu) 1s added 
and 

c. a new sentence 1s added at the 
beginning of paragraph (f)(8)(i)(A) 

The additions read as follows 


§ 273.2 Application processing. 


* * * * « 
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(b) Food Stamp application form. 
x * * 

(2) Income and eligibility verification 
system (IEVS).* * * The State agency 
shall also notify all applicants on the 
application form that information 
regarding child support payments may 
be verified with Child Support 
Enforcement agencies or courts. 


* * * * = 


(f} Verification.* * * 

(1) Mandatory verification. * * * 

(xii) Legal obligation and actual child 
support payments. The State agency 
shall verify the household's legal 
obligation to pay child support, the 
amount of the obligation, and the 
monthly amount of child support the 
household actually pays. The household 
is responsible for providing verification 
of the legal obligation, the obligated 
amount, and the amount paid. The State 
agency shall accept any document that 
verifies the household’s legal obligation 
to pay child support, such as a court or 
administrative order, or legally 
enforceable separation agreement. The 
State agency shall accept documentation 
verifying a household’s actual payment 
of child support including, but not 
limited to, canceled checks, wage 
withholding statements, verification of 
withholding from unemployment 
compensation, and statements from.the 
custodial parent regarding direct 
payments or third party payments the 
noncustodial parent pays or expects to 
pay on behalf of the custodial parent. 
Documents that are accepted as 
verification of the household’s legal 
obligation to pay child support shall not 
be accepted as verification of the 
household’s actual monthly child 
support payments. In addition to 
requiring verification from the 
household, the State agency shall be 
responsible for obtaining verification of 
the household’s child support payments 
if the payments are made to the State’s 
Title IV-D agency. State agencies shall 
enter into agreements with Child 
-Support Enforcement (CSE) agencies to 
obtain data regarding the child support 
obligation and child support payment 
record of members of food stamp 
households receiving a child support 
deduction. The State agency shall match 
the records of food stamp recipients 
receiving a child support deduction 
against CSE automated data files. This 
match shall be conducted, at a 
minimum, at least once prior to the next 
recertification. For households certified 
for 3 months or fewer, the State agency 
shall conduct a match prior to alternate 
recertifications. The State agency shall 
use the information in determining the 
household’s entitlement to a deduction 


in the new certification period. The 
State agency shall give the household an 
opportunity to resolve any discrepancy 
between household verification and CSE 
records in accordance with paragraph 
(f}(9) of this section. 


* * * * * 


(8) Verification subsequent to initial 
certification. (i) Recertification. (A) At 
recertification the State agency shall 
require the household to verify the 
amount of legally obligated child 
support a household member pays to a 
nonhousehold member. * * * 


* * * * * 


4. In § 273.9, paragraphs (d)(7) and 
(d)(8) are redesignated as paragraphs 
(d)(8} and (d)(9), respectively, and a new 
paragraph (d)(7) is added to read as 
follows: 


§273.9 Income and deductions. 

(d) Income deductions.* * * 

(7) Child support deduction. Child 
support payments paid by a household 
member to or for a nonhousehold 
member, provided that the household 
member has a legal obligation to pay 
child support and the payments are 
verified in accordance with § 273.2(#). 
Households that fail or refuse to obtain 
necessary verification of their legal 
obligation or of their child support 
payments shall have their eligibility and 
benefit level determined without 
consideration of a child support 
deduction. If the noncustodial parent 
makes child support payments to a third 
party (e.g., a landlord or utility 
company) on behalf of the 
nonhousehold member in accordance 
with the support order, sucht payments 
shall be included in the child support 
deduction. Payments that are made by 
the household to obtain health 
insurance for the child or children shal] 
also be included as part of the child 
support deduction. For households that 
have at least a three-month record of 
child support payments, the State 
agency shall allow a deduction for 
amounts paid toward arrearages. 
Alimony payments made to or for a 
nonhousehold member shall not be 
included in the child support 
deduction. Households that are eligible 
to receive a child support deduction 
shall report changes in accordance with 
the reporting requirements specified in 
§ 273.12 or § 273.21. 

5. In § 273.10: 

a. The introductory text of paragraph 
(d) is amended by adding the words 
“child support” between the words 
“shelter,” and ‘and medical”. 

b. A new paragraph (d)(8) is added. 


c. Paragraph (e)(1)(i)(E) is amended by 
removing the reference “(e)(1){ij(F) and 
adding in its place a reference to 
“(e)(1)(i)(G)”. 

d. Paragraphs (e)(1)(i)(F) and 
(e}(1)(i)(G) are redesignated as 
paragraphs (e)(1)(i)(G) and (e)(1)(i)(H). 
respectively, and a new paragraph 
(e)(1)(i)(F) is added. 

e. Newly redesignated paragraph 
(e)(1)(i)(G) is amended by removing the 
reference to ‘‘(e)(1)(i)(G)” and adding in 
its place a reference to ‘“‘(e)(1)(i)(H)”’. 

The additions and revisions read as 
follows: 


§ 273.10 Determining household eligibility 
and benefit levels. 


* * * * * 


(d) Determining deductions. * * * 

(8) Child Support Deduction. The 
State agency shall budget child support 
payments either prospectively or 
retrospectively, depending on the 
reporting system used. In addition, the 
following budgeting procedures shall be 
used: 

(i) For change reporting households 
with a history of 3 or more months of 
paying child support, the State agency 
shall average at least 3 months of child 
support, taking into account any 
anticipated changes in the legal 
obligation, and use that average as the 
household’s support deduction. 

(ii) For change reporting households 
with no child support payment record 
or less than a 3-month record, the State 
agency shall estimate the anticipated 
payments (excluding payments toward 
arrearages) and use that estimate as the 
household’s support deduction. 

(iii) For quarterly reporting 
households, the State agency shall 
initially use either paragraphs (d)(8)(i) 
or (d)(8){ii) of this section as 
appropriate, then develop an average 
using the information provided in the 
quarterly report for subsequent quarters. 
making any necessary adjustments for 
anticipated changes. 

(iv) For monthly reporting 
households, the State agency sha!l 
initially use either paragraphs (d)(8)(i) 
or (d)(8)(ii) of this section as 
appropriate, then adjust the deduction 
as appropriate based on the monthly 
reports. 

(e) Calculating net income and benefit 
levels. 

(1) Net monthly income. 

(i) i 

(F) Subtract allowable monthly child 
support payments in accordance with 
§ 273.9(d)(5). 


* * * * * 


§ 273.11 [Amended] 
6. In § 273.11, 
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a. Paragraph (c)(1)(i) is amended by 
adding the words “child support,” after 
the words “dependent care,”’. 

b. Paragraph (c)(2)(iii) is amended by 
adding the words “child support 
payment,” after the word ‘‘allowable” in 
the second sentence and after the word 
“deductible” in the third sentence. 

7. In § 273.12, 

a. The word “‘and” is removed at the 
end of paragraph (a)(1){iv) and the 
period at the end of paragraph (a)(1)(v) 
is revised to read “; and”’ and a new 
paragraph (a)(1)(vi) is added. 

b. A new sentence is added after the 
first sentence of paragraph (a)(2). 

c. Paragraph (a)(4) is redesignated as 
paragraph (a)(5) and a new paragraph 
(a)(4) is added. 

d. The heading of paragraph (b) is 
revised, new introductory text is added 
to paragraph (b) and the introductory 
text of paragraph (b)(1) is revised. 

e. Paragraph (b)(2) is revised. 

The revisions and additions read as 
follows: 


§ 273.12 Reporting changes. 

(a) Household responsibility to report. 

(1) xe * 

(vi) Changes in the legal obligation to 
pay child support, including 
termination of the obligation when a 
child reaches an age at which child 
support is no longer legally obligated. A 
household with less than a 3-month 
record of child support payments shall 
also be required to report changes 
greater than $50 from the amount used 
in the most recent certification action. 
Households required to report changes 
in child support on a quarterly or 
monthly report shall report actual 
monthly amounts paid in addition to 
changes in the legal obligation. 

(2)* * * Households that are required 
to report a change monthly as specified 
under § 273.21 or that are required to 
report monthly child support payments 
on a quarterly report as specified under 
paragraph (a)(4) of this section shall not 
be required to report changes within 10 
days of the date they become known to 
the household. * * * 


* * * * * 


(4) The State agency may require a 
household that is eligible to receive a 
child support deduction in accordance 
with § 273.9(d)(7) to report its monthly 
child support payments on a quarterly 
report. 

(i) A State agency that elects to 
require a household to report its 
monthly child support payments on a 
quarterly report shall provide the 
household with the quarterly report no 
later than the end of the second month 
in the quarter. The State agency shall 
provide the household a reasonable 


period after the end of the month in 
which to return the report. If the 
household does not file the report by the 
due date or files an incomplete report, 
the State agency shall provide the 
household with a reminder notice 
advising the household that it has 10 
days from the date the State agency 
mails the notice to file a complete 
quarterly report. If the household does 
not file a complete report by the 
extended filing date as specified in the 
reminder notice, the State agency shall 
determine the household’s eligibility 
and benefits without consideration of 
the child support deduction. The State 
agency shall not terminate a household 
for failure to submit a quarterly report 
unless the household is otherwise 
ineligible. The State agency shall send 
the household an adequate notice as 
defined in § 271.2 of this chapter if the 
household fails to submit a complete 
report or if the information contained on 
a complete quarterly report results in a 
reduction or termination of benefits. 
The quarterly report shall meet the 
requirements as specified in paragraph 
(b) of this section. The State agency may 
combine the content of the reminder 
notice and the adequate notice as long 
as the notice meets the requirements of 
the individual notices. 

(ii) The quarterly report form shall be 
the sole reporting requirement for 
reporting monthly child support 
payments. The State agency shall not 
include other items for the household to 
report on the quarterly report. The State 


. agency shall not require households 


excluded from monthly reporting as 
specified in § 273.21(b) to report 
monthly child support payments on a 
quarterly report. The State agency is 
also prohibited from requiring monthly 
reporting households to submit a 
quarterly report. 


* * * * * 


(b) Report forms. The State agency 
shall provide the household with a form 
for reporting the changes required in 
paragraph (a) of this section and shall 
pay the postage for the household to 
return the report. ° 

(1) The report form for reporting 
changes within 10 days of the date the 
change becomes known shail, at a 
minimum, include the following: 

(2) The quarterly report form for 
reporting child support payments shall 
be written in clear, simple language and 
meet the bilingual requirements 
described in § s272.4(b) of this chapter 
The report shall include the following: 

(i) A requirement to report the actual 
amount of child support paid for the 
first two months of the quarter and the 


actual amount paid or anticipated for 
the third month; 

(ii) A requirement to report changes in 
the legal obligation to pay child support 
anticipated for the upcoming quarter, 
including but not limited to changes 
such as the completion of an obligation 
or a change in the legally obligated 
amount; 

(iii) The date in the third month by 
which the State agency must receive the 
form; 

(iv) Notification of the verification the 
household must submit with the report 

(v) The name of the individual or 
agency unit available to assist the 
household in completing the form and 
the toll-free number (or number where 
collect calls will be accepted) which the 
household may use to obtain further 
information, 

(vi) A statement to be signed by the 
household member who 1s responsible 
for paying child support indicating his 
or her understanding that the 
information may result in changes 1n the 
level of benefits, including reduction or 
termination, 

(vii) A statement that failure to return 
the report by the required deadline may 
result in disallowance of the child 
support deduction, 

(viii) A reminder that other changes 
required to be reported under paragraph 
(a)(1) of this section must be reported 
within 10 days from the date the 
household becomes aware of the 
change; 

(ix) A statement advising the 
household that the State agency will act 
on changes in its monthly child support 
deduction if the household elects to 
report the change before submitting the 
quarterly report, and 

(x) A brief understandable description 
of the Food Stamp Program civil and 
criminal penalties for fraud printed in 
prominent and boldface lettering. 

8. In § 273 21 

a. The colon at the end of paragraph 
(h)(2)(v) is removed and a semicolon is 
added in its place and the period at the 
end of paragraphs (h)(2)(vii) and 
(h)(2)(viii) is removed and a semicolon 
is added in its place 

b. A new paragraph (h)(2){1x) 1s 
added. 

c. The period at the end of paragraphs 
(j)(3)(iii)(C) and (j}(3)(i1)(D) 1s removed 
and a semicolon is added 1n its place 
and a new paragraph (j)(3)(111)(E) 1s 
added. 

The revision and additions read as 
follows 


§ 273.21 Monthly Reporting and 
Retrospective Budgeting (MRRB). 


* * *« * * 
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(h) The monthly report form.* * * 

(2) Monthly report form.* * * 

(ix) If the State agency elects to 
require reporting of child support 
payments on the monthly report form, 
the State agency shall require the 
household to report changes in the 
actual monthly amount of child support 
paid and any changes in the legal 
obligation to pay child support. 

* * * * * 

(j) State agency action on 
reports:* * ™ 

(3) Incomplete filing.* * * 

(iii) * * * 

(E) If the household does not report or 
verify its monthly child support 
payment or a change in its legal 
obligation, the State agency shall not 
allow a child support deduction. 


* * * * * 


PART 275—PERFORMANCE 
REPORTING SYSTEM 


9. In § 275.12, a new paragraph 
(d}(2){ix) is added to read as follows: 


'§275.12 Review of active cases. 


* * * *« * 
(d) Variance identification.* * * 


(2) Variances excluded from error 
analysis.* * * 

(ix) Any variance in a child support 
deduction which was the result of an 
unreported change subsequent to the 
most recent certification action shall be 
excluded from the error determination. 


* - * * 7 
Dated: November 30, 1994. 
Ellen Haas, 


Under Secretary for Food, Nutrition, and 
Consumer Services. 


{FR Doc. 94-30107 Filed 12—7—94; 8:45 am] 
BILLING CODE 3410-30-U) 





Agricultural Marketing Service 
7 CFR Part 930 
[Docket No. AO-370-A5; FV93-930-1) 


Proposed Tart Cherry Marketing 
Agreement and Order; Reopening of 
Promuigation Hearing 


AGENCY: Agricultural Marketing Service, 


USDA. 
ACTION: Public hearing; reopening. 





SUMMARY: This notice reopens a public 
hearing to consider a proposed 
marketing agreement and order to cover 
tart cherries grown in the States of 
Michigan, New York, Pennsylvania, 
Oregon, Utah, Washington and 
Wisconsin. The proposed agreement 


and order would authorize volume 
regulation, grade, size, maturity, pack 
and container regulations including 
mandatory inspection. The proposed 
order would also authorize production, 
processing and marketing research and 
promotion projects. The proposal was 
submitted by the Cherry Marketing 

Institute (CMI), a major industry 

organization, on behalf of interested 

cherry growers and processors 

(handlers). The program would be 

financed by assessments levied on 

handlers. The assessment rate would be 
established by the Secretary of 

Agriculture, based on the 

recommendation of a committee that 

would administer the program. The 
committee, appointed by the Secretary, 

would be composed of 18 members (17 

growers and handlers and a public 

member). 

DATES: Additional hearing sessions will 

be held January 12 and 13, 1995, in 

Portland, Oregon, and January 18 and 

19, 1995, in Grand Rapids, Michigan. 

All sessions will begin at 9 a.m. 

ADDRESSES: The hearing sessions will be 

held at the following locations: 

1. Portland—Airport Holiday Inn, 8439 
Northeast Columbia Blvd., Portland, 
Oregon. 

2. Grand Rapids—Best Western- 
Midway, 4101 28th Street SE., Grand 
Rapids, Michigan. 

FOR FURTHER INFORMATION CONTACT: (1) 

R. Charles Martin or Kenneth G. 

Johnson, Marketing Order 

Administration Branch, Fruit and 

Vegetable Division, Room 2523-S, AMS, 

USDA, P.O. Box 96456, Washington, DC 

20090-6456; telephone number (202) 

720-5053. 

(2) Robert Curry, Northwest Marketing 
Field Office, Marketing Order 
Administration Branch, Fruit and 
Vegetable Division, AMS, USDA, 1220 
S.W. Third Avenue, Room 369, 
Portland, Oregon, 97204; telephone: 
(503) 326-2725. 

SUPPLEMENTARY INFORMATION: This 

action is governed by the provisions of 

sections 556 and 557 of title 5 of the 

United States Code and is therefore 

excluded from the requirements of 

Executive Order 12866. The reopened 

hearing is called pursuant to the 

provisions of the Agricultural Marketing 

Agreement Act of 1937 (Act), as 

amended (7 U.S.C. 601 et seq.), and 

applicable rules of practice and 
procedure governing the formulation of 
marketing agreements and orders (7 CFR 

part 900). 

’ The Regulatory Flexibility Act (95 
U.S.C. 601 et seq,) applies, and seeks to 
ensure that, within the statutory 
authority of a program, the regulatory 





and informational requirements of the 
program are tailored to the size and 
nature of small businesses. Interested 
persons are invited to present evidence 

at the hearing on the informational 
requirements and probableeconomic | 
impact of the proposal on small 1 
businesses. 

The marketing agreement and order 
proposed herein have been reviewed 
under Executive Order 12778, Civil 
Justice Reform. This rule is not intended 
to have retroactive effect. This rule will 
not preempt any state or local laws, 
regulations, or policies, unless they 
present an irreconcilable conflict with 
this rule. . 

The Act provides that administrative 
proceedings must be exhausted before 
parties may file suit in court. Under 
section 608c(15)(A) of the Act, any 
handler subject to an order may file 
with the Secretary a petition stating that 
the order, any provision of the order, or 
any obligation imposed in connection 
with the order is not in accordance with 
law and request a modification of the 
order or to be exempted therefrom. A 
handler is afforded the opportunity for 
a hearing on the petition. After the 
hearing the Secretary would rule on the 
petition. The Act provides that the 
district court of the United States in any 
district in which the handler is an 
inhabitant, or has his or her principal 
place of business, has jurisdiction in 
equity togreview the Secretary’s ruling 
on the petition, provided a bill in equity 
is filed not-later than 20 days after the 
date of the entry of the ruling. 

This notice is an addendum toa 
notice of hearing which appeared in the 
Federal Register [58 FR 63108, 
November 30, 1993; 58 FR 68065 
December 23, 1993; 59 FR 4259, January 
31, 1994]. Public hearing sessions were 
held December 15-17, 1993, in Grand 
Rapids, Michigan; January 10-11, 1994 
in Rochester, New York; January 13 in 
Provo, Utah, and February 15-17, in 
Portland, Oregon, to receive evidence on 
the marketing order proposal. These 
multiple hearing sessions were held to 
receive evidence on the marketing order 
proposal from growers, handlers, 
processors and other interested parties 
located throughout the proposed 
production area. 

At the conclusion of the February 
hearing in Oregon, the deadline for 
filing post-hearing briefs was set at 
April 29, 1994. The deadline for filing 
post-hearing briefs was extended to May 
31; but, based on a review of the hearing 
record including post-hearing briefs, the’ 
Department of Agriculture (USDA) 
determined that the hearing should be 
reopened to take additional evidence on 
certain provisions of the proposals 
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offered at the hearing and any 
appropriate modifications thereof. The 
major areas in which USDA is seeking 
additional evidence include the 
following: 

(a) Which States should be regulated 
under the order? 

Additional evidence explaining 
which States should be regulated under 
the proposed order and why such States 
would constitute the smallest 
practicable area to be regulated would 
be most helpful to USDA in making its 
decision regarding the proposed order. 
In a related issue, evidence is sought on 
how committee representation should 
be determined if a production area other 
than that proposed by CMI were to be 
adopted (i.e., quorum, concurring vote 
requirements for committee actions to 
take place). 

(b) What is the economic impact of 
the proposed order on small and large 
businesses? 

Additional evidence is sought 
concerning the differential impacts of 
the proposed order on small and large 
businesses (i.e., costs of regulation, 
recordkeeping), especially the effects of 
diversion on handlers and producers in 
regulated States other than Michigan. 

(c) Will expected program benefits 
exceed costs, especially for growers, 
handlers and consumers? 

The costs at issue include handler 
assessments, administrative COs}s, 
compliance costs, etc. 

(d) If adopted, how would certain 
provisions of the order be implemented? 

More comprehensive evidence is 
sought concerning the proposed 
marketing policies, including 
calculations of volume regulation 
percentages (i.e. preliminary, interim 
and final percentages), issuance and 
redemption of diversion certificates, 
payment of assessments for storing 
reserves in non-volume regulated states, 
and how quality requirements would be 
implemented. What would be most 
helpful are specific details to illustrate 
how these provisions would work if the 
order were implemented. 

Everyone having an interest in this 
matter is invited to testify. Persons 
wishing to submit written material as 
evidence at the hearing should submit at 
least four copies of such material and 
should be present at the hearing to 
present oral! testimony concerning the 
material. 

As with the initial notice of hearing, 
Department employees involved in the 
decisional process are prohibited from 
discussing the merits of the hearing 
issues on an ex parte basis with any 
person having an interest in the 
proceeding. The prohibition applies to 


employees in the following 
organizational units: 

Office of the Secretary of Agriculture; 
Office of the Administrator, Agricultural 
Marketing Service; Office of the General 
Counsel; and the Fruit and Vegetable 
Division, Agricultural Marketing 
Service. ; 

Procedural matters are not subject to 
the above prohibition and may be 
discussed at any time. 

Authority: 7 U.S.C. 601-674. 

Dated: December 5, 1994. 

Lon Hatamiya, 

Administrator 

[FR Doc. 94-30244 Filed 12—5-94, 4:18 pm] 
BILLING CODE 3410-02-P 








FEDERAL ELECTION COMMISSION 
11 CFR Parts 9001, 9002, 9003, 9004, 
9005, 9006 and $007 

[Notice 1994—17] 

Rulemaking Petition; Anthony F. 


Essaye and William Josephson; Notice 
of Availability 


AGENCY: Federal Election Commission. 


ACTION: Rulemaking petition: Notice of 
Availability. 





SUMMARY: On November 18, 1994, the 
Commission received a Petition for 
Rulemaking from Anthony F. Essaye 
and William Josephson. The petition 
urges the Commission to clarify its 
position on whether a candidate’s 
receipts or disbursements regarding the 
Electoral College process and the 
process of electing the President and 
Vice President by the United States 
Congress are governed by the Federal 
Election Campaign Act or the 
Presidential Election Campaign Fund 
Act. The petition is available for 
inspection in the Commission’s Public 
Records Office. 

DATES: Statements in support of or in 
opposition to the petition must be filed 
on or before January 23, 1995. 
ADDRESSES: Comments must be in 
writing and addressed to: Ms. Susan E. 
Propper, Assistant General Counsel, 999 
E Street, N.W., Washington, D.C. 20463. 
FOR FURTHER INFORMATION CONTACT: Ms. 
Susan E. Propper, Assistant General 
Counsel, 999 E Street, N.W., 
Washington, D.C. 20463, (202) 219-3690 
or (800) 424-9530. 

SUPPLEMENTARY INFORMATION: The 
Petitioners seek clarification of the 
Commission’s policy regarding the 
deliberations of the Electoral College 
and the possible election of a President 
or Vice President by the United States 


House of Representatives or the United 
States Senate. The petition states that 
“nothing in the Commission's 
regulations under either the Federal] 
Election Campaign Act of 1971, as 
amended, or the Presidential Election 
Campaign Fund Act, as amended, 
regulates receipts or disbursements with 
respect to ‘‘these processes.”’ the 
petition asks the Commission to address 
these “important and substantial policy 
and legal issues” before the next 
presidential election. 

Copies of the Petition for Rulemaking 
are available for public inspection at the 
Commission's Public Records Office, 
999 E Street, N.W., Washington, D.C. 
20463, Monday through Friday between 
the hours of 9:00 a.m. and 5:00 p.m. 
Statements in support of or in 
opposition to the Petition for 
Rulemaking must be submitted in 
writing by January 23, 1995. 

Consideration of the merits of the 
petition will be deferred until the close 
of the comment period. If the 
Commission decides that the petition 
has merit, it may begin a rulemaking 
proceeding. 

However, the Commission notes that 
it is currently engaged in a rulemaking 
regarding presidential primary and 
general election candidates, and 
recently published a Notice of Proposed 
Rulemaking seeking comments on 
proposed rules in this area. 59 FR 51006 
(October 6, 1994). This rulemaking 
involves issues that are closely related 
to the issues raised in the rulemaking 
petition. Consequently, the Commission 
may incorporate any further 
consideration of the petition into the 
ongoing rulemaking proceeding. 

Dated: December 5, 1994. 

Trevor Potter, 

Chairman. 

[FR Doc. $4-30146 Filed 12-7-94; 8:45 am| 
BILLING CODE 6715-01-M 








DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 

14 CFR Chapter I 

{Summary Notice No. PE-94-43] 


Petition for Waiver; Summary of 
Petition Received 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 


ACTION: Notice of petitions for waiver 
received. 





SUMMARY: This notice contains 
summaries of certain petitions 
requesting a waiver from the interim 
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compliance date requirement in 14 CFR 
part 91, §$1.867. Requesting a waiver is 
allowed through § 91.871. The purpose 
of this notice is to improve the public’s 
awareness of, and participation in, this 
aspect of FAA’s regulatory activities. 
Neither publication of this notice nor 
the inclusion or omission of information 
in the summary is intended to affect the 
legal status of any petition or its final 
disposition. 

DATES: Comments on petitions received 
must identify the petition docket 
number involved and must be received 
December 22, 1994. 

ADDRESSES: Send comments on any 
petition in triplicate to: Federal 
Aviation Administration, Office of the 
Chief Counsel, Attn: Rules Docket No. 
______, 800 Independence Avenue, SW., 
Washington, D.C. 20591. 

The petition, any comments received, 
and a copy of any final disposition are 
filed in the assigned regulatory docket 
and are available for examination in the 
Rules Docket (AGC—200), room 915G, 
FAA Headquarters Building (FOB 10A), 
800 Independence Ave., SW., 
Washington, D.C. 20591; telephone 
(202) 267-3132. 

FOR FURTHER INFORMATION CONTACT: 

Ms. Jeanne Trapani, Office of 
Rulemaking (ARM-—1), Federal Aviation 
Administration, 900 Independence 
Avenue, SW, Washington, DC 20591; 
telephone (202) 267-7624. 

Issued in Washington, D.C. on December 5, 

1994, 

Donald P. Byrne, 

Assistant Chief Counsel for Regulations. 
Petitions for Waiver 

Docket No. 27888 

Petitioner: Antonov 

Regulations Affected: 14 CFR 91.867 
Description of Waiver Sought: To allow 

Antonov to operate its aircraft after 

December 31, 1994, without meeting 

the interim compliance date for fleet 

transition to Stage 3 aircraft. 


{FR Doc. 94-30220 Filed 12—7-94; 8:45 am] 
BILLING CODE 4910-13-M 





14 CFR Part 39 
[Docket No. 94-NM-131—AD} 


Airworthiness Directives; McDonnell 
Douglas Model DC-9, DC-9-80, and C- 
9-(Military); Series Airplanes, and 
Model MD-88 Airplanes 


AGENCY: Federal Aviation 
Administration, DOT. 

ACTION: Notice of proposed rulemaking 
(NPRM). 

SUMMARY: This document proposes the 
adoption of a new airworthiness 


directive (AD) that is applicable to 
certain McDonnell Douglas Model DC- 
9, DC-3-80, and C-9 {military) series 
airplanes, and Model MD—88 airplanes. 
This proposal would require inspection 
to detect chafing on the FIREX pipe 
assembly of the number one engine; and 
either replacement of the chafed pipe 
assemblies with new pipe assemblies 
and modification of the FIREX and the 
pneumatic sense pipe assembly clamp 
marriage; or repair of the chafed pipe 
assemblies. This proposal is prompted 
by reports of incidents in which the 
pneumatic sense pipe chafed against the 
FIREX supply pipe of the number one 
engine. The actions specified by the 
proposed AD are intended to prevent 
the chafing of the FIREX supply pipe, 
which could result in a hole in the pipe 
and subsequently prevent the proper 
distribution of the fire extinguishing 
agent within the nacelle in the event of 
a fire. 

DATES: Comments must be received by 
February 6, 1995. 

ADDRESSES: Submit comments in 
triplicate to the Federal Aviation 
Administration (FAA), Transport 
Airplane Directorate, ANM-103, 
Attention: Rules Docket No. 94-NM-— 
181—AD, 1601 Lind Avenue, SW., 
Renton, Washington 98055-4056. 
Comments may be inspected at this 
location between 9:00 a.m. and 3:00 
p.m., Monday through Friday, except 
Federal holidays. 

The service information referenced in 
the proposed rule may be obtained from 
McDonnell Douglas Corporation, P.O. 
Box 1771, Long Beach, California 
90801-1771, Attention: Business Unit 
Manager, Technical Administrative 
Support, Dept. L51, M.C. 2-98. This 
information may be examined at the 
FAA, Transport Airplane Directorate, 
1601 Lind Avenue, SW., Renton, 
Washington. 

FOR FURTHER INFORMATION CONTACT: 
Robert Baitoo, Aerospace Engineer, 
Propulsion Branch, ANM-—140L, FAA, 


~ Transport Airplane Directorate, Los 


Angeles Aircraft Certification Office, 
3960 Paramount Boulevard, Lakewood, 
California 90712; telephone (310) 627- 
5245; fax (310) 627-5210. 


SUPPLEMENTARY INFORMATION: 
Comments Invited 


Interested persons are invited to 
participate in the making of the 
proposed rule by submitting such 
written data, views, or arguments as 
they may desire. Communications shal] 
identify the Rules Docket number and 
be submitted in triplicate to the address 
specified above. All communications 
received on or before the closing date 


for comments, specified above, will be 
considered before taking action on the 
proposed rule. 

The proposals contained in this notice 
may be changed in light of the 
comments received. 

Comments are specifically invited on 
the overall regulatory, economic, 
environmental, and energy aspects of 
the proposed rule. All comments 
submitted will be available, both before 
and after the closing date for comments, 
in the Rules Docket for examination by 
interested persons. A report 
summarizing each FAA-public contact 
concerned with the substance of this 
proposal will be filed in the Rules 
Docket. 

Commenters wishing the FAA to 
acknowledge receipt of their comments 
submitted in response to this notice 
must submit a self-addressed, stamped 
postcard on which the following 
statement is made: “Comments to 
Docket Number 94-NM-181—AD.” The 
postcard will be date stamped and 
returned to the commenter. 


Availability of NPRMs 


Any person may obtain a copy of this 
NPRM by submitting a request to the 
FAA, Transport Airplane Directorate, 
ANM-103, Attention: Rules Docket No. 
94—NM-181-—AD, 1601 Lind Avenue, 
SW., Renton, Washington 98055-4056 


Discussion 


The FAA has received several reports 
of incidents in which a pneumatic sense 
pipe chafed against the FIREX supply 
pipe of the number one engine on 
McDonnell Douglas Model DC-9 series 
airplanes. These pipes are located aft of 
the pressure bulkhead and inboard of 
longeron 15 left. In one incident, a 0.2 
inch (5 mm) hole was worn into the 
FIREX supply pipe. Investigation 
revealed that, due to vibration, the 
pneumatic pipe and/or FIREX pipe 
assembly can move from its original 
position during flight operations or 
landing. Chafing of the FIREX supply 
pipe assembly could eventually create a 
hole in the pipe. Such a hole, if not 
detected and corrected, could prevent 
the proper distribution of the fire 
extinguishing agent within the nacelle 
in the event of a fire. 

The FAA has reviewed and approved 
McDonnell Douglas DC-9 Service 
Bulletin 26-25, Revision 1, dated 
September 30, 1994, which describes 
procedures for inspection to detect 
chafing of the FIREX pipe assembly of 
the number one engine; and either 
replacement of the chafed pipe 
assemblies with new pipe assemblies 
and modification of the FIREX a :d the 
pneumatic sense pipe assembly lamp 
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marriage, or repair of the chafed pipe 
assemblies. Accomplishment of the 
modification will reposition the clamp 
marriage to a more effective location 
and will provide adequate separation 
between the FIREX and pneumatic pipe 
assemblies. 

Since an unsafe condition has been 
identified that is likely to exist or 
develop on other products of this same 
type design, the proposed AD would 
require inspection to detect chafing on 
FIREX pipe assembly of the number one 
engine; and either replacement of the 
chafed pipe assemblies with new pipe 
assemblies and modification of the 
FIREX and the pneumatic sense pipe 
assembly clamp marriage, or repair of 
the chafed pipe assemblies. The actions 
would be required to be accomplished 
in accordance with the service bulletin 
described previously. 


[Note: As a result of recent 
communications with the Air Transport 
Association (ATA) of America, the FAA has 
learned that, in general, some operators may 
misunderstand the legal effect of AD’s on 
airplanes that are identified in the 
applicability provision of the AD, but that 
have been altered or repaired in the area 
addressed by the AD. Under these 
circumstances, at least one operator appears 
to have incorrectly assumed that its airplane 
was not subject to an AD. On the contrary, 
all airplanes identified in the applicability 
provision of an AD are legally subject to the 
AD. If an airplane has been altered or 
repaired in the affected area in such a way 
as to affect compliance with the AD, the 
owner or operator is required to obtain FAA 
approval for an alternative method of 
compliance with the AD, in accordance with 
the paragraph of each AD that provides for 
such approvals. A note has been included in 
this notice to clarify this requirement.] 


There are approximately 1,854 Model 
C-9, DC-9--80, and C-9 (military) 

series airplanes, and Model MD-88 
airplanes of the affected design in the 
worldwide fleet. The FAA estimates that 
1,097 airplanes of U.S. registry would be 
affected by this proposed AD, that it 
would take approximately 1 work hour 
per airplane to accomplish the proposed 
actions, and that the average labor rate 
is $60 per work hour. The cost of 
required parts would be nominal. Based 
on these figures, the total cost impact of 
the proposed AD on U.S. operators is 
estimated to be $65,820, or $60 per 
airplane. 

The total cost impact figure discussed 
above is based on assumptions that no 
operator has yet accomplished any of 
the proposed requirements of this AD 
action, and that no operator would 
accomplish those actions in the future if 
this AD were not adopted. 

The regulations proposed herein 
would not have substantial direct effects 


on the States, on the relationship 
between the national government and 
the States, or on the distribution of 
power and responsibilities among the 
various levels of government. Therefore, 
in accordance with Executive Order 
12612, it is determined that this 
proposal would not have sufficient 
federalism implications to warrant the 
preparation of a Federalism Assessment. 

For the reasons discussed above, I 
certify that this proposed regulation (1) 
is not a “‘significant regulatory action” 
under Executive Order 12866; (2) is not 
a “significant rule” under the DOT 
Regulatory Policies and Procedures (44 
FR 11034, February 26, 1979); and (3) if 
promulgated, will not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. A copy of the draft 
regulatory evaluation prepared for this 
action is contained in the Rules Docket. 
A copy of it may be obtained by 
contacting the Rules Docket at the 
location provided under the caption 
ADDRESSES. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Safety. 


The Proposed Amendment 


Accordingly, pursuant to the 
authority delegated to me by the 
Administrator, the Federal Aviation 
Administration proposes to amend part 
39 of the Federal Aviation Regulations 
(14 CFR part 39) as follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. App. 1354(a), 1421 
and 1423; 49.U.S.C. 106(g); and 14 CFR 
11.89. 


§39.13 [Amended] 

2. Section 39.13 is amended by 
adding the following new airworthiness 
directive: 

McDonnell Douglas: Docket 94-NM-181-— 
AD. 


Applicability: Model DC-9-10, —20, -30, 
—40, and —50 series airplanes; Model DC-9- 
81 (MD-81), DC-9-82 (MD-82), DC-9-83 
(MD-83), and DC-9-87 (MD—87) series 
airplanes; Model MD-88 airplanes: and 
Model C-9 (Military) series airplanes; as 
listed in McDonnell Douglas DC-9 Service 
Bulletin 26-25, Revision 1, dated September 
30, 1994; certificated in any category 

Note 1: This AD applies to each airplane 
identified in the preceding applicability 
provision, regardless of whether it has been 
modified, altered, or repaired in the area 
subject to the requirements of this AD. For 


airplanes that have been modified, altered, or 
repaired so that the performance of the 
requirements of this AD is affected, the 
owner/operator must use the authority 


_ provided in paragraph (b) to request approval 


from the FAA. This approval may address 
either no action, if the current configuration 
eliminates the unsafe condition; or different 
actions necessary to address the unsafe 
condition described in this AD. Such a 
request should include an assessment of the 
effect of the changed configuration on the 
unsafe condition addressed by this AD. In no 
case does the presence of any modification, 
alteration, or repair remove any airplane from 
the applicability of this AD. 


Compliance: Required as indicated, unless 
accomplished previously. 

To prevent the chafing of a hole in the 
FIREX supply pipe of the number one engine, 
which could prevent the proper distribution 
of the fire extinguishing agent within the 
nacelle in the event of a fire, accomplish the 
following: 

(a) Within 8 months after the effective date 
of this AD, perform an inspection to detect 
chafing of the FIREX pipe assembly of the 
number one engine, in accordance with 
McDonnell Douglas DC-9 Service Bulletin 
26—25, Revision 1, dated September 30, 1994. 

(1) If any chafing is detected, prior to 
further flight, either replace the chafed pipe 
assemblies with new pipe assemblies and 
modify the FIREX and the pneumatic sense 
pipe assembly clamp marriage; or repair 
chafed pipe assemblies; in accordance with 
the service bulletin. 

(2) If no chafing is detected, prior to further 
flight, modify the FIREX and the pneumatic 
sense pipe assembly clamp marriage, in 
accordance with the service bulletin. 

(b) An alternative method of compliance or 
adjustment of the compliance time that 
provides an acceptable level of safety may be 
used if approved by the Manager, Los 
Angeles Aircraft Certification Office (ACO), 
FAA, Transport Airplane Directorate. 
Operators shall submit their requests through 
an appropriate FAA Principal Maintenance 
Inspector, who may add comments and then 
send it to the Manager, Los Angeles ACO. 

Note 2: Information concerning the 
existence of approved alternative methods of 
compliance with this AD, if any, may be 
obtained from the Los Angeles ACO. 

(c) Special] flight permits may be issued in 
accordance with sections 21.197 and 21.199 
of the Federal Aviation Regulations (14 CFR 
21.197 and 21.199) to operate the airplane to 
a location where the requirements of this AD 
can be accomplished. 


Issued in Renton, Washington, on 
December 2, 1994. 


James V. Devany, 


Acting Manager, Transport Airplane 
Directorate, Aircraft Certification Service. 
{FR Doc. 94-30141 Filed 12-7-94; 8:45 am] 
BILLING CODE 4910-13-U 
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14 CFR Part 39 
[Docket No. 94-NM-158-AD] 


Airworthiness Directives; Boeing 
Model 737-300, -400, and -500 Series 
Airplanes 


AGENCY: Federal Aviation 
Administration, DOT. 


ACTION: Notice of proposed rulemaking 
(NPRM). 





SUMMARY: This document proposes the 
adoption of a new airworthiness 
directive (AD) that is applicable to 
certain Boeing Model 737-300, —400, 
and —500 series airplanes. This proposal 
would require the application of an 
improved topcoat material to the 
insulation of the inner wall of the fan 
duct cowl (the firewall) of the thrust 
reversers. This proposal is prompted by 
tests, which demonstrated that flames 
can penetrate the firewall if certain 
combinations of insulation and topcoat 
materials are used. The actions specified 
by the proposed AD are intended to 
prevent failure of the fireproof 
insulation topcoat installed on the 
firewalls of the thrust reverser fan 
cowls, which could result in 
degradation or loss of the firewall and 
lead to an uncontained engine fire. 
DATES: Comments must be received by 
February 6, 1995. 

ADDRESSES: Submit comments in 
triplicate to the Federal Aviation 
Administration (FAA), Transport 
Airplane Directorate, ANM-103, 
Attention: Rules Docket No. 94-NM- 
158—AD, 1601 Lind Avenue, SW., 
Renton, Washington 98055-4056. 
Comments may be inspected at this 
location between 9 a.m. and 3 p.m., 
Monday through Friday, except Federal 
holidays. 

The service information referenced in 
the proposed rule may be obtained from 
Boeing Commercial Airplane Group, 
P.O. Box 3707, Seattle, Washington 
98124-2207. This information may be 
examined at the FAA, Transport 
Airplane Directorate, 1601 Lind 
Avenue, SW., Renton, Washington. 

FOR FURTHER INFORMATION CONTACT: 
Stephen Bray, Aerospace Engineer, 
Propulsion Branch, ANM-1408S, Seattle 
Aircraft Certification Office, FAA, 
Transport Airplane Directorate, 1601 
Lind Avenue, SW., Renton, Washington 
98055-4056; telephone (206) 227-2681; 
fax (206) 227-1181. 


SUPPLEMENTARY INFORMATION: 
Comments Invited 


Interested persons are invited to 
participate in the making of the 
proy osed rule by submitting such 


written data, views, or arguments as 
they may desire. Communications shall 
identify the Rules Docket number and 
be submitted in triplicate to the address 
specified above. All communications 
received on or before the closing date 
for comments, specified above, will be 
considered before taking action on the 
proposed rule. The proposals contained 
in this notice may be changed in light 
of the comments received. 

Comments are specifically invited on 
the overall regulatory, economic, 
environmental, and energy aspects of 
the proposed rule. All comments 
submitted will be available, both before 
and after the closing date for comments, 
in the Rules Docket for examination by 
interested persons. A report 
summarizing each FAA-public contact 
concerned with the substance of this 
proposal will be filed in the Rules 
Docket. 

Commenters wishing the FAA to 
acknowledge receipt of their comments 
submitted in response to this notice 
must submit a self-addressed, stamped 
postcard on which the following 
statement is made: ““Comments to 
Docket Number 94-NM-—158—AD.”’ The 
postcard will be date stamped and 
returned to the commenter. 


Availability of NPRMs 


Any person may obtain a copy of this 
NPRM by submitting a request to the 
FAA, Transport Airplane Directorate, 
ANM-103, Attention: Rules Docket No. 
94—NM-—158—AD, 1601 Lind Avenue, 
SW., Renton, Washington 98055-4056. 


Discussion 


The topcoat material used on the 
firewall insulation of the thrust reverser 
fan duct cowls installed on Boeing 
Model 737 series airplanes equipped 
with CFM 56-3 series engines was 
changed in 1991 to decrease weight. 
(This change was considered to be a 
product improvement.) At that time, 
Dow Corning DC92-010 topcoat 
material was approved as an optional 
fireproof topcoat, that could be used in 
lieu of the previously used RTV60 
topcoat material, for use on MA-25S 
and Crown-Metro 64—C1-2 insulation 
located on the inner surface of the 
firewall panel. The qualification testing 
of Dow Corning DC92-010 topcoat 
material included fire tests of panels on 
which this material had been applied on 
insulation other than MA-25S and 
Crown-Metro 64—C1-2 insulation 
materials. 

In November 1991, Boeing began 
using Dow Corning DC92-010 topcoat 
material on the insulation of the fan 
duct inner wall and upper bifurcation of 
the thrust reverser fan duct cowls 


installed on Model 737-300, —400, and 
-500 series airplanes equipped with 
CFM 56-3 series engines. Subsequent 
burner rig development testing, 
however, indicated that this change to 
Dow Corning DC92-010 topcoat 
material had adversely affected the 
performance of the firewall panels that 
were insulated with MA-25S and 
Crown Metro 64-C1-2 insulation 
materials. The test panels that were 
insulated with MA-25S material and 
those insulated with Crown Metro 64— 
C1-2 successfully withstood a 2000 
degrees Fahrenheit flame for 15 minutes 
with backside airflow, as is required by 
part 25 of the Federal Aviation 
Regulations (FAR) (14 CFR part 25) 
However, during static testing of the 
panels, which is also required by the 
part 25 of the FAR, flame penetrated the 
panels insulated with MA-25S at 
approximately 5 minutes into the test, 
due to mud cracking and fissuring of the 
insulation. The panels insulated with 
Crown Metro 64—C1-2 material passed 
this static fire test. 

Failure of the fireproof insulation 
topcoat installed on the firewalls for the 
thrust reverser fan cowls can result in 
degradation or loss of the firewall, 
which could lead to an uncontained 
engine fire. 

In light of the results of this testing, 
and in order to ensure the integrity of 
the engine cowl firewall on the affected 
Model 737 series airplanes, Boeing 
discontinued using Dow Corning DC92- 
010 topcoat material on airplanes in 
production as of February 1992. The 
RTV60 topcoat material has been used 
on airplanes produced as cf that date 

Additionally, Boeing developed a 
repair configuration for those Model 
737’s that were delivered with the Dow 
Corning DC92-010 topcoat material 
This repair consists of the application of 
a improved topcoat material on the 
existing surface. 

The FAA has reviewed and approved 
Boeing Alert Service Bulletin 737- 
78A1056, dated August 11, 1994, which 
describes procedures for applying an 
improved fireproof topcoat on the fire 
wall of the thrust reverser fan duct 
cowls. The topcoat is comprised of a 
layer of Nextel fabric embedded in 
another layer of Dow Corning DC92- 
010, which is applied over the existing 
surface 

Since an unsafe condition has been 
identified that is likely to exist or 
develop on other products of this same 
type design, the proposed AD would 
require application of an improved 
fireproof topcoat on the fire wall of the 
thrust reverser fan duct cowls The 
actions would be required to he 
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accomplished in accordance with the 
service bulletin described previously. 


This proposed rule would be 
applicable only to airplanes having line 
numbers 2137 through 2271, inclusive. 
Beginning with line number 2272, Dow 
Corning DC$2-010 topcoat material was 
no longer used as a topcoat on the 
insulation of the subject firewalls. 


There are approximately 135 Model 
737-300, -400, and —500 series 
airplanes of the affected design in the 
worldwide fleet. The FAA estimates that 
18 airplanes of U.S. registry would be 
affected by this proposed AD, that it 
would take approximately 13 work 
hours per airplane to accomplish the 
proposed actions, and that the average 
labor rate is $60 per work hour. 
Required parts would be provided by 
the manufacturer at no charge to the 
operators. Based on these figures, the 
total cost impact of the proposed AD on 
U.S. operators is estimated to be 
$14,040, or $780 per airplane. 


The total cost impact figure discussed 
above is based on assumptions that no 
operator has yet accomplished any of 
the proposed requirements of this AD 
action, and that no operator would 
accomplish those actions in the future if 
this AD were not adopted. 


The regulations proposed herein 
would not have substantial direct effects 
on the States, on the relationship 
between the national government and 
the States, or on the distribution of 
power and responsibilities among the 
various levels of government. Therefore, 
in accordance with Executive Order 
12612, it is determined that this 
proposal would not have sufficient 
federalism implications to warrant the 
preparation of a Federalism Assessment. 


For the reasons discussed above, I 
certify that this proposed regulation (1) 
is not a “significant regulatory action” 
under Executive Order 12866; (2) is net 
a “significant rule” under the DOT 
Regulatory Policies and Procedures (44 
FR 11034, February 26, 1979); and (3) if 
promuigated, will not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. A copy of the draft 
regulatory evaluation prepared for this 
action is contained in the Rules Docket. 
A copy of it may be obtained by 
contacting the Rules Docket at the 
location provided under the caption 
ADDRESSES. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Safety 


The Proposed Amendment 


Accordingly, pursuant to the 
authority delegated to me by the 
Administrator, the Federal Aviation 
Administration proposes to amend part 
39 of the Federal Aviation Regulations 
(14 CFR part 39) as follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. App. 1354{a), 1421 
and 1423; 49 U.S.C. 106(g); and 14 CFR 
11.89. 


§39.13 [Amended] 

2. Section 39.13 is amended by 
adding the following new airworthiness 
directive: 


Boeing: Docket 94—-NM-—158—AD. 

Applicability: Model 737-300, 400, and 
—500 series airplanes; line numbers 2137 
through 2271, inclusive; certificated in any 
category. 

Note 1: This AD applies to each airplane 
identified in the preceding applicability 
provision, regardless of whether it has been 
modified, aliered, or repaired in the area 
subject to the requirements of this AD. For 
airplanes that have been modified, altered, or 
repaired so that the performance of the 
requirements of this AD is affected, the 
owner/operator must use the authority 
provided in paragraph (b) to request approval 
from the FAA. This approval may address 
either no action, if the current configuration 
eliminates the unsafe condition: or different 
actions necessary to address the unsafe 
condition described in this AD. Such a 
request should include an assessment of the 
effect of the changed configuration on the 
unsafe condition addressed by this AD. In no 
case does the presence of any modification, 
alteration, or repair remove any airplane from 
the applicability of this AD. 

Compliance: Required as indicated, unless 
accomplished previously. 

To prevent the failure of the fireproof 
insulation topcoat installed on the firewalls 
for the thrust reverser fan cowls, which can 
result in degradation or loss of the firewall 
and lead to an uncontained engine fire, 
accomplish the following: 

(a) Within 24 months after the effective 
date of this AD, inspect the inner wall of the 
fan duct cowl (the firewall) of the thrust 
reversers to determine the type of topcoat 
material installed, in accordance with Boeing 
Alert Service Bulletin 737—78A1056, dated 
August 11, 1994. 

(1) If the existing topcoat has silica fibers 
in it, no further action is required by this AD. 

(2) If the existing topcoat does not have 
silica fibers in it, prior to further flight, 
accomplish the application of a the DC92- 
010 topcoat to the firewall of the thrust 
reversers in accordance with the service 
bulletin. 

(b) An alternative method of compliance or 
adjustment of the compliance time that 
provides an acceptable level of safety may be 


used if approved by the Manager, Seattle 
Aircraft Certification Office (ACO), FAA, 
Transport Airplane Directorate. Operators 
shall submit their requests through an 
appropriate FAA Principal Maintenance 
Inspector, who may add comments and then 
send it to the Manager, Seattle ACO. 

Note 2: Information concerning the 
existence of approved alternative methods of 
compliance with this AD, if any, may be 
obtained from the Seattle ACO. 

(c) Special flight permits may be issued in 
accordance with sections 21.197 and 21.199 
of the Federal Aviation Regulations (14 CFR 
21.197 and 21.199) to operate the airplane to 
a location where the requirements of this AD 
can be accomplished. 

Issued in Renton, Washington, on 
December 2, 1994. 

James V. Devany, 

Acting Manager, Transport Airplane 
Directorate, Aircraft Certification Service 
[FR Doc. $4—30142 Filed 12—7—94; 8:45 am] 
BILLING CODE 4910-13-U 


14 CFR Part 39 
[Docket No. 94-NM-150—AD] 


Airworthiness Directives; McDonnell 
Douglas Model DC-10 and Model MD- 
11 Series Airplanes and KC-10A 
(Military) Airpianes 


AGENCY: Federal Aviation 
Administration, DOT. 


ACTION: Notice of proposed rulemaking 
(NPRM). 





SUMMARY: This document proposes the 
supersedure of an existing airworthiness 
directive (AD), applicable to all 
McDonnell Douglas Mode] DC-10 series 
airplanes and KC-10A (military) 
airplanes and certain Mode] MD-11 
series airplanes, that currently requires 
inspections to determine the serial 
numbers and to detect defects in the 
upper and lower lock links on the nose 
landing gear (NLG), and rework or 
replacement of any defective link with 
a serviceable link. The actions specified 
by that AD are intended to prevent 
collapse of the NLG. This action would 
require accomplishment of a certain 
inspection that would constitute 
terminating action for the currently 
required inspections. 

DATES: Comments must be received by 
February 6, 1995. 

ADDRESSES: Submit comments in 
triplicate to the Federal Aviation 
Administration (FAA), Transport 
Airplane Directorate, ANM-103, 
Attention: Rules Docket No. 94-NM- 
150—AD, 1601 Lind Avenue SW., 
Renton, Washington 98055-4056. 
Comments may be inspected at this 
location between 9:00 a.m. and 3:00 
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p.m., Monday through Friday, except 
Federal holidays. 

The service information referenced in 
the proposed rule may be obtained from 
McDonnell Douglas Corporation, P.O. 
Box 1771, Long Beach, California 
90801-1771, Attention: Business Unit 
Manager, Technical Administrative 
Support, Dept. L51, M.C. 2-98; 
telephone (310) 593-9795. This 
information may be examined at the 
FAA, Transport Airplane Directorate, 
1601 Lind Avenue, SW., Renton, 
Washington; or at the FAA, Transport 
Airplane Directorate, Los Angeles 
Aircraft Certification Office, 3960 
Paramount Boulevard, Lakewood, 
California. 

FOR FURTHER INFORMATION CONTACT: For 
Model DC-10 series airplanes and 
Model KC-10A (military) airplanes: 
Maureen Moreland, Aerospace 
Engineer, Airframe Branch, ANM-121L, 
FAA, Transport Airplane Directorate, 
Los Angeles Aircraft Certification 
Office, 3960 Paramount Boulevard, 
Lakewood, California 90712; telephone 
(310) 627-5238; fax (310) 627-5210.- 

For Model MD-—11 series airplanes: 
Wahib Mina, Aerospace Engineer, 
Airframe Branch, ANM-121L, FAA, 
Transport Airplane Directorate, Los 
Angeles Aircraft Certification Office, 
3960 Paramount Boulevard, Lakewood, 
California 90712; telephone (310) 627— 
5324; fax (310) 627-5210. 


SUPPLEMENTARY INFORMATION: 
Comments Invited 


Interested persons are invited to 
participate in the making of the 
proposed rule by submitting such 
written data, views, or arguments as 
they may desire. Communications shall 
identify the Rules Docket number and 
be submitted in triplicate to the address 
specified above. All communications 
received on or before the closing date 
for comments, specified above, will be 
considered before taking action on the 
proposed rule. The proposals contained 
in this notice may be changed in light 
of the comments received. 

Comments are specifically invited on 
the overall regulatory, economic, 
environmental, and energy aspects of 
the proposed rule. All comments 
submitted will be available, both before 
and after the closing date for comments, 
in the Rules Docket for examination by 
interested persons. A report 
summarizing each FAA-public contact 
concerned with the substance of this 
proposal will be filed in the Rules 
Docket. 

Commenters wishing the FAA to 
acknowledge receipt of their comments 
submitted in response to this notice 


must submit a self-addressed, stamped 
postcard on_which the following 
statement is made: ‘Comments to 
Docket Number 94—NM-150-AD.” The 
postcard will be date stamped and 
returned to the commenter. 


Availability of NPRMs 


Any person may obtain a copy of this 
NPRM by submitting a request to the 
FAA, Transport Airplane Directorate, 
ANM-103, Attention: Rules Docket No. 
94—NM-150-—AD, 1601 Lind Avenue, 
SW., Renton, Washington 98055-4056. 


Discussion 


On August 25, 1994, the FAA issued 
AD 94-18-97, amendment 39-9020 (59 
FR 44900, August 31, 1994), applicable 
to all McDonnell Douglas Model DC-10 
series airplanes and KC-10A (military) 
airplanes and certain Model MD—11 
series airplanes, to require inspections 
to determine the serial numbers and to 
detect defects in the upper and lower 
lock links on the nose landing gear 
(NLG), and rework or replacement of 
any defective link with a serviceable 
link. That AD also provided optional 
terminating action for the required 
inspections. That action was prompted 
by reports of defects found on certain 
lock links. The requirements of that AD 
are intended to prevent collapse of the 
NLG. 

As discussed in the preamble to AD 
94-18-07, continuing investigation of 
the lock links revealed that, during 
manufacture, these links may not have 
been inspected properly using a 
fluorescent penetrant inspection (FPI) 
method. After manufacture of a lock 
link, its material is etched and an FPI is 
performed to detect forging defects. The 
FPI accomplished on the affected lock 
links was performed without 
accomplishment of the etching process. 
Forging defects in these lock links could 
result in eventual failure of the lock link 
and subsequent collapse of the NLG. 

AD 94—18-—07 contained a provision 
for accomplishment of an optional 
terminating action (performing an FPI), 
which, if accomplished, would 
constitute terminating action for the 
currently required repetitive 
inspections. In the preamble to AD 94— 
18-07, the FAA indicated that it was 
considering further rulemaking to 
require accomplishment of that optional 
terminating action. This action proposes 
such a requirement. 

The FAA previously reviewed and 
approved McDonnell Douglas DC-10 
Alert Service Bulletin A32—238 and 
MD-11 Alert Service Bulletin A32—47, 
both dated July 15, 1994, which 
describe procedures for an off-aircraft 
FPI inspection (Phase III inspection) to 


detect defects in the upper and lower 
lock links on the NLG, and rework or 
replacement of any defective link. This 
inspection includes etching of the link 
material prior to accomplishing the FPI. 
Accomplishment of this inspection and 
rework of any defective lock link found 
during that inspection will ensure that 
all forging defects are detected and will 
eliminate the need for the repetitive 
inspections required currently by AD 
94-18-07. 

Since an unsafe condition has been 
identified that is likely to exist or 
develop on other products of this same 
type design, the proposed AD would 
supersede AD 94-18-07 to continue to 
require inspections to determine the 
serial numbers and to detect defects in 
the upper and lower lock links on the 
NLG, and rework of any defective lock 
link, or replacement of any defective 
lock link with a serviceable lock link. 
This action also would require an off- 
aircraft FPI (Phase III inspection) to 
detect defects in the upper and lower 
lock links on the NLG, and rework or 
replacement of any defective link. 
Accomplishment of the FPI would 
constitute terminating action for the 
repetitive inspections required currently 
by AD 94-18-07. The actions would be 
required to be accomplished in 
accordance with the applicable alert 
service bulletin described previously. 

As a result of recent communications 
with the Air Transport Association 
(ATA) of America, the FAA has learned 
that, in general, some operators may 
misunderstand the legal effect of AD’s 
on airplanes that are identified in the 
applicability provision of the AD, but 
that have been altered or repaired in the 
area addressed by the AD. Under these 
circumstances, at least one operator 
appears to have incorrectly assumed 
that its airplane was not subject to an 
AD. On the contrary, all airplanes 
identified in the applicability provision 
of an AD are legally subject to the AD. 
If an airplane has been altered or 
repaired in the affected area in such a 
way as to affect compliance with the 
AD, the owner or operator is required to 
obtain FAA approval for an alternative 
method of compliance with the AD, in 
accordance with the paragraph of each 
AD that provides for such approvals. A 
note has been included in this notice to 
clarify this requirement. 

There are approximately 534 Model 
DC-10 and MD-11 series airplanes and 
Model KC-10A (military) airplanes of 
the affected design in the worldwide 
fleet. The FAA estimates that 310 
airplanes of U.S. registry would be 
affected by this proposed AD. 

The inspections that were required 
previously by AD 94-18-07, and 
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retained in this AD, take approximately 
4.5 work hours per airplane to 
accomplish, at.an average labor rate of 
$60 per work hour. Based on these 
figures, the total cost impact of the 
inspection requirements of AD 94~18— 
07 on U.S. operators is estimated to be 
$83,700, or $270 per airplane, per 
inspection cycle. 

e fluorescent penetrant inspection, 
as proposed by this AD, would take 
approximately 8 work hours to 
accomplish, at an average labor rate of 
$60 per work hour. Based on these 
figures, the total cost impact of the 
proposed fluorescent penetrant 
inspection requirement of this AD on 
U.S. operators is estimated to be 
$148,400, or $480 per airplane. 

Accomplishment of the fluorescent 
penetrant inspection proposed by this 
AD would terminate the repetitive 
inspection requirement that had been 
imposed previously by AD 94-18-07. 
Therefore, accomplishment of that 
fluorescent penetrant inspection would 
result in a reduction in costs to affected 
operators of $83,700 per inspection 
cycle that would no lenger be required. 

The number of required work hours 
for each proposed requirement of this 
AD, as indicated above, is presented as 
if the accomplishment of the actions 
were to be conducted as “‘stand alone” 
actions. However, in actual practice, 
these actions for the most part would be 
accomplished coincidentally or in 
combination with normally scheduled 
airplane inspections and other 
maintenance program tasks. Therefore, 
the actual] number of necessary 
additional work hours will be minimal 
in many instances. Additionally, any 
costs associated with special airplane 
scheduling will be minimal. 

The regulations proposed herein 
would not have substantial direct effects 
on the States, on the relationship 
between the national government and 
the States, or on the distribution of 
power and responsibilities among the 
various levels of government. Therefore, 
in accordance with Executive Order 
12612, it is determined that this 
proposal would not have sufficient 
federalism implications to warrant the 
preparation of a Federalism Assessment. 

For the reasons discussed above, I 
certify that this proposed regulation (1) 
is not a “significant regulatory action”’ 
under Executive Order 12866; (2) is not 
a “significant rule” under the DOT 
Regulatory Policies and Procedures (44 
FR 11034, February 26, 1979); and (3) if 
promulgated, will not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. A copy of the draft 


regulatory evaluation prepared for this 
action is contained in the Rules Docket. 
A copy of it may be obtained by 
contacting the Rules Docket at the 
location provided under the caption 
ADDRESSES. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Safety. 


The Proposed Amendment 


Accordingly, pursuant to the 
authority delegated to me by the 
Administrator, the Federal Aviation 
Administration proposes to amend part 
39 of the Federal Aviation Regulations 
(14 CFR part 39) as follows: 


PART 3S—AIRWORTHINESS 
DIRECTIVES 


1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. App. 1354(a), 1421 
and 1423; 49 U.S.C. 106(g)}; and 14 CFR 
11.89. 


§39.13 [Amended] 

2. Section 39.13 is amended by 
removing amendment 39-9020 (59 FR 
44900, August 31, 1994), and by adding 
a new airworthiness directive (AD), to 
read as follows: 


McDonnell Douglas: Docket 94-NM-150- 
AD. Supersedes AD 94-18-07, 
Amendment 39-9620. 

Applicability: Alt Model DC-10 series 
airplanes and Model KC-10A (military) 
airplanes; and Mode} MD-11 series airplanes, 
as listed in McDonnel! Douglas MD-11 Alert 
Service Bulletin A32-47, dated July 15, 1994; 
certificated in any category. 

Note 1: This AD applies to each airplane 
identified in the preceding applicability 
provision, regardless of whether it has been 
modified, altered, or repaired in the area 
subject to the requirements of this AD. For 
airplanes that have been modified, altered, or 
repaired so that the performance of the 
requirements of this AD is affected, the 
owner/operator must use the authority 
provided in paragraph (h) to request approval 
from the FAA. This approva! may address 
either no action, if the current configuration 
eliminates the unsafe condition; or different 
actions necessary to address the unsafe 
condition described in this AD. Such a 
request should include an assessment of the 
effect of the changed configuration on the 
unsafe condition addressed by this AD. In no 
case does the presence of any modification, 
alteration, or repair remove any airplane from 
the applicability of this AD. 

Compliance: Required as indicated, unless 
accomplished previously. 

Note 2: Visual inspections of the lock links, 
as required by paragraph (a) of this AD, and 
eddy current inspections of the lock links, as 
required by paragraph (b)(1) of this AD, that 
have been accomplished prior to the effective 
date of this AD in accordance with 


McDonnell Douglas DC-10 Alert Service 
Bulletin A32-237, dated April 11, 1994; or 
McDonnell Douglas MD—11 Alert Service 
Bulletin A32—44, dated March 22, 1994, or 
Revision 1, dated June 16, 1994; as 
applicable; are considered acceptable for 
compliance with the applicable action + 
specified in this amendment. 


To prevent collapse of the nose landing 
gear (NLG), accomplish the following: 

(a) Within 30 days after September 15, 
1994 (the effective date of AD 94-18-07, 
amendment 39-9020), perform a visual 
inspection to determine the serial number of 
the upper lock links, part number ACG7396- 
1, and the lower lock links, part number 
ACG7 237-1, on the NLG, in accordance with 
McDonnell Douglas DC-10 Alert Service 
Bulletin A32-238, dated July 15, 1994; or 
McDonnell! Douglas MD-11 Alert Service 
Bulletin A32—47, dated July 15, 1994; as 
applicable. 

(b) If the serial number of the lock link 
coincides with any of the suspect serial 
numbers listed in McDennell Douglas DC-10 
Alert Service Bulletin A32-238, dated July 
15, 1994; or McDonnell Douglas MD—11 Alert 
Service Bulletin A32-47, dated July 15, 1994; 
as applicable; accomplish paragraphs (b}(1) 
and (b)(2) of this AD in accordance with the 
alert service bulletin. 

(1) Prior to further flight, perform an eddy 
current inspection to detect defects in the 
lock link in accordance with Phase I (“Eddy 
Current Inspection—On Aircraft’) of the 
Accomplishment Instructions of the 
applicable alert service bulletin. 

(2) Perform an expanded eddy current 
inspection to detect defects in the lock iink., 
in accordance with Phase II (“Expanded 
Eddy Current Inspection—Off Aircraft”) of 
the Accomplishment Instructions of the 
applicable alert service bulletin at the time 
specified in paragraph (b)(2}{i) or (b{2)(ii) of 
this AD, as applicable. 

(i) For Mode} DC-10 series airplanes and 
Model KC--10A airplanes: Inspect prior to the 
accumulation of 450 landings after 
September 15, 1994 (the effective date of AD 
44-18-07, amendment 39-9020), and 
thereafter at intervals not to exceed 450 
landings until the inspection required by 
paragraph (d) of this AD is accomplished. 

(ii) For Mode] MD-11 series airplanes: 
Inspect prior to the accumulation of 330 
landings after September 15, 1994 (the 
effective date of AD 94-18-07, amendment 
39- 9020), and thereafter at intervals not to 
exceed 330 landings unti! the inspection 
required by paragraph (d) of this AD is 
accomplished. 

(c) lf any defect is found during any 
inspection required by paragraph (b) of this 
AD, prior to further flight, accomplish either 
paragraph {c)(1) or (c)(2) of this AD in 
accordance with McDonnell! Douglas DC-19 
Alert Service Bulletin A32-238, dated July 
15, 1994; or McDonnel! Douglas MD-17 Alert 
Service Bulletin A32—47, dated July 15, 1994; 
as applicable. 

(1) Rework the lock link; or 

(2) Replace the defective lock link with a 
serviceable lock link that has been inspected 
in accordance with paragraphs (a) and (b) of 
this AD and, if the lock link was found to 
contain any defect, that has been reworked in 
accordance with paragraph (c)(1) of this AD 
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(d) Within 15 months after the effective 
date of this AD, perform a fluorescent 
penetrant inspection to detect defects of the 
lock links, in accordance with Phase III 
(‘Fluorescent Penetrant Inspection—Off 
Aircraft”) of the Accomplishment 
Instructions of McDonnell Douglas DC-10 
Alert Service Bulletin A32-—238, dated July 
15, 1994; or McDonnell Douglas MD—11 Alert 
Service Bulletin A32-47, dated July 15, 1994; 
as applicable. Accomplishment of this 
inspection constitutes terminating action for 
the inspections required by paragraph (b) of 
this AD. 

(e) If any defect is found during an 
inspection performed in accordance with 
paragraph (d) of this AD, prior to further 
flight, accomplish either paragraph (e)(1) or 
(e)(2) of this AD in accordance with 
McDonnell Douglas DC-10 Alert Service 
Bulletin A32—238, dated July 15, 1994; or 
McDonnell Douglas MD-11 Alert Service 
Bulletin A32-47, dated July 15, 1994; as 
applicable. 

(1) Rework the lock link; or 

(2) Replace the defective lock link with a 
serviceable lock link that has been inspected 
in accordance with paragraphs (a) and (b) of 
this AD and, if the lock link was found to 
contain any defect, that has been reworked in 
accordance with paragraph (e)(1) of this AD. 

(f}) As of September 15, 1994 (the effective 
date of AD 94-18-07, amendment 39-9020), 
no person shall install an upper lock link, 
part number ACG7396-—1, or a lower lock 
link, part number ACG7237-1, on the NLG of 
any airplane unless that lock link has been 
inspected in accordance with paragraphs (a) 
and (b) of this AD and reworked, as 
necessary, in accordance with paragraph 
(c)(1) or {e)(1) of this AD. 

(g) Within 30 days after any defect is found 
during any inspection required by this AD, 
submit a report of inspection findings to the 
Manager, Los Angeles Aircraft Certification 
Office (ACO), FAA, Transport Airplane 
Directorate, 3960 Paramount Boulevard, 
Lakewood, California 90712; fax (310) 627— 
5210. The report must include a description 
of the defect found, the part number of the 
defective lock link, the serial number of the 
defective lock link, the number of landings 
on the defective lock link, and the serial 
number of the airplane. Information 
collection requirements contained in this 
regulation have been approved by the Office 
of Management and Budget (OMB) under the 
provisions of the Paperwork Reduction Act of 
1980 (44 U.S.C. 3501 et seq.) and have been 
assigned OMB Control Number 2120-0056. 

(h) An alternative method of compliance or 
adjustment of the compliance time that 
provides an acceptable level of safety may be 
used if approved by the Manager, Los 
Angeles Aircraft Certification Office (ACO), 
FAA, Transport Airplane Directorate. 
Operators shall submit their requests through 
an appropriate FAA Principal Maintenance 
Inspector, who may add comments and then 
send it to the Manager, Los Angeles ACO. 

Note 3: Information concerning the 
existence of approved alternative methods of 
compliance with this AD, if any, may be 
obtained from the Los Angeles ACO. 

(i) Special flight permits may be issued in 
accordance with §§ 21.197 and 21.199 of the 


Federal Aviation Regulations (14 CFR 21.197 
and 21.199) to operate the airplane to a 
location where the requirements of this AD 
can be accomplished. 


Issued in Renton, Washington, on 
December 2, 1994. 
James V. Devany, 


Acting Manager, Transport Airplane 
Directorate, Aircraft Certification Service. 
{FR Doc. 94-30145 Filed 12—7-94; 8:45 am] 
BILLING CODE 4$10-13-U 


14 CFR Part 39 
[Docket No. 94-SW-12-AD] 





Airworthiness Directives; Costruzioni 
Aeronautiche Giovanni Agusta S.p.A. 
Model A109A, A109All, and A109C 
Series Helicopters — 


AGENCY: Federal Aviation 
Administration, DOT. 


ACTION: Notice of proposed rulemaking 
(NPRM). 





SUMMARY: This document proposes the 
adoption of a new airworthiness 
directive (AD) that is applicable to 
certain Costruzioni Aeronautiche 
Giovanni Agusta S.p.A. Model A109A, 
A109AIlI, and A109C series helicopters. 
This proposal would require a 
modification of the tail boom vertical fin 
to create inspection openings that 
permit initial and repetitive visual 
inspections for cracks in the vertical fin 
rear spar attachment area. This proposal 
is prompted by four reports of cracks in 
the tail boom vertical fin rear spar 
attachment area. The actions specified 
by the proposed AD are intended to 
prevent failure of the vertical fin 
attachment caused by cracks in the tail 
boom vertical! fin rear spar attachment 
area, and subsequent loss of control of 
the helicopter. 


DATES: Comments must be received by 


-February 6, 1995. 


ADDRESSES: Submit comments in 
triplicate to the Federal Aviation 
Administration (FAA), Office of the 
Assistant Chief Counsel, 2601 Meacham 
Blvd., Room 663, Fort Worth, Texas 
76137. Comments may be inspected at 
this location between 9:00 a.m. and 3:00 
p.m., Monday through Friday, except 
Federal holidays. 

The service information referenced in 
the proposed rule may be obtained from 
Agusta, Direzione Supporto Prodotto E 
Servizi, 21019 Somma Lombardo (VA), 
Via per Tornavento, 15. This 
information may be examined at the 
FAA, Office of the Assistant Chief 
Counsel, 2601 Meacham Blvd., Room 
663, Fort Worth, Texas. 

FOR FURTHER INFORMATION CONTACT: Mr. 
James Major, Aerospace Engineer, 


Rotorcraft Standards Staff, FAA, 
Rotorcraft Directorate, 2601 Meacham 
Blvd., Fort Worth, Texas, 76137, 
telephone (817) 222-5117, fax (817) 
222-5961. 


SUPPLEMENTARY INFORMATION: 
Comments Invited ' 


Interested persons are invited to 
participate in the making of the 
proposed rule by submitting such 
written data, views, or arguments as 
they may desire. Communications 
should identify the Rules Docket 
number and be submitted in triplicate to 
the address specified above. All 
communications received on or before 
the closing date for comments, specified 
above, will be considered before taking 
action on the proposed rule. The 
proposals contained in this notice may 
be changed in light of the comments 
received. 

Comments are specifically invited on 
the overall regulatory, economic, 
environmental, and energy aspects of 
the proposed rule. All comments 
submitted will be available, both before 
and after the closing date for comments, 
in the Rules Docket for examination by 
interested persons. A report 
summarizing each FAA-public contact 
concerned with the substance of this 
proposal «will be filed in the Rules 
Docket. 

Commenters wishing the FAA to 
acknowledge receipt of their comments 
submitted in response to this notice 
must submit a self-addressed, stamped 
postcard on which the following 
statement is made: “Comments to 
Docket No. 94—-SW-—12-AD.” The 
postcard will be date stamped and 
returned to the commenter. 


Availability of NPRMs 


Any person may obtain a copy of this 
NPRM by submitting a request to the 
FAA, Office of the Assistant Chief 
Counsel, Attention: Rules Docket No. 
94—SW-12-AD, 2601 Meacham Bivd., 
Room 663, Fort Worth, Texas, 76137. 


Discussion 


The Registro Aeronautico Italiano 
(RAI), which is the airworthiness 
authority for Italy, recently notified the 
FAA that an unsafe condition may exist 
on Costruzioni Aeronautiche Giovanni 
Agusta S.p.A. Model A109A, A109AII, 
and A109C series helicopters. The RAI 
advises that there have been four reports 
of cracks in the tail boom vertical fin 
rear spar attachment area, which is 
currently not accessible for inspection. 

Costruzioni Aeronautiche Giovanni 
Agusta S.p.A. has issued Agusta 
Bollettino Tecnico No. 109-96, dated 
March 30, 1994 (service bulletin), which 
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specifies a modification of the tail boom 
vertical fin on certain helicopters to 
create inspection openings that permit 
visual inspection for cracks in the 
vertical fin rear spar attachment area, 
and specifies initial and repetitive 
visual inspections for cracks in the 
vertical fin rear spar attachment area. 
The RAI classified this service bulletin 
as mandatory and issued RAI AD 94- 
098, dated April 22, 1994, in order to 
assure the continued airworthiness of 
these helicopters in Italy. 

These helicopter siodeki are 
manufactured in Italy and are type 
certificated for operation in the United 
States under the provisions of § 21.29 of 
the Federal Aviation Regulations (14 
CFR 21.29) and the applicable bilateral 
airworthiness agreement. Pursuant to 
this bilateral airworthiness agreement, 
the RAI has kept the FAA informed of 
the situation described above. The FAA 
has examined the findings of the RAI, 
reviewed all available information, and 
determined that AD action is necessary 
for products of this type design that are 
certificated for operation in the United 
States. 

Since an unsafe condition has been 
identified that is likely to exist or 
develop on other Costruzioni 
Aeronautiche Giovanni Agusta S.p.A. 
Model A109A, A109AIl, and A109C 
series helicopters of the same type 
design registered in the United States, 
the proposed AD would require, within 
the next 100 hours time-in-service (TIS), 
an initial visual inspection for cracks in 
the vertical fin rear spar attachment area 
and modification of the tail boom 
vertical fin to create inspection 
openings that permit recurring visual 
inspections. Thereafter, it would require 
repetitive visual inspections for cracks 
in the vertical fin rear spar attachment 
area at intervals not to exceed 300 hours 
TIS. This proposal is prompted by four 
reports of cracks in the tai! boom 
vertical fin rear spar attachment area. 
The actions would be required to be 
accomplished in accordance with the 
service bulletin described previously. 

The FAA estimates that 73 helicopters 
of U.S. registry would be affected by this 
proposed AD, 14 helicopters with tail 
boom, part number (P/N) 109-0370-01 
installed, and 59 helicopters with tail 
‘boom, P/N 109-0370-17 installed, that 
it would take (1) approximately 4 work 
hours per helicopter to initially modify 
and inspect those helicopters with tail 
boom, part number (P/N) 109-0370-01; 
(2) approximately 6 work hours per 
helicopter to initially modify and 
inspect those helicopters with tail 
boom, P/N 108-0370-17; and, (3) 
approximately 1 work hour per 
helicopter to conduct the repetitive 


inspection regardless of which tail boom 
is installed, and that the average labor 
rate is $60 per work hour. Required 
parts would cost approximately $140 for 
helicopters with tail boom, P/N 109- 
0370-01 and $280 for helicopters with 
tail boom, P/N 109-0370-17. Based on 
these figures, the total cost impact of the 
proposed AD on U.S. operators during 
the first year is estimated to be $5,320 
for helicopters with tail boom, P/N 109- 
0370-01, and $37,760 for helicopters 
with tail boom, P/N 109-0370-17, and 
for each subsequent year, regardless of 
the type of tail boom installed, $180, 
assuming that three helicopters are 
subject to the repetitive inspection each 
year. 

The regulations proposed herein 
would not have substantial direct effects 
on the States, on the relationship 
between the national government and 
the States, or on the distribution of 
power and responsibilities among the 
various levels of government. Therefore, 
in accordance with Executive Order 


’ 12612, it is determined that this 


proposal would not have sufficient 
federalism implications to warrant the 
preparation of a Federalism Assessment. 

For the reasons discussed above, | 
certify that this proposed regulation (1) 
is not a “significant regulatosy action’”’ 
under Executive Order 12866; (2) is not 
a “significant rule’ under the DOT 
Regulatory Policies and Procedures (44 
FR 11034, February 26, 1979); and (3) if 
promulgated, will not have a significant. 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. A copy of the draft 
regulatory evaluation prepared for this 
action is contained in the Rules Docket. 
A copy of it may be obtained by 
contacting the Rules Docket at the 
location provided under the caption 
“ADDRESSES.” 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Safety. 


The Proposed Amendment 


Accordingly, pursuant to the 
authority delegated to me by the 
Administrator, the Federal Aviation 
Administration proposes to amend part 
39 of the Federal Aviation Regulations 
(14 CFR part 39) as follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


1. The authority citation for part 39 
continues to read as follows: 
Authority: 49 U.S.C. App. 1354{a), 1421 


and 1423; 49 U.S.C. 106(g); and 14 CFR 
11.89 


§39.13 [Amended] 


2. Section 39.13 is amended by 
adding a new airworthiness directive to 
read as follows: 


Costruzioni Aeronautiche Giovanni Agusta 
S.P.A.: Docket No. 94-SW-12-AD. 
Applicability: Model A109A, A109AIl, and 
A109C series helicopters, serial number (S/N) 
7670 and lower, excluding S/N 7630, 7633, 
7645, 7651, 7654, 7663, 7665, 7666, 7667. 
7668, and 7669, certificated in any category. 


Compliance: Required as indicated, 
unless accomplished previously. 

To prevent failure of the vertical fin 
attachment caused by cracks in the tail boom 
vertical fin rear spar attachment area, and 
subsequent loss of control of the helicopter. 
accomplish the following: 

(a) Within the next 100 hours time-in- 
service (TIS), modify the tail boom vertical 
fin and perform a visual inspection for cracks 
in the vertical fin rear spar attachment area 
in accordance with Part I of the 
Accomplishment Instructions of Agusta 
Bollettino Tecnico No. 109-96, dated March 
30, 1994. 

(1) For helicopters with tail boom, part 
number (P/N) 109-0370-01, perform the 
modification using modification kit, P/N 
109-0822-38-101, in accordance with steps 
5 through 8 of Part I of the Accomplishment 
Instructions of Agusta Bollettino Tecnico No 
109-96, dated March 30, 1994. 

(2) For helicopters with tail boom, P/N 
109—0370-17, perform the modification using 
modification kit, P/N 109-0822-38-193. in 
accordance with steps 9 through 12 of Part 
I of the Accomplishment Instructions of 
Agusta Bollettino Tecnico No. 109-96, dated 
March 30, 1994. 

(b) Thereafter, at intervals not to exceed 
300 hours TIS from the last inspection, 
remove the vertical fin leading edge fairing 
assembly and visually inspect the vertical fin 
rear spar attachment area for cracks in 
accordance with Part Il of the 
Accomplishment Instructions of Agusta 
Bollettino Tecnico No. 109-96, dated March 
30, 1994. 

(c) An alternative method of compliance or 
adjustment of the compliance time that 
provides an acceptable level of safety may be 
used when approved by the Manager, 
Rotorcraft Standards Staff, FAA, Rotorcraft 
Directorate. Operators shall submit their 
requests through an FAA Principal 
Maintenance Inspector, who may concur or 
comment and then send it to the Manager, 
Rotorcraft Standards Staff. 

Note: Information concerning the existence 
of approved alternative methods of 
compliance with this AD, if any, may be 
obtained from the Rotorcraft Standards Staff. 

(d) Special flight permits may be issued in 
accordance with §§ 21.197 and 21.199 of the 
Federal Aviation Regulations (14 CFR 21.197 
and 21.199) to operate the helicopter to a 
location where the requirements of this AD 
can be accomplished. 
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issued in Fort Worth, Texas, on December 
2, 1994. 
Eric Bries, 
Acting Manager, Rotorcraft Directorate, 
Aircraft Certification Service. 
{FR Doc. 94—30181 Filed 12-—7—94; 8:45 am] 
BILLING CODE 4910-13-P 








DEPARTMENT OF VETERANS 
AFFAIRS 


38 CFR Part 3 
RIN 2900-AH35 


Compensation for Certain 
Undiagnosed Ilinesses 


AGENCY: Department of Veterans Affairs. 
ACTION: Proposed rule. 





SUMMARY: The Department of Veterans 
Affairs (VA) is proposing to amend its 
adjudication regulations to authorize 
compensation for disabilities resulting 
from the undiagnosed illnesses of 
Persian Gulf veterans. This amendment 
would provide the necessary regulatory 
framework to allow the Secretary to pay 
compensation under the authority 
granted by the Persian Gulf War 
Veterans’ Benefits Act. 

DATES: Comments must be received on 
or before January 9, 1995. 

ADDRESSES: Mail written comments to: 
Director, Office of Regulations 
Management (02D), Department of 
Veterans Affairs, 810 Vermont Ave, 
NW., Washington, DC 20420, or hand- 
deliver written comments to: Office of 
Regulations Management, Room 1176, 
801 Eye Street, NW., Washington, DC 
20001. Comments should indicate that 
they are in response to ‘RIN 2900— 
AH35.” All written comments received 
will be available for public inspection in 
the Office of Regulations Management, 
Room 1176, 801 Eye Street, NW., 
Washington, DC 20001, between the 
hours of 8:00 a.m. and 4:30 p.m., 
Monday through Friday (except 
holidays). 

FOR FURTHER INFORMATION CONTACT: 
Steven Thornberry, Consultant, 
Regulations Staff, Compensation and 
Pension Service, Veterans Benefits 
Administration, 810 Vermont Avenue, 
NW., Washington, DC 20420, telephone 
(202) 273-7210. 

SUPPLEMENTARY INFORMATION: Following 
the return of U.S. forces from the 
Persian Gulf region, some Persian Gulf 
War veterans began exhibiting 
symptoms that could not be attributed 
to known clinical diagnoses. A National 
Institutes of Health Technology 
Assessment Workshop on the Persian 
Gulf experience and health, held from 


April 27-29, 1994, found that many of 
these veterans presented combinations 
of nonspecific symptoms of fatigue, skin 
rash, muscle and joint pain, headache, 
loss of memory, shortness of breath, and 
gastrointestinal and respiratory 
symptoms, which may not fit readily 
into a common diagnosis. The panel 
reported that it was impossible to 
establish a single-case definition of the 
illnesses suffered by these Persian Gulf 
veterans, and that, in fact, a single case- 
definition might not be sufficient, since 
more than one disease category might be 
present. 

Section 1110 of title 38, United States 
Code, authorizes VA to compensate for 
disabilities arising from personal 
disease or injury incurred or aggravated 
in the line of duty during active 
military, naval, or air service. However, 
since many of the symptoms reported by 
Persian Gulf veterans cannot be 
attributed to a known disease or injury, 
until now VA has had no authority to 
compensate for them. 

In response to the needs and concerns 
of Persian Gulf veterans, Congress 
enacted the “Persian Gulf War Veterans’ 
Benefits Act,” Title I of the ““Veterans’ 
Benefits Improvements Act of 1994,” 
Public Law 103-446. That statute added 
a new section 1117 to title 38, United 
States Code, authorizing the Secretary of 
Veterans Affairs to compensate any 
Persian Gulf veteran suffering from a 
chronic disability resulting from an 
undiagnosed illness or combination of 
undiagnosed illnesses that became 
manifest either during active duty in the 
Southwest Asia theater of operations 
during the Persian Gulf War or toa 
degree of 10 percent or more within a 
presumptive period, as determined by 
the Secretary, following service in the 
Southwest Asia theater of operations 
during the Persian Gulf War. The statute 
directs that VA’s implementing 
regulations should address: (1) The 
nature, period, and geographical areas of 
military service in connection with 
which compensation may be paid; (2) 
the illnesses for which compensation 
may be paid; and (3) any relevant 
medical characteristic associated with 
each such illness. The statute further 
provides that a disability for which 
compensation is payable under § 1117 
shall be considered service connected 
for the purposes of all laws of the 
United States. 

To implement these provisions of 
Public Law 103-446, we propose to 
amend title 38, Code of Federal 
Regulations, by adding a new § 3.317, to 
establish eligibility criteria for é 
compensation for Persian Gulf veterans 
with chronic disabilities resulting from 
an undiagnosed illness or combination 


of undiagnosed illnesses. We propose to 
require that veterans exhibit objective 
indications of chronic disabilities 
resulting from these undiagnosed 
illnesses. ‘‘Objective indications” means 
both “signs,” in the medical sense of 
objective evidence perceptible to an 
examining physician, and other 
indicators that are non-medical in 
nature but capable of independent 
verification. Non-medical indicators 
include, but are not limited to, such 
circumstances or events as time lost 
from work, evidence that a veteran has 
sought medical treatment for his or her 
symptoms, and evidence affirming such 
things as changes in the veteran’s 
appearance, physical abilities, and 
mental or emotional attitude. Lay 
statements from knowledgeable 
individuals may be accepted as 
evidence providing objective 
indications if they support the 
conclusion that a disability exists. 
Objective indications will assist us in 
determining the actual presence of a 
disability as well as the extent of 
impairment caused by the disability. 

Public Law 103-446 requires that our 
regulations contain a description of the 
illnesses for which compensation may 
be paid. Therefore, we are proposing 
that undiagnosed illnesses be 
manifested by one or more signs or 
symptoms, 13 categories of which are 
specified in the regulation. The 
categories listed represent the wide 
range of signs and symptoms noted in 
the over 17,000 completed and analyzed 
examinations of participants in VA’s 
Persian Gulf Registry, including those 
veterans for whom a known clinical 
diagnosis has not been established. 
Since signs and symptoms not 
represented by one of the listed 
categories could legitimately qualify for 
consideration under § 3.317, we propose 
to provide that the list of 13 illness 
categories is not exclusive. 

However, we propose to prohibit 
payment under § 3.317 for disabilities 
that, through medical history, physical 
examination, and laboratory tests, are 
determined to result from any known 
clinical diagnosis. Once such a 
diagnosis is established, the condition 
would fall outside the scope of this rule, 
but would certainly receive 
consideration for service connection 
under other sections of the statute and 
regulations governing direct incurrence 
or aggravation of a disease or injury 
during active duty or appearance of the 
condition following active duty within 
established presumptive periods. 

We are proposing to consider a 
disability chronic if it has existed for 6 
months or more. In our judgment, this 
is a reasonable period, generally 
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accepted within the medical 
community, for distinguishing chronic 
disabilities from those that are acute. 
Disabilities which are subject to 
intermittent episodes of improvement 
and worsening within a 6-month period 
would be considered chronic. However, 
acute and transitory conditions would 
not be considered chronic. We further 
propose to authorize VA rating boards to 
evaluate the level of impairment of 
chronic disabilities resulting from 
undiagnosed illnesses using criteria 
from the Schedule for Rating Disabilities 
(38 CFR, part 4) for a disease or injury 
in which the functions affected, the 
anatomical localization, and 
symptomatology are similar. Because we 
cannot predict the course of an 
undiagnosed illness, we intend to 
monitor veterans who receive 
compensation under § 3.317 and 
reexamine them as necessary to ensure 
that appropriate levels of compensation 
are being paid. It is anticipated that in 
most cases a reexamination would occur 
at approximately 24 months after the 
initial examination. 

We are proposing to establish a 2-year 
presumptive period following service in 
the Southwest Asia theater of operations 
during the Persian Gulf War for the 
undiagnosed illnesses of Persian Gulf 
veterans. Public Law 103-446 specifies 
that the Secretary shall establish a post- 
Gulf-service presumptive period after 
reviewing any credible medical or 
scientific evidence, the historical 
treatment afforded other diseases for 
which service connection is presumed, 

. and other pertinent circumstances 
regarding the experiences of Persian 
Gulf veterans. Congress has for many 
years authorized a one-year presumptive 
period for various chronic diseases, 
including certain muscular, 
neurological, digestive, and 
musculoskeletal diseases whose 
characteristic signs and symptoms may 
include some of those which this rule 
would cover. Based upon our 
experience with chronic diseases with 
similar signs and symptoms, it is our 
view that most illnesses related to 
Persian Gulf service would become 
manifest within one year after such 
service. However, we know of no 
evidence to suggest that any 
undiagnosed illnesses would take longer 
than 2 years to become manifest. 

An additional reason for proposing a 
2-year presumptive period, rather than a 
one-year period, is that VA did not 
begin full-scale operation of its Persian 
Gulf Registry until November 1992. 
Many Persian Gulf veterans first 
presented their health concerns in 
connection with a Registry examination 
that would not have been available to 


them within one year after leaving the 
Persian Gulf region. Within 2 years, 
however, all veterans of the hostilities 
in the Persian Gulf would have had this 
eel to document their illnesses. 
ur proposed presumptive period for 
Persian Gulf veterans would be 
measured from when they last 
performed duty in the Southwest Asia 
theater of operations, rather than from 
the date of separation as in prior 
presumptive periods authorized by 
Congress, for several reasons. First, the 
language of Public Law 103-446 
indicates that the presumptive period 
will be so based. Second, because 
concerns relating to Persian Gulf service 
gave rise to the legislation, it is only 
reasonable that the presumptive period 
be measured from when such service 
ended. Third, in other circumstances in 
which health concerns have been 
determined to be related to possibly 
hazardous exposures occurring during 
service, such as exposure to herbicides 
in Vietnam, presumptive periods have 
been measured from the last date on 
which the exposure could have 
occurred. Finally, because many Persian 
Gulf veterans left active duty shortly 
after returning from the Persian Gulf 
theater while others continued (and will 
continue) to serve on active duty for 
many years, widely disparate treatment 
could result if the presumptive period 
were measured from the date of a 
veteran’s separation from service. 
Public Law 103-446 requires that our 


regulations contain a description ofthe - 


period and geographical area or areas of 
military service in connection with 
which compensation under 38 U.S.C. 

§ 1117 may be paid. Therefore, we are 
proposing to extend eligibility for 
consideration under § 1117 to any 
veteran who served within the 
Southwest Asia theater of operations 
during the Persian Gulf War, which by 
statute extends from August 2, 1990, 
through a date yet to be determined by 
law or Presidential proclamation (38 
U.S.C. § 101(33)). At this time we have 
no information that indicates that those 
serving in specific areas of the theater of 
operations have greater risk of 
developing undiagnosed illnesses and, 
therefore, believe it only appropriate 
that this provision apply to veterans 
who served anywhere within that area. 

We are proposing that compensation 
may not be paid under § 3.317 in the 
following situations: 

(1) If there is affirmative evidence that 
an undiagnosed illness was not incurred 
during active military, naval, or air 
service in the Southwest Asia theater of 
operations during the Persian Gulf War. 
This is in keeping with Public Law 103- 
446, which specifies that compensation 


may be paid for chronic disability 
resulting from undiagnosed illnesses 
that became manifest during active duty 
in the Persian Gulf area during the 
Persian Gulf War. 

(2) If there is affirmative evidence that 
an undiagnosed illness was caused by a 
supervening condition or event that 
occurred between the veteran’s most 
recent departure from active duty in the 
Southwest Asia theater of operations 
during the Persian Gulf War and the 
onset of the illness. This follows the 
statutory requirement of 38 U.S.C. 

§ 1113(a), as amended by Public Law 
103-446. In such a situation, if it is clear 
that an undiagnosed illness is due to an 
intervening cause, it would be 
inappropriate to presume that it is 
related to Persian Gulf service. This 
provision is consistent with similar 
provisions applying to other 
presumptive conditions, such as those 
related to exposure to ionizing 
radiation, herbicides used in Vietnam, 
mustard gas, and to the prisoner-of-war 
experience. — 

3) If there is affirmative evidence that 
the illness is the result of the veteran's 
own willful misconduct or the abuse of 
alcohol or drugs. This follows the 
statutory requirements in 38 U.S.C. 

§§ 105(a), 1110, 1113, and 1131. 

We propose to define Southwest Asia 
theater of operations to include Iraq, 
Kuwait, Saudi Arabia, the neutral zone 
between Iraq and Saudi Arabia, Bahrain, 
Qatar, the United Arab Emirates, Oman. 
the Gulf of Aden, the Gulf of Oman, the 
Persian Gulf, the Arabian Sea, the Red 
Sea, and the airspace above these 
locations. This definition follows 
Executive Order 12744 of January 21 
1991, in which President Bush 
designated the combat zone of the 
Persian Gulf War. 

Situations may arise that will require 
termination or reduction of payments 
previously awarded under § 3.317, for 
example, establishment of a known 
clinical diagnosis as the cause of a 
veteran’s disabilities. We therefore 
propose to amend § 3.500 to add a 
paragraph providing that reduction or 
termination of benefits would be 
effective the last day of the month in 
which the 60-day period following 
notice to the payee of VA’s final rating 
action expires. Final rating action would 
not be taken prior to expiration of a 60- 
day predetermination period, during 
which the payee would have an 
opportunity to show why benefits 
should not be reduced or terminated. 
These procedures follow the regulatory 
requirements in 38 CFR 3.103(b), which 
requires a 60-day predetermination 
period in actions involving adverse 
determinations; and in 38 CFR 3.105 (d) 
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and (e), which, where reduction or 
severance of service-connected 
compensation is involved, require 
termination no earlier than the last day 
of the month in which a 60-day period 
following notice to the beneficiary of the 
final rating action expires. It is 
reasonable and consistent with VA 
policy to adopt the same procedures in 
regard to benefits payable under § 3.317. 
Termination or reduction of benefits 
paid under § 3.317 would not preclude 
continuation of payments if entitlement 
is established under other sections of 
the statute or regulations governing 
grants of service connection for diseases 
or injuries that are incurred or 
aggravated during active duty or that 
first appear after active duty but within 
a statutory or regulatory presumptive 
period. 

We are proposing to make these 
amendments effective November 2, 
1994, the effective date of Title I of 
Public Law 103-446. The comment 
period has been shortened from 60 days 
to 30 days. The 30-day period would 
appear to provide adequate time for the 
submission of comments on this 
proposed rulemaking. The shortened 
comment period would also expedite 
establishment of a final rule and thereby 
allow for quicker payment of 
compensation to eligible individuals. 


The Secretary hereby certifies that 
this regulatory amendment will not 
have a significant economic impact on 
a substantial number of small entities as 
they are defined in the Regulatory 
Flexibility Act (RFA), 5 U.S.C. 601-612. 
The reason for this certification is that 
this amendment would not directly 
affect small entities. Only VA 
beneficiaries could be directly affected. 
Therefore, pursuant to 5 U.S.C. 605(b), 
this amendment is exempt from the 
initial and final regulatory flexibility 
analysis requirements of §§ 603 and 604. 


This regulatory amendment has been 
reviewed by the Office of Management 
and Budget under the provisions of 
Executive Order 12866, Regulatory 
Planning and Review, dated September 
30, 1993. 


The Catalog of Federal Domestic 
Assistance program numbers are 64.109 and 
64.110. 


List of Subjects in 38 CFR Part 3 


Administrative practice and 
procedure, Claims, Health care, 
Individuals with disabilities, Pensions, 
Veterans. 


Approved: December 2, 1994. 
Jesse Brown, 
Secretary of Veterans Affairs. 


For the reasons set forth in the 
preamble, 38 CFR Part 3 is proposed to 
be amended as follows: 


PART 3—ADJUDICATION 


Subpart A—Pension, Compensation, 
and Dependency and indemnity 
Compensation 


1. The authority citation for part 3, 
subpart A continues to read as follows: 


Authority: 38 U.S.C. 501(a), unless 
otherwise noted. 


2. Section 3.317 is added to read as 
follows: 


§3.317 Compensation for certain 
disabilities due to undiagnosed ilinesses. 

(a)(1) Except as provided in paragraph 
(c) of this section, VA shall pay 
compensation in accordance with 
chapter 11 of title 38, United States 
Code, to a Persian Gulf veteran who 
exhibits objective indications of chronic 
disability resulting from an illness or 
combination of illnesses manifested by 

one or more signs and symptoms such 
as those listed in paragraph (b) of this 
section, provided that such disability: 

(i) Became manifest either during 
active military, naval, or air service in 
the Southwest Asia theater of operations 
during the Persian Gulf War, or toa 
degree of 10 percent or more not later 
than two years after the date on which 
the veteran last performed active 
military, naval, or air service in the 
Southwest Asia theater of operations 
during the Persian Gulf War; and 

(ii) By history, physical examination, 
and laboratory tests cannot be attributed 
to any known clinical diagnosis. 

(2) A disability referred to in this 
section will be considered chronic if it 
has existed for 6 months or more. 

(3) The chronié disability resulting 
from an illness referred to in this section 
shall be rated using evaluation criteria 
from part 4 of this chapter for a disease 
or injury in which the functions 
affected, anatomical localization, and 
symptomatology are similar. 

(4) A disability referred to in this 
section shall be considered service 
connected for purposes of all laws of the 
United States. 

(b) For the purposes of paragraph 
(a)(1) of this section, signs or symptoms 
which may be manifestations of 
undiagnosed illness include, but are not 
limited to: 

(1) Fatigue 

(2) Signs or symptoms involving skin 

(3) Headache 

(4) Muscle pain 


(5) Joint pain 

(6) Neurologic signs or symptoms 

(7) Neuropsychological signs or 
symptoms 

(8) Signs or symptoms involving the 
respiratory system (upper or lower) 

(9) Sleep disturbances 

(10) Gastrointestinal signs or 
symptoms 

(11) Cardiovascular signs or 
symptoms 

(12) Abnormal! weight loss 

(13) Menstrual disorders. 

(c) Compensation shall not be paid 
under this section: 

(1) If there is affirmative evidence that 
an undiagnosed illness was not incurred 
during active military, naval, or air 
service in the Southwest Asia theater of 
operations during the Persian Gulf War; 
or 

(2) If there is affirmative evidence that 
an undiagnosed illness was caused by a 
supervening condition or event that 
occurred between the veteran’s most 
recent departure from active duty in the 
Southwest Asia theater of operations 
during the Persian Gulf War and the 
onset of the illness; or . 

(3) If there is affirmative evidence that 
the illness is the result of the veteran’s 
own willful misconduct or the abuse of 
alcohol or drugs. 

(d) For purposes of this section: 

(1) The term “Persian Gulf veteran” 
means a veteran who served on active 
military, naval, or air service in the 
Southwest Asia theater of operations 
during the Persian Gulf War. 

(2) The Southwest Asia theater of 
operations includes Iraq, Kuwait, Saudi 
Arabia, the neutral zone between Iraq 
and Saudi Arabia, Bahrain, Qatar, the 
United Arab Emirates, Oman, the Gulf 
of Aden, the Gulf of Oman, the Persian 
Gulf, the Arabian Sea, the Red Sea, and 
the airspace above these locations. 


(Authority: Title I, Pub. L. 103-446; 38 U.S.C 
501{a)) 2 


3. Section 3.500 is amended by 
adding paragraph (y) to read as follows: 


§3.500 General. 


* * * * * 


(y) Compensation for certain 
disabilities due to undiagnosed illnesses 
(§§ 3.317 and 3.105). Last day of the 
month in which the 60-day period 
following notice to the payee of the final 
rating action expires. This applies to 
both reduced evaluations and severance 
of service connection. 


(Authority: Public Law 103-446; 38 U.S.C. 
501(a)) 


[FR Doc. 94-30133 Filed 12—7-94; 8:45 am] 
BILLING CODE 8320-01-P 
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ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 52 
[(CA-83-3-6675; FRL—5119-2) 


Approval and Promufgation of 
implementation Pians; California State 
implementation Pian Revision Yolo- 
Solano Air Pollution Control District 


AGENCY: Environmental! Protection 
Agency (EPA). 
ACTION: Notice cf 
{NPRM}. 


proposed rulemaking 





SUMMARY: EPA is proposing a limited 
approval and limited disapproval of 
revisions to the California State 
Implementation Pian (SIP) which 
concern the contral of volatile organic 
compound {VOC} emissions from 
polyester resin operations. 

The intended effect of proposing 
limited approval and limited 
disapproval of this rule is to regulate 
emissions of VOCs in accordance with 
the requirements of the Clean Air Act, 
as amended in 1996 (CAA or the Act). 
EPA’s final action on this notice of 
proposed rulemaking will incorporate 
this rule into the federally approved 
SIP. EPA has evaluated the rule and is 
proposiag a simultaneous limited 
approval and limited disapproval under 
provisions of the CAA regarding EPA 
action on SIP submittals and general 
rulemaking authority because this 
revision, while strengthening the SIP, 
does not fully meet the CAA provisions 
regarding plan submissions and 
requirements for nonattainment areas. 
DATES: Comments must be received on 
or before January 9, 1995. 

ADDRESSES: Comments may be mailed 
to: Daniel A. Meer, Rulemaking Section 
[Mail Stop A-5-3], Air and Toxics 
Division, U.S. Environmental Protection 
Agency, Region IX, 75 Hawthorne 
Street, San Francisco, CA 94105-3901. 

Copies of the new rule and EPA’s 
evaluation report of the rule are 
available for public inspection at EPA’s 
Region $ office during normal business 
hours. Copies of the submitted rule are 
also available for inspection at the 
following locations: 

California Air Resources Board, Stationary 
Source Division, Rule Evaluation Section, 


2020 “L” Street, Sacramento, CA 92123- 
1095. 

Yolo-Solane County Air Polivtion Control 
District 1947 Galileo Court, Suite 103, Davis, 
CA 95616. 


FOR FURTHER INFORMATION CONTACT: 
Christine Vineyard, Rulemaking Section 
[Mail Stop A—5-3}, Air and Toxics 
Division, U.S. Environmental Protection 


Agency, Region IX, 75 Hawthorne 
Street, San Francisco, CA 94105-3901 
Telephone: (415) 744-1197. i 


SUPPLEMENTARY INFORMATION: 
Background 


On March 3, 1978 EPA promulgated 
a list of ozone nonattainment areas 
under the provisions of the 1977 Clean 
Air Act (1977 CAA or pre-amended 
Act), that included the Yolo-Solano 
County Area. 43 FR 8964; 40 CFR 
81.305. Because the Yolo-Solano County 
Area was unable to reach attainment by 
the statutory attainment date of 
December 31, 1982, California requested 
under pre-emended section 172{a}(2}, 
and EPA approved, an extension of the 
attainment date to December 31, 1987. 
40 CFR 52.222. The Yolo-Solano County 
Area did not attain the ozone standard 
by the approved attainment date. On 
May 26, 1988, EPA notified the 
Governor of California, pursuant to 
section 110{a)(2}{H) of the pre-amended 
Act, that Yolo-Solano County APCD’s 
portion of the SIP was inadequate to 
attain and maintain the ozone standard 
and requested that deficiencies in the 
existing SIP be corrected (EPA's SIP- 
Call). On November 15, 1990, 
amendments to the 1977 CAA were 
enacted. Public Law 101-549, 104 Stat. 
2399, codified at 42 U.S.C. 7401—76714. 
In amended section 182{b){2){C) of the 
CAA, Congress statutorily required 
nonattainment areas to submit 
reasonably available contro} technology 
(RACT) rules for al? major sources of 
VOCs by November 175, 1992 (the RACT 
catch-up requirement). 

The Yolo-Solane County Area is 
classified as serious; the portion of 
Solano County in the Sacramento 
Metropolitan Area is classified as 
serious; the portion of Solano County in 
the San Francisco-Bay Area is classified 
as moderate;' therefore, this area is 
subject to the RACT catch-up 
requirement and the November 15, 1992 
deadline.? 

The State of California submitted 
many revised RACT rules to EPA for 
incorporation into its SIP on May 24, 
1994, including the rule being acted on 
in this document. This document 


' Yole County, the portion of Solane County in 
the Sacramento Metropolitan Area, and the portion 
of Solano County in the San Francisco-Bay Area 
retained their designation and were classified by 
operation of lew pursuant fo sections 107(d} and 
181{a} upon the date of enactment of the CAA. See 
56 FR 56694 (November 6, 1997). 

2Califernia did not make the required SIP 
submittals by November 15, 1992. On January 15, 
1993, the EPA made a finding of failure to make a 
submitta] pursuant to section 179(a}{1), which 
started an 18-month sanction clock. The rule being 
acted on in the NPRM was submitted in response 
to the EPA finding of failure te submit. 


addresses EPA’s proposed action for 
Rule 2.30, Polyester Resin Operations. 
The Yolo-Selano County APCD adopted 
Rule 2.30 on August 25, 1993. This 
submitted rule was found to he 
complete on July 14, 1994 pursuant to 
EPA’s completeness criteria that are set 
forth in 40 CFR Part 51, Appendix V* 
and is being proposed for limited 
approval and limited disapproval. 

Yolo-Solano County APCD’s Rule 2.30 
is a new rule which conirols the 
emission of volatile organic compounds 
(VOCs) from polyester resin operations. 
VOCs contribute to the production of 
ground-level ozone and smog. Yolo- 
Solano County APCD’s Rule 2.30 was 
adopted as part of the district’s effort to 
achieve the Nationa) Ambient Air 
Quality Standard (NAAQS) for ozone 
and to fulfill the requirements of section 
182(b)(2)(C) CAA requirement. The 
following is EPA’s evaluation and 
proposed action for Yolo Solano County 
APCD Rule 2.30. 


EPA Evaluation and Proposed Action 


In determining the approvability of a 
VOC rule, EPA must evaluate the rule 
for consistency. with the requirements of 
the CAA and EPA regulations, as found 
in section 116 and Part D of the CAA 
and 40 CFR Part 51 (Requirements for 
Preparation, Adoption, and Submittal of 
Implementation Plans). The EPA 
interpretation of these requirements, 
which forms the basis for today’s action, 
appears in the various EPA policy 
guidance documents.* Among those 
provisions is the requirement thai a 
VOC rule must, at a minimum, provide 
for the implementation of RACT for 
stationary sources cf VOC emissions. 
This requirement was carried forth from 
the pre-amended Act. 

For the purpose of assisting state and 
local agencies in developing RACT 
rules, EPA prepared a series of Control 
Technique Guideline (CTG) decuments 
which specify the minimum 
requirements that a rule must contain in 
order to be approved into the SIP. The . 
CTGs are based on the underlying 
requirements of the Act and specify the 
presumptive norms for what is RACF 
for specific source categories. Under the 


3EPA adopted completeness criteria on February 
16, 1990 (55 FR 5830) and, pursuant to section 
110(k}(1}{A) of the CAA, revised the criteria on 
August 26, 1991 (56 FR 42216). 

«Among other things, the pre-amendment 
guidance consists of those portions of the proposed 
post-1987 ozone and carbon monoxide policy that 
concern RACT, 52 FR 45044 (November 24, 1987); 
“Issues Relating to VOC Regulation Cutpoints, 
Deficiencies, and Deviations, Clarification to 
Appendix D of November 24, 1987 Federal Register 
Notice” (Blue Book) (Notice of availability was 
published in the Federal Register on May 25, 21988}; 
and the existing control technique guidelines 
(CTGs). 
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CAA, Congress ratified EPA’s use of 
these documents, as well as other 
Agency policy, for requiring States to 
“catch-up” their RACT rules. See 
section 182(b)(2). For some categories, 
such as polyester resin operations, EPA 
did not publish a CTG. In such cases, 
the district may determine what 
controls are required to satisfy the 
RACT requirement by reviewing the 
operations of facilities subject to the 
regulation and evaluating regulations for 
similar sources in other areas. Further 
interpretations of EPA policy are found 
in the Blue Book, referred to in footnote 
4. In general, these guidance documents 
have been set forth to ensure that VOC 
rules are fully enforceable and 
strengthen or maintain the SIP. 

Yolo-Solano County APCD Rule 2.30, 
Polyester Resin Operations, is a new 
rule which was adopted to control VOC 
emissions from polyester resin 
operations during evaporation of 
monomer when resins are applied and 
cured and from the use of clean-up 
solvents. Rule 2.30 requires the 
following: 

e The use of low monomer resins, 
vapor suppressed resins, or the use of 
closed-mold systems. As an alternative, 
a facility may elect to use add-on 
control devices. 

e Recordkeeping for product use and 
add-on control equipment. 

e The use of test methods to 
determine compliance with the rule. 

EPA has evaluated Yolo-Solano 
County APCD’s submitted Rule 2.30 for 
consistency with the CAA, EPA 
regulations, and EPA policy and has 
found that for the most part, the rule is 
consistent with the CAA and will 
strengthen the SIP. 

Although Yolo-Solano County APCD’s 
Rule 2.30 will strengthen the SIP, this 
rule still contains a deficiency which 
was required to be corrected pursuant to 
the section 182(b)(2)(C) requirement of 
part D of the CAA. Rule 2.30 requires 
low monomer resins but does not 
reference a test method to determine the 
monomer content of resin material. EPA 
recommends the use of South Coast Air 
Quality Management District Test 
Method 312 as an appropriate test 
method to correct this deficiency. (See 
the Technical Support Document dated 
August 29, 1994 for a detailed 
evaluation.) Because of this deficiency, 
the rule is not approvable pursuant to 
the section 182(b)(2){C) of the CAA 
because it is not consistent with the 
interpretation of section 172 of the 1977 
CAA as found in the Blue Book and may 
lead to rule enforceability problems. 

Because of the above deficiency, EPA 
cannot grant full approval of this rule 
under section 110(k)(3) and part D. 


Also, because the submitted rule is not 
composed of separable parts which meet 
all the applicable requirements of the 
CAA, EPA cannot grant partial approval 
of the rule under section 110(k)(3). 
However, EPA may grant a limited 
approval of the submitted rule under 
section 110(k)(3) in light of EPA’s 
authority pursuant to section 301(a) to 
adopt regulations necessary to further 
air quality by strengthening the SIP. The 
approval is limited because EPA’s 
action also contains a simultaneous 
limited disapproval. In order to 
strengthen the SIP, EPA is proposing a 
limited approval of Yolo-Solano County 
APCD Rule submitted Rule 2.30 under 
sections 110{k}(3) and 301(a) of the 
CAA. 

At the same time, EPA is also 
proposing a limited disapproval of this 
rule because it contains a deficiency 
that has not been corrected as required 
by section 182(b)(2)(C) of the CAA, and, 
as such, the rule does not fully meet the 
requirements of part D of the Act. Under 
section 179(a)(2), if the Administrator 
disapproves a submission under section 
110(k) for an area designated 
nonattainment, based on the 
submission’s failure to meet one or more 
of the elements required by the Act, the 
Administrator must apply one of the 
sanctions set forth in section 179(b) 
unless the deficiency has been corrected 
within 18 months of such disapproval. 
EPA’s order of sanctions rule, 
promulgated August 4, 1994, sets forth 
the two available sanctions under 
section 179(b) and the timing and order 
in which they will be imposed. See 59 
FR 39832. Moreover, the final 
disapproval triggers the Federal 
implementation plan (FIP) requirement 
under section 110(c). It should be noted 
that the rule covered by this NPRM has 
been adopted by the Yolo-Solano 
County APCD and is currently in effect 
in the district. EPA’s limited 
disapproval action will not prevent the 
Solano County APCD or EPA from 
enforcing this rule. 

Nothing in this action should be 
construed as permitting or allowing or 
establishing a precedent for any future 
request for revision to any state 
implementation plan. Each request for 
revision to the state implementation 
plan shall be considered separately in 
light of specific technical, economic, 
and environmental factors and in 
relation to relevant statutory and 
regulatory requirements. 


Regulatory Process 


Under the Regulatory Flexibility Act, 
5 U.S.C. Section 600 et seq., EPA must 
prepare a regulatory flexibility analysis 
assessing the impact of any proposed or 


final rule on small entities. 5 U.S.C. 603 
and 604. Alternatively, EPA may certify 
that the rule will not have a significant 
impact on a substantial number of smal! 
entities. Small entities include small 
businesses, small not-for-profit 
enterprises and government entities 
with jurisdiction over populations of 
less than 50,000. 


Limited approvals under sections 110 
and 301 and subchapter I, part D of the 
CAA do not create any new 
requirements, but simply approve 
requirements that the State is already 
imposing. Therefore, because the 
Federal SIP-approval does not impose 
any new requirements, I certify that it 
does not have a significant impact on 
any small entities affected. Moreover, 
due to the nature of the Federal-state 
relationship under the CAA, preparation 
of a regulatory flexibility analysis would 
constitute Federal inquiry into the 
economic reasonableness of state action. 
The CAA forbids EPA to base its actions 
concerning SIPs on such grounds. 
Union Electric Co. v. U.S. E.P.A., 427 
U.S. 246, 256-66 (S.Ct. 1976); 42 U.S.C. 
7410(a)(2). 


EPA’s limited disapproval of the State 
request under sections 110 and 301 and 
subchapter I, part D of the CAA does not 
affect any existing requirements 
applicable to small entities. Federal 
disapproval of the state submittal does 
not affect its state enforceability. 
Moreover, EPA’s limited disapproval of 
the submittal does not impose any new 
Federal requirements. Therefore, EPA 
certifies that this limited disapproval 
action does not have a significant 
impact on a substantia! number of smal! 
entities because it does not remove 
existing requirements nor does it 
impose any new Federal requirements 

The OMB has exempted this 


regulatory action from review under 
Executive Order 12866. 


List of Subjects in 40 CFR Part 52 


Environmental protection, Air 
pollution control, Hydrocarbons, 
Incorporation by reference, 
Intergovernmental relations, Ozone, 
Reporting and recordkeeping 
requirements, Volatile organic 
compounds. 


Authority: 42 U.S.C. 7401-76714. 
Dated: November 30, 1994. 
John Wise, 
Acting Regional Administrator 
{FR Doc. 9430212 Filed 12—7-94 8:45 am] 
BILLING CODE 6560-50-P 
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40 CFR Part 52 


[CA $5-2-6609; FRL-5119—3} 


Approvai and Promulgation of 
implementation Pians, California State 
implementation Plan Revision; 
Sacramento Metropolitan Air Quality 
Management District, San Diego 
County Air Pollution Control District 


AGENCY: Environmental} Protection 
Agency (EPA). 


ACTION: Notice of proposed rulemaking 
(NPRM). 





SUMMARY: EPA is proposing to approve 
revisions to the California State 
Implementation Plan (SIP) which 
concern the control of volatile organic 
compound (VOC) emissions from bakery 
ovens. 

The intended effect of proposing 
approval of these rules is to regulate 
emissions of VOCs in accordance with 
the requirements of the Clean Air Act, 
as amended in 1990 (CAA or the Act). 
EPA’s final action on this notice of 
proposed rulemaking (NPRM) will 
incorporate these rules into the federally 
approved SIP. EPA has evaluated each 
of these rules and is proposing to 
approve them under provisions of the 

-CAA*regarding EPA action on SIP 
submittals, SIPs for national primary 
and secondary ambient air quality 
standards and plan requirements for 
nonattainment areas. 


DATES: Comments must be received on 
‘or before january 9, 1995. 


ADDRESSES: Comments may be mailed 
to: Daniel A. Meer, Rulemaking Section 
|A-5-3], Air and Toxics Division, U.S. 
Environmental Protection Agency, 
Region IX, 75 Hawthorne Street, San 
Francisco, CA 94105-3991. 

Copies of the new rules and EPA’s 
evaluation report of each rule are 
available for public inspection at EPA’s 
Region 9 office du aring norma}! business 
hours. Copies of the submitted rules are 
also available for in spection at the 
following locations: 
Califernia Air Resources Board, 

Stationary Source 2 Divi ision, od 

Evaluation Section, 2020 “‘L’ 

Sacramento, CA 95314. 
Sacramento Metropolitan Air Quality 

Management District, 8411 Jackson 

Road, Sacramento, CA 95826. 
San Diego County Air Pollution Co 

District, 9150 Chesapeake Drive 

Diego, CA 92123-1096. 

FOR FURTHER INFORMATION CONTACT: 
Christine Vineyard, Rulemaking Section 
{[A—5-3], Air and Toxics Division, U.S. 
Environmental! Protection Agency, 
Region IX, 75 Hawthorne Street, San 


I 


2 
niroi 


. San 


Francisco, CA 94105-3901, (415) 744— 
1197. 


SUPPLEMENTARY INFORMATION: 
Applicability 


The rules being proposed for approval 
into the California SIP include: 
Sacramento Metropolitan Air Quality 
Management District (SMAQMD) Rule 
458, Large Commercial Bread Bakeries 
and San Diego County Air Pollution 
Control District (SDCAPCD) Rule 67.24, 
Bakery Ovens. These rules were 
submitted by the California Air 
Resources Board to EPA on July 13, 
1994. 


Background 


On March 3, 1978, EPA promulgated 
a list of ozone nonattainment areas 
under the provisions of the Clean Air 
Act, as amended in 1977 (1977 CAA or 
pre-amended Act), that included the 
Sacramento Metropolitan and San Diego 
County areas. 43 FR 8964; 40 CFR 
81.305. Because these areas were unable 
to meet the statutory attainment date of 
December 31, 1982, California requested 
under section 172{a}(2}, and EPA 
approved, an extension of the 
attainment date to December 31, 1987. 
40 CFR 52.222. On May 26, 1988, EPA 
notified the Governor of California, 
pursuant to section 110(a)(2)(H) of the 
pre-amended Act, that the above 

istricts’ portions of the California SIP 
were inadequate to attain and maintain 
the ozone standard and requested that 
deficiencies in the existing SIP be 
corrected (EPA’s Si-Call)- On 
November 15, 1990, the Clean Air Act 
Amendments of 1990 were enacted. 
Public Law 101-549, 104 Stat. 2399, 
codified at 42 U.S.C. 7401-—7671q. In 
amended section 182(b}{2}{C) of the 
CAA, Congress statutorily required 
nonattainment areas to submit 
a y available control technology 

RACT} rules for all major sources of 

lon 2s by November 15, 1992 (ihe RACT 
catch-up requirement). 

SMAQMD and SDCAPCD are 
classified as serious and severe 
respectively; ' therefore, these areas 
were subject to the RACT catch-up 
requirement and the November 15, 41992 
deadline 

The SMAQMD a 


designe 
by ope 


nd the SDCAPCD retained their 
1s of HONattainment and were c¢ classified 
1 of law pursuant to sections 107{d) and 
181{2) upon the date of enactment of the CAA. See 
55 FR 56694 (November 6, 1991). 

2California did not ms 
submit 
1993, 


ake the required SIP 

tals by November 15, 1992. On January 15, 
the EPA made a finding of failure to make a 
submitta! pursuant to section 179 (a}{1}, which 
started an 18-month sanction clock. The rules being 
acied on in this NPRM were submitted in response 
10 the EPA finding of failure to submit. EPA’s 


The State of California submitted 
many revised RACT rules for 
incorporation into its SIP on July 13, 
1994, including the rules being acted on 
in this document. This document 
addresses EPA’s proposed action for 
SMAQMD Rule 458, Large Commercial 
Bakeries and SDCAPCD Rule 67.24, 
Bakery Ovens. SMAQMD and 
SDCAPCD adopted Rule 458 and 67.24, 
respectively, on June 7, 1994. These 
submitted rules were found to be 
complete on July 22, 1994 pursuant to 
EPA’s completeness criteria that are set 
forth in 40 CFR Part 51 Appendix V + 
and are being proposed for approval 
into the SIP. 

SMAQMD Rule 458 and SDCAPCD 
Rule 67.24 control VOC emissions from 
bakery ovens. VOCs contribute to the 
production of ground level ozone and 
smog. The rules were adopted as part of 
each district’s efforts to achieve the 
Nationa! Ambient Air Quality Standard 
(NAAQS) for ozone and in response to 
section 182(b}(2})(C). The fcllowing is 
EPA’s evaluation and proposed action 
for these rules. 


EPA Evaluation and Propesed Action 

In determining the approvability of a 
VOC rule, EPA must evaluate the rule 
for consistency with the requirements of 
the CAA and EPA regulations, as found 
in section 110 and Part D of the CAA 
and 40 CFR Part 51 (Requirements for 
Preparation, Adoption, and Submiital of 
Implementation Plans). The EPA 
interpretation of these requirements, 
which forms the basis for today’s action, 
appears in various EPA policy guidance 
documents.* Among those provisions is 
the requirement that a VOC rule musi, 
at a minimum, provide for the 
implementation of RACT for stationary 
sources of VOC emissions. This 
requirement was carried forth from the 
pre-amended Act. 

For the purpose of assisting state and 
local agencies in deve! oping RACT 
PA prepared a series of Control 
16 G uideline (CTG) documents 
based on the underlying 
requirements of the Act and specify the 


ak EF 
Technig 
TheC rc: rS are 


submtial 
ions ti lo ck. 


siermination that a compleie 
c re = ganct 


et ry 16, 1990 (55 F R ‘euhe an alk pursuant io 
seciion 110{k}(4 {A} of the CAA, revised the criteria 
n August 26, 1991 (56 FR 42216). 

* Among other things, the pre-amendmeni 
guidance consists of those portions ef the P roposed 
post- 19 87 ozone and carbon monoxide policy y th it 
concern RACT, 52 FR 45044 (Novermber 24, 1987): 
“Issues Relating to VOC Regulation Cutpoints 
Deficiencies, and Deviations, Clarification rm 
Appendix D of November 24, 1987 Federal Register 
Notice” (Blue Book) (notice of availability was 
published in the Federal Register on (May 25, 
1988); and the existing contro} technique guideline 
({CTGs) 
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presumptive norms for what is RACT 
for specific source categories. Under the 
CAA, Congress ratified EPA’s use of 
these documents, as well as other 
Agency policy, for requiring States to 
“catch-up” their RACT rules. See 
section 182(b}(2)(C). For some source 
categories, such as bakeries, EPA did 
not publish a CTG. In such cases, the 
District may determine what controls 
are required by reviewing the operation 
of facilities subject to the regulation and 
evaluating regulations for similar 
sources in other areas. Bakery sources 
have been subject to a RACT regulation 
since 1989 in the Bay Area Air Quality 
Management District. EPA did publish 
an Alternative Control Technology 
Document (ACT) entitled, “‘Alternative 
Control Technology Document for 
Bakery Oven Emissions”, EPA 453/R— 
$2017, December 1992 as guidance for 
this source category. Further 
interpretations of EPA policy are found 
in the Blue Book, referred to in footnote 
4. In general, these guidance documents 
have been set forth to ensure that VOC 
rules are fully enforceable and 
strengthen or maintain the SIP. 

SMAQMD’s Rule 458, Large 
Commercial Bakeries, and SDCAPCD 
Rule 67.24, Bakery Ovens, are new rules 
which were adopted to control VOC 
emissions from large commercial 
bakeries by establishing emission 
reduction standards, recordkeeping 
requirements, and test methods for 
demonstration of compliance with the 
rule. Detailed evaluation of Rule 458, 
Large Commercial Bakeries, and Rule 
67.24, Bakery Ovens, can be found in 
the Technical Support Documents (TSD) 
dated July 28, 1994. 

EPA has evaluated the submitted 
rules and has determined that they are 
consistent with the CAA, EPA 
regulations, and EPA policy. Therefore, 
SMAQMD, Rule 458, Large Commercial 
Bakeries and SDCAPCD, Rule 67.24, 
Bakery Ovens, are being proposed for 
approval under section 110{k)(3) of the 
CAA as meeting the requirements of 
section 110(a) and Part D. 

Nothing in this action should be 
construed as permitting or allowing or 
establishing a precedent for any future 
request for revision to any state 
implementation plan. Each request for 
revision to the state implementation 
plan shall be considered separately in 
light of specific technical, economic, 
and environmental factors and in 
relation to relevant statutory and 
regulatory requirements. 


Regulatory Process 


Under the Regulatory Flexibility Act, 
5 U.S.C. 600 et. seq., EPA must prepare 
a regulatory flexibility analysis 


assessing the impact of any proposed or 
final rule on small entities. 5 U.S.C. 603 
and 604. Alternatively, EPA may certify 
that the rule will not have a significant 
impact on a substantial number of small 
entities. Small entities include small 
businesses, small not-for-profit 
enterprises and government entities 
with jurisdiction over populations of 
less than 50,000. 

SIP approvals under sections 110 and 
301 and subchapter I, part D of the CAA 
do not create any new requirements, but 
simply approve requirements that the 
State is already imposing. Therefore, 
because the Federal SIP-approval does 
not impose any new requirements, it 
does not have a significant impact on 
any small entities affected. Moreover, 
due to the nature of the Federal-state 
relationship under the CAA, preparation 
of a regulatory flexibility analysis would 
constitute Federal inquiry into the 
economic reasonableness of state action. 
The CAA forbids EPA to base its actions 
concerning SIPs on such grounds. 
Union Electric Co. v. U.S. E.P.A., 427 
U.S. 246, 256-66 (S.Ct. 1976); 42 U.S.C. 
7410(a)(2). 

The OMB has exempted this action 
from review under Executive Order 
12866. 


List of Subjects in 40 CFR Part 52 
Environmental protection, Air 
pollution control, Hydrocarbons, 
Intergovernmental relations, Ozone, 
Reporting and recordkeeping 
requirements, Volatile organic 
compound. 
Authority: 42 U.S.C. 7401-76714. 
Dated: November 30, 1994. 
John Wise, 
Acting Regional Administrator 
[FR Doc. 94-30211 Filed 12~7—94; 8:45 am] 
BILLING CODE 6560-60-P 





40 CFR Part 70 
[AD-FRL-5118-6] 


Clean Air Act Proposed Interim 
Approval of the Title V Operating 
Permit Programs for Nineteen 
California Air Pollution Control 
Districts 

AGENCY: Environmental Protection 
Agency (EPA). 

ACTION: Proposed rule. 





SUMMARY: The EPA proposes source- 
category-limited interim approval of the 
Operating Permits Programs submitted 
by the California Air Resources Board 
on behalf of Amador County Air 
Pollution Control District (APCD), Butte 
County APCD, Calaveras County APCD, 


Colusa County APCD, El Dorado County 
APCD, Feather River Air Quality 
Management District (AQMD), Great 
Basin Unified APCD, Imperial County 
APCD, Kern County APCD, Lassen 
County APCD, Mendocino County 
APCD, Modoc County APCD, North 
Coast Unified AQMD, Northern Sierra 
AQMD, Northern Sonoma County 
APCD, Placer County APCD, Siskiyou 
County APCD, Tuolumne County APCD, 
and Yolo-Solanc AQMD. These 
Programs were submitted for the 
purpose of complying with Federal 
requirements in title V of the Clean Air 
Act which mandates that States 
develop, and submit to the EPA, 
programs for issuing operating permits 
to all major stationary sources and to 
certain other sources. 


DATES: Comments on this proposed 
action must be received in writing by 
January 9, 1995. 


ADDRESSES: Comments on these 
programs should be addressed to Sara 
Bartholowmew, Operating Permits 
Section, A-5—2, Air and Toxics 
Division, U.S. EPA-Region IX, 75 
Hawthorne Street, San Francisco, 
California 94105. 

Copies of the submissions and other 
supporting information used in 
developing the proposed interim 
approvals of these programs including 
the Technical Support Documents are 
available for inspection during normal 
business hours at the following location 
Operating Permits Section, A-5-2, Air 
and Toxics Division, U.S. EPA-Region 
IX, 75 Hawthorne Street, San Francisco, 
California 94105. 

FOR FURTHER INFORMATION CONTACT: For 
information, please contact: Sara 
Bartholowmew, Operating Permits 
Section, A-5-2, Air and Toxics 
Division, U.S. EPA-Region IX, 75 
Hawthorne Street, San Francisco, 
California $4105, (415) 744-1170. 


SUPPLEMENTARY INFORMATION: 
I. Background and Purpose 
A. Introduction 


As required under title V of the Clean 
Air Act (“the Act”) as amended (1990), 
the EPA has promulgated rules that 
define the minimum elements of an 
approvable State operating permits 
program and the corresponding 
standards and procedures by which the 
EPA will approve, oversee, and 
withdraw approval of Stete operating 
permits programs (see 57 FR 32250 (July 
21, 1992)). These rules are codified at 40 


’ CFR part 70. Title V requires States to 


develop, and submit to EPA, programs 
for issuing these operating permits to all 





63290 


Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Proposed Rules 








major stationary sources and to certain 
other sources. 

The Act requires that States develop 
and submit these programs to the EPA 
by November 15, 1993, and that EPA act 
to approve or disapprove each program 
within one year after receiving the 
submittal. The EPA’s program review 
occurs pursuant to section 502 of the 
Act and the part 70 regulations, which 
together outline criteria for approval or 
disapproval. Where a program 
substantially, but not fully, meets the 
requirements of part 70, the EPA may 
grant the program interim approval for 
a period of up to 2 years. If the EPA has 
not fully approved a program by 2 years 
after the November 15, 1993 date, or by 
the end of an interim program, it must 
establish and implement a Federal 
program. 


II. Proposed Action and implications 
A. Analysis of State Submission 


The analysis contained in this 
document focuses on the major 
elements of the Districts’ title V 
operating permits program submissions 
and on specific elements that must be 
corrected to meet the minimum 
requirements of 40 CFR part 70. The 
nineteen District programs are based on 
a model rule and program description 
developed by the California Air 
Resources Board (CARB). As a result, 
the programs are very similar. A 
detailed analysis of each program can be 
found in Technical Support Document 
(TSDs) for each District. The full 
program submittals, TSDs, and other 
relevant materials are available for 
public review in the public docket for 
this proposal. The docket may be 
viewed during regular business hours at 
the address listed above. 


1. Title V Support Materials 


In submitting each District's title V 
program, CARB requested source 
category-limited interim approval for 
the program because California statute 
(Health and Safety Code (H.S.C.) section 
42310 (e)) currently exempts 
agricultural sources from all permitting 
requirements including title V. Each 
District’s submission contains a 
complete program description, District 
implementing and supporting 
regulations, application and reporting 
forms, and other supporting 
information. In addition, CARB 
submitted for all Districts in the State a 
single Attorney General’s opinion, 
enabling legislation, and certain other 
information regarding State law. 

EPA has reviewed each District’s 
program to assure that it contains all the 
elements required by § 70.4(b) (Elements 


of the initial program submission). EPA 
has found each program complete 
pursuant to § 70.4(e)(1) in letters to 
CARB on January 13, 1994 (El Dorado 
and Kern), January 28, 1994 
(Tuolumne), February 4, 1994 (Butte, 
Great Basin, Lassen, Mendocino, and 
Siskiyou), March 4, 1994 (Feather River, 
Modoc, Northern Sonoma, and Placer), 
April 22, 1994 (Colusa and North Coast), 
May 20, 1994 (Imperial), June 22, 1994 
(Northern Sierra), October 19, 1994 
(Amador), October 26, 1994 (Yolo- 
Solano), and November 9, 1994 
(Calaveras). 

Prior to final action to approve these 
operating permit programs, EPA intends 
to have in place an implementation 
agreement with each District that will 
address data management, acid rain 
provisions, procedures for delegation of 
hazardous air pollutant standards under 
section 112(1) of the Act, and other 
elements regarding the implementation 
of the District’s title V program. 


2. Title V Operating Permit Regulations 
and Program Implementation 


This section discusses how the 
Districts’ rules in general comply with 
the requirements of part 70. In each 
case, the District’s rules/regulations are 
identical to or very similar to the CARB 
model; therefore, the discussion below 
is applicable to all nineteen programs. If 
a District’s program differs substantially 
from the CARB model in a way that is 
not fully approvable under part 70, it is 
noted in the discussion on each District 
later in this document. 

Applicability. All programs meet the 
source applicability requirements of 
§§ 70.2 (Definitions) and 70.3 
(Applicability) except that current 
California law exempts agricultural 
sources from all permitting 
requirements including title V. This 
exemption must be removed from State 
law in order for the District programs to 
receive full approval. All programs 
opted to defer the permitting of minor 
sources subject to New Source 
Performance Standards (NSPS) or 
National Emission Standards for 
Hazardous Air Pollutants (NESHAP) as 
allowed under § 70.3 (b)(1). 

Permit application. The programs 
substantially meet the application 
deadlines and application content 
requirements of § 70.5 (Permit 
applications). Each program contains 
the application forms that the District 
intends to use for initial permit, permit 
renewal, and permit modification 
applications. In this action, the EPA is 
proposing to approve the application 
forms as part of each District’s program. 
All rules require sources .to list all 
emission units in sufficient detail to 


establish applicable requirements and 
permit fees. EPA has identified several 
interim approval issues regarding 
permit application requirements that 
must be corrected for full approval. The 
interim approval issues are discussed in 
detail later in this document. In the 
TSD, EPA has also identified other 
recommended changes that are not 
required for full approval but would 
improve, clarify, or strengthen the 
Districts’ part 70 programs. 

Insignificant activities. Section 
70.4(b)(2) requires States to include in 
their part 70 programs any criteria used 
to determine insignificant activities or 
emission levels for the purposes of 
determining complete applications. 
Section 70.5(c) states that an application 
for a part 70 permit may not omit 
information needed to determine the 
applicability of, or to impose, any 
applicable requirement, or to evaluate 
appropriate fee amounts. Section 70.5(c) 
also states that EPA may approve, as 
part of a State program, a list of 
insignificant activities and emissions 
levels which need not be included in 
permit applications. Under part 70, a 
State must request and EPA must 
approve as part of that State’s program 
any activity or emission level that the 
State wishes to consider insignificant. 
Part 70, however, does not establish 
appropriate emission levels for 
insignificant activities, relying instead 
on a case-by-case determination of 
appropriate levels based on the 
particular circumstances of the part 70 
program under review. 

Except for Mendocino County, each 
Districts provided its current permit 
exemption list as its list of insignificant 
activities. Several of these lists provide 
unbounded discretion to the APCO to 
determine additional exemptions. Most 
programs either provided no criteria or 
stated that their criteria for 
insignificance was the list of activities 
in their current permit exemption list. 
Only in the Northern Sonoma County 
APCD program provided detailed 
information on the emission levels from 
the exempted activities. Because EPA 
was provided no criteria or information 
on the level of emissions of activities on 
most Districts’ exemptions list and no 
demonstration that these activities are 
unlikely to be subject to an applicable 
requirement, EPA cannot propose full 
approval of these exemption lists as the 
basis for determining insignificant 
activities. 

Several programs (including 
Mendocino) stated that their criteria for 
insignificant activities was the 
significance levels for their new source 
review regulations. These signficance 
levels are the federal major modification 
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thresholds and are set at a substantial 
fraction of the major source thresholds 
for all areas and would almost certainly 
exclude units with applicable 
requirements. EPA, therefore, finds that 
emission levels at the federal major 
modification thresholds are too high to 
be considered insignificant. 

For other State programs, EPA has 
proposed to accept, as sufficient for full 
approval, emission levels for 
insignificant activities of 2 tons per year 
of regulated air pollutants and the lesser 
of 1000 pounds per year, section 112(g) 
de minimis levels, or other title I 
significant modification levels for HAPs 
and other toxics (40 CFR 
52.21(b)(23)(i)}. EPA believes that these 
levels are sufficiently below 
applicability thresholds for most 
applicable requirements to assure that 
no unit potentially subject to an 
applicable requirement is left off a part 
70 application and are consistent with 
current permitting thresholds for the 
nineteen Districts under consideration 
here. EPA is requesting comment on the 
appropriateness of these emission levels 
for determining insignificant activities 
in these Districts. This request for 
comment is not intended to restrict the 
ability of individual Districts to propose 
and EPA to approve other emission 
levels if the District demonstrates that 
such alternative emission levels are 
insignificant compared to the level of 
emissions from and types of units that 
are permitted or subject to applicable 
requirements. 

Permit content. The rules 
substantially meet the permit content 
requirements of § 70.6 (Permit content) 
including assuring compliance with all 
applicable requirements, monitoring 
and related recordkeeping and reporting 
requirements, compliance requirements, 
and emergency provisions. None of the 
programs opted to use general permits 
or the permit shield.' In addition, the 
programs substantially meet the 
operational flexibility requirements of 
§ 70.4(b)(12). EPA has identified several 
problems with the permit content and 
the operational flexibility provisions 
that must be corrected for full approval. 
The interim approval issues are 
discussed in detail later in this 
document. In the TSD, EPA has also 
identified other recommended changes 
that are not required for full approval 


’ The Placer County program description contains 
a discussion of the District's intent to implement a 
permit shield. Placer’s part 70 rule, however, does 
not provide for the permit shield in § 70.6(f} but 
rather contains conditions for the application shield 
in § 70.5(a)(2) and provisions for implementing 
modifications prior to EPA review which do not 
meet the requirements of § 70.7 and § 70.8. This is 
discussed further in the TSD and in the discussion 
of the Placer program later in this notice. 


but would improve, clarify, or 
strengthen the Districts’ part 70 
programs. 

Permit issuance and modifications. 
All programs provide adequate criteria 
and procedures for deeming 
applications complete as required by 
§ 70.5(a)(2). Most programs provide 
deadlines and procedures (including 
public participation and EPA/affected 
state review) for acting on permits 
consistent with § 70.7 (a) (Action on 
applications) and (h) (Public 
participation) and § 70.8 (Permit review 
by EPA and affected States); the 
exceptions are noted in the discussions 
of each District’s program. All programs 
have permit modification procedures 
that are, for the most part, consistent 
with § 70.7 (e) (Permit modifications). 
All programs contain procedures that 
allow new emission units that do not 
trigger major source NSR, are not acid 
rain units, and whose operations are not 
addressed or prohibited by the existing 
part 70 permit to be handled “‘off- 
permit.”” EPA has identified several 
problems with the permit issuance and 
modification procedures that must be 
corrected for full approval. The interim 
approval issues are discussed in detail 
later in this document. In the TSD, EPA 
has also identified other recommended 
changes that are not required for full 
approval but would improve, clarify, or 
strengthen the Districts’ part 70 
programs. 

_Definition of title I modification. Part 
70 prohibits changes that are 
modifications under any provisions of 
title I of the Clean Air Act (‘‘title I 
modifications”) from being treated as 
minor permit modifications, being made 
“off-permit,” or being made under an 
operational flexibility provision. None 
of the Districts’ programs specifically 
define ‘title | modification”’ although it 
is clear from the use of the term that the 
programs do not treat changes reviewed 
under a minor source preconstruction 
review program (“minor NSR changes”) 
as title I modifications. See, for 
example, the distinction made between 
“a modification under Title I of the 
CAA” and “any provision of [the 
District NSR and PSD rules)” in 
Amador’s Rule 500, sections V.I. and 
V.1.3.c. See also the discussion on 
operational flexibility in each District’s 
Program Description: “Title I 
modifications include a modification 
that is major under federal NSR* * *, 
a modification that is major under PSD 
* * *” (Emphasis added). 

The EPA is currently in the process of 
determining the proper definition of 
title 1 modification. As further explained 
below, EPA has solicited public 
comment on whether the phrase 





“modification under any provision of 
title I of the Act” should be interpreted 
to mean literally any change at a source 
that would trigger permitting authority 
review under regulations approved or 
promulgated under title I of the Act. 
This would include State and District 
preconstruction review programs 
approved by EPA as part of the State 
Implementation Plan under section 
110(a)(2)(C) of the Clean Air Act. 

On August 29, 1994, EPA proposed 
revisions to the interim approval criteria 
in 40 CFR 70.4(d) to, among other 
things, allow State programs with a 
more narrow treatment or definition 2f 
title I modifications to receive interim 
approval (59 FR 44572). In that notice, 
EPA explained its view that the better 
reading of title I modifications includes 
minor NSR, and solicited public 
comment on the proper interpretation of 
that term (59 FR 44573). EPA stated that 
if, after considering the public 
comments, it continues to believe that 
the phrase “title I modifications” should 
ye interpreted as including minor NSR 
~hanges, it would revise the interim 

ipproval criteria as needed to allow 
States/Districts with narrower 
lefinitions to be eligible for interim 
+pproval. 

The EPA hopes to finalize its 
rulemaking revising the interim 
approval criteria under 40 CFR 70.4 (d; 
expeditiously.? If EPA establishes in its 
rulemaking that the definition of title I 
modifications can be interpreted to 
exclude changes reviewed under minor 
NSR programs, the Districts’ treatment 
of title I modifications would be fully 
consistent with part 70. Conversely, if 
EPA establishes through the rulemaking 
that the definition must include changes 
reviewed under minor NSR, the 
Districts’ treatment of title I 
modifications will become a basis for 
interim approval. If the treatment 
becomes a basis for interim approval as 
a result of EPA’s rulemaking, each of the 
nineteen Districts would be required to 
revise its treatment of title I 
modifications to conform to the 
requirements of part 70. 

Accordingly, today’s proposed 
approval does not identify the Districts 
treatment of title I modification as 
necessary grounds for interim approva! 
Again, although EPA has reasons for 
believing that the better interpretation of 


? Publication of the proposed interim approva: 
criteria revisions was delayed until August 29, 
1994, and EPA received several requests to extend 
the public comment period unti] November 27 
1994. Given the importance of the issues in that 
rulemaking to States, sources, and the public, but 
mindful of the need to take action quickly, EPA 
agreed to extend the comment period until October 
28, 1994 (See 59 FR 52122 (October 14, 1994)} 
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title I modifications is the broader one, 
EPA does not believe that it is 
appropriate to determine whether this is 
a program deficiency until EPA 
completes its rulemaking on this issue. 


3. District Title V Compliance 
Provisions 


California statute and District rules 
and regulations provide the Districts 
with the enforcement authorities 
required by § 70.11 (Requirements for 
enforcement authority). See the 
California Attorney General’s Opinion 
and the TSDs (especially Attachments A 
and F) for further detail. 

Variances. The Hearing Boards of ali 
nineteen Districts have the authority to 
issue variances from requirements 
imposed by State and local law. See 
H.S.C. sections 42350 et seq. In the legal 
opinion submitted with Califcrnia 
operating permit programs, California’s 
Attorney General states that “[t]he 
variance process is not part of the Title 
V permitting process and does not affect 
federal enforcement for violations of the 
requirements set forth in a Title V 
permit.” (Emphasis in original.) 

EPA regards State and District 
variance provisions as wholly external 
to the programs submitted for approval 
under part 70 and consequently is 
proposing to take no action on these 
provisions of State and local law. EPA 
has no authority to approve provisions 
of state and local law that are 
inconsistent with the Act. EPA does not 
recognize the ability of a District to 
grant relief from the duty to comply 
with a federally-enforceable part 70 
permit, except where such relief is 
granted through procedures allowed by 
part 70. A part 70 permit may be issued 
or revised, consistent with part 70 
permitting procedures, to incorporate 
those terms of a variance that are 
consistent with applicable 
requirements. A part 70 permit may also 
incorporate, via part 70 permit issuance 
or revision procedures, the schedule of 
compliance set forth in a variance. 
However, EPA reserves the right to 
pursue enforcement of applicable 
requiremenis notwithstanding the 
existence of a compliance schedule in a 
permit to operate. This is consistent 
with § 70.5 (c}{8)(iii)(C), which states 
that a schedule of compliance “shall be 
supplemental to, and shall not sanction 
noncompliance with, the applicable 
requirements on which it is based.” 

. Prompt reporting of deviations. 
Section 70.6 (a)(3){iii)(B) states that 
permits must require prompt reporting 
of deviations from the permit 
requirements and that the District shall 
define “prompt” in relation to the 
degree and type of deviation likely to 


occur and the applicable requirements. 
The Districts’ rules do not define 
“prompt” and instead leave the 
determination of what constitutes 
“prompt” to the discretion of the Air 
Pollution Control Officer. Although the 
permit program regulations should 
define “prompt” for purposes of 
administrative efficiency and clarity, it 
is acceptable to define the term in each 
individual permit. The EPA believes 
that prompt means reporting a deviation 
within two to ten days of the deviation. 
Two to ten days is sufficient time in 
most cases to protect public health and 
safety as well as to provide a 
forewarning of potential problems. For 
sources with a low level of excess 
emissions, a longer time period may be 
acceptable. However, prompt reporting 
must be more frequent than the 
semiannual reporting requirement, since 
this is a separate reporting obligation 
under § 70.6 (a)(3)(iii)(A). Where 
“prompt” is defined in the individual! 
permit but not in the program 
regulations, the EPA may veto permits 
that do not require sufficiently prompt 
reporting of deviations. 


4. Permit Fee Demonstration 


Section 502 (b)(3) of the Act and 
§ 70.9 (a) require that each permitting 
authority collect fees sufficient to cover 
all reasonable direct and indirect costs 
required to develop and administer its 
title V operating permits program. Each 
part 70 program submittal must contain 
either a detailed demonstration of fee 
adequacy or a demonsiration that 
aggregate fees collected from title V 
sources meet or exceed $25 per ton of 
emissions per year (adjusted from 1989 
by the Consumer Price Index (CPI)). The 
$25 per ton amount is presumed, for 
program approval, to be sufficient to 
cover all reasonable program costs and 
is thus referred to as the ‘‘presumptive 
minimum,” (§ 70.9 (b)(2)(i)). All 
nineteen Districts have opted to make a 
presumptive minimum fee 
demonstration. 

Currently, the nineteen Districts 
charge fees for permitting based on 
some combination of equipment type 
and/or size, number of emission units, 
permitting action, and actual cost of 
services. All Districts have adopted 
supplemental fee rules or revised 
existing fee rules to assure that title V 
sources {either individually or in the 
aggregate) will pay fees that will remain 
at or above the CPI-adjusted 
presumptive minimum. Most of these 
fees are at $29.26 per ton. All nineteen 
Districts demonstrated in their program 
descriptions that the presumptive 
minimum fees are adequate to cover the 


direct and indirect costs of their part 70 
programs. 


5. Provisions Implementing the 
Requirements of Other Titles of the Act 


a. Section 112—hazardous air 
poliutants. The Districts have 
demonstrated in their part 70 prograin 
submissions adequate legal authority to 
implement and enforce all section 112 
requirements through the part 70 
permit. This legal authority is contained 
in the State of California enabling 
legislation and in regulatory provisions 
in each District’s rule defining 
“applicable requirements” and 
mandating that all applicable 
requirements must be incorporated into 
permits. The EPA has determined that 
this legal authority is sufficient to allow 
the Districts to issue permits that assure 
compliance with all section 112 
requirements. For further discussion on 
the District's legal authority, please refer 
to the TSDs accompanying this action 
and the April 13, 1993 guidance 
memorandum entitled, ‘Title V Program 
Approval Criteria for Section 112 
Activities,” signed by John Seitz, 
Director, Office of Air Quality Planning 
and Standards, USEPA. 

b. Title 1V—acid rain. No Districts in 
California have Phase I acid rain sources 
and only two of the nineteen Districts 
whose part 70 programs are being 
considered in this document have 
identified Phase II sources. These two 
Districts are North Coast Unified AQMD 
and Imperial County APCD. Neither of 
these two Districts has submitted 
complete acid rain programs nor has 
committed to adopt such programs by 
January 1, 1995. The adoption of 
complete acid rain programs is an 
interim approval issue for both of these 
two Districts. Many of the other Districts 
have provided commitments to 
expeditiously adopt the appropriate 
regulatory authority necessary to issue a 
timely title IV permit to any new or 
existing source in the District that 
becomes subject to, or wants to opt into, 
the acid rain program. For Districts that 
have not made this commitment and do 
not have any identified Phase II sources, 
the EPA will require this commitment 
as part of the District-EPA 
implementation agreement. 


B. Proposal for and Implications of 
Interim Approval 

Because the programs substantially 
meet the requirements of part 70, the 
EPA is proposing to grant source- 
category limited interim approval to the 
operating permits programs submitted 
by the California Air Resources Board 
on behalf of Amador County APCD" 
(received: December 27, 1993, August 5 - 
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and September 20, 1994), Butte County 
APCD (received: November 16, 1993), 
Calaveras County APCD (received: 
October 31, 1994), Colusa County APCD 
(received: February 24, 1994), E] Dorado 
County APCD (received: November 16, 
1993), Feather River AQMD (received: 
December 27, 1993), Great Basin Unified 
. APCD (received: January 12, 1994), 
Imperial County APCD (received: 
January 12 and March 24, 1994), Kern 
County APCD (received: November 16, 
1993), Lassen County APCD (received: 
January 12, 1994), Mendocino County 
APCD (received: December 27, 1993), 
Modoc County APCD (received: 
December 27, 1993), North Coast 
Unified AQMD (received: February 24, 
1994), Northern Sierra AQMD (received: 
June 3, 1994), Northern Sonoma County 
APCD (received: January 12, 1994), 
Placer County APCD (received: 
December 27, 1993), Siskiyou County 
APCD (received: December 6, 1993), 
Tuolumne County APCD (received: 
November 16, 1993), and Yolo-Solano 
AQMD (received: June 6 and October 
14, 1994). 

If EPA were to finalize these proposed 
interim approvals, they would extend 
for two years following the effective 
date of the final interim approvals and 
could not be renewed. During the 
interim approval period, each District 
would be protected from sanctions, and 
EPA would not be obligated to 
promulgate, administer and enforce a 
Federal permits program for the District. 
Permits issued under a program with 
interim approval have full standing with 
respect to part 70, and the 1-year time 
period for submittal of permit 
applications by subject sources begins 
upon the effective date of the interim 
approval, as does the 3-year time period 
for processing the initial permit 
applications. 

Following final interim approval, if 
the District fails to submit a complete 
corrective program for full approval by 
the date six months before expiration of 
the interim approval, EPA will start an 
18-month clock for mandatory 
sanctions. If the District then fails to 
submit a corrective program that EPA 
finds complete before the expiration of 
that 18-month period, EPA will be 
required to apply one of the sanctions 
in section 179{b) of the Act,3? which 
would then remain in effect until EPA 
determines that the District has 
corrected the deficiency by submitting a 


3There are two sanctions available under sections 
502 (d)(2)(B) and 179 (b) of the Act. The first is a 
prohibition on highway funding and approvals and 
the second one is an increase in the emissions offset 
ratio for new or modified sources. The latter 
sanction is available only in areas designated non- 
attainment for one or more criteria pollutant. 


complete corrective program. .Moreover, 
if the Administrator found a lack of 
good faith on the part of a District with 
a non-attainment area, both sanctions 
under section 179(b) would apply after 
the expiration of the 18-month period 
until the Administrator determines that 
the District has come into compliance. 
For Districts with non-attainment areas, 
a second sanction would be imposed if, 
six months after application of the first 
sanction, the District still has not 
submitted a corrective program that EPA 
has found complete. 

If, following final interim approval, 
EPA disapproves the District’s complete 
corrective program, EPA will be 
required to apply one of the section 179 
(b) sanctions on the date 18 months after 
the effective date of the disapproval, 
unless prior to that date the District has 
submitted a revised program and EPA 
has determined that it corrected the 
deficiencies that prompted the 
disapproval. Moreover, if the 
Administrator finds a lack of good faith 
on the part of a District with a non- 
attainment area, both sanctions under 
section 179(b) would apply after the 
expiration of the 18-month period until 
the Administrator determines that the 
District has come into compliance. For 
Districts with nen-attainment areas, a 
second sanction would be imposed if, 
six months after application of the first 
sanction, the District still has not 
submitted a revised program that EPA 
has determined corrects the 
deficiencies. 

In addition, discretionary sanctions 
may be applied when warranted any 
time after the end of an interim approval 
period if a District has not timely 
submitted a complete corrective 
program or EPA has disapproved a 
submitted corrective program. 
Moreover, if EPA has not granted full 
approval to a District program by the 
expiration of an interim approval and 
that expiration occurs after November 
15, 1995, EPA must promulgate, 
administer and enforce a Federal 
permits program for that District upon 
interim approval expiration. 


C. District Interim Approval Issues 
Common to All Nineteen Districts 


In order to receive full approval for its 
part 70 program and rule, each District 
must make the following changes: 

(1) Provide a demonstration that 
activities that are exempt from part 70 
permitting are truly insignificant and 
are not likely to be subject to an 
applicable requirement. Alternatively, 
the District may restrict the exemptions 
(including any director's discretion 
provisions) to activities that are not 
likely to be subject to an applicable 


requirement and emit less than District- 
established emission levels. The District 
should establish separate emission 
levels for HAPs and for other regulated 
pollutants and demonstrate that these 
emission levels are insignificant 
compared to the level of emissions from 
and type of units that are required to be 
permitted or subject to applicable 
requirements. This is a condition for full 
approval for all Districts except for 
Mendocino County AQMD and 
Northern Sonoma County APCD 

(2) Revise the exemption list to 
remove the general exemption for 
agricultural production sources or to 
restrict the exemptions to non-title V 
sources. Insignificant activities at 
agricultural production sources may 
still be listed. This is a condition for full 
approval for all District programs except 
for Great Basin Unified APCD and 
Lassen County APCD which do not have 
general exemptions for agricultural 
operations in their exemption lists and 
for Mendocino County which did not 
provide a list of exempted activities 

(3) Revise the rule’s application 
content requirements so that any 
compliance schedule required by the 
rule for a source not in compliance must 
resemble and be at least as stringent as 
that contained in any judicial consent 
decree, administrative order, or 
schedule approved by the hearing board 
to which the source is subject as 
required by § 70.5 (c)(4)(iii)(C) rather 
than simply a schedule of compliance 
approved by the District’s hearing 
board. 

(4) Revise the rule’s application 
content requirements to clarify that all 
reports and other documents submitted 
in the permit application must be 
certified by the responsible official as 
required by § 70.5 (d) and to provide the 
full text of the responsible official's 
certification in § 70.5 (d). This is an 
interim approval issue for all Districts 
except Yolo-Solano AQMD whose rule 
already requires this. 

(5) Provide in the rule a permit 
application deadline for sources that 
become subject to the District’s part 70 
rule after the rule’s effectiveness date for 
reasons other than commencing 
operation. This deadline cannot be any 
later than 12 months after the source 
becomes subject to the rule as requized 
by § 70.5 (a)(1). This is a condition for 
full approval for all District programs 
except for Northern Sierra AQMD and 
Yolo-Solano AQMD whose rules already 
contain this deadline. 

(6) Revise the rule’s permit issuance 
procedures to provide for notifying the 
EPA and affected States in writing of 
any refusal by the District to accept all 
recommendations for the proposed 
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permit that the Affected State submitted 
during the public/Affected State review 
period as required by § 70.8 (b)(2). 

(7) Incorporate in the rule provisions 
citing the right of the public to petition 
EPA under § 70.8 (d) after the expiration 
of the EPA’s 45-day review period and 
prohibiting the District from issuing a 
permit, if it has not already done so, 
until the EPA’s objections in response to 
the petition are resolved as required by 
§ 70.8 (d). 

(8) Revise the rule to provide for 
public notice of permitting actions by 
other means ifnecessary to assure 
adequate notice to the affected public as 
required by § 70.7 (h)(1). 

9) Revise the rule’s permit content 
requirements to clarify that all reports 
and other documents required by the 
permit must be certified by a 
responsible official as required by § 70.6 
(c)(1) and to provide the full text of the 
responsible official's certification in 
§ 70.5 (d). 

{10} Revise the rule’s permit content 
requirements to require that any 
compliance schedule for a source not in 
compliance must resemble and be at 
least as stringent as that contained in 
any judicial consent decree, 
administrative order, or schedule 
approved by the hearing board to which 
the source is subject as required by 
§§ 70.6 (c)(3) and 70.5 (c)(8){iii)(C). This 
is an interim approval issue for all 
Districts except Yolo-Solano AQMD 
whose rule already provides for this. 

(11) Revise the rule’s permit content 
requirements to require the submission 
of compliance certifications more 
frequently than annually if a more 
frequent period is specified in the 
applicable requirement or by the District 
as required by § 70.6 (c)}(5){i). This is an 
interim approval issue for all Districts 
except Yolo-Solano AQMD whose rule 
already provides for this. 


D. Basis for Source Category-Limited 
Interim Approval 


California state law currently exempts 
agricultural production sources from 
permit requirements (H.S.C. § 42310 
(e)); therefore, the EPA is proposing to 
grant source category-limited interim 
approval to the operating permits 
program of these nineteen Districts. At 
this time, none of the Districts has 
identified any agricultural production 
sources as potential title V sources. In 
order for these programs to receive full 
approval (and to avoid a disapproval 
upon the expiration of this interim 
approval), the California Legislature 
must revise the Health and Safety Code 
to eliminate the exemption of 
agricultural production sources from the 
requirement to obtain a permit. 


Ill. Individual District Interim 
Approval Issues 


A. Amador County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Amador District must make the 
following changes to its part 70 rule, 
Rule 500—Procedures for Issuing 
Permits to Operate for Sources Subject 
to Title V of the Federal Clean Air Act 
Amendments of 1990, amended July 5, 
1994, in order to receive full approval: 

(1) Revise all deadlines for final 
permit action in Rule 500 V.C.4 (except 
for C.1. and C.5.) to be no later than the 
appropriate number of months after the 
complete application is received, rather 
than after the application is deemed to 
be complete, as required by §§ 70.4 
(b)(11){iii) and 70.7 (a)(2). 

(2) Revise the definition of ‘potential 
to emit” in Rule 500 II.AA. to clarify 
that only federally-enforceable 
limitations may be considered in 
determining a source’s potential to emit. 

(3) Revise Rule 500 V.1.2 and 3 to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4 (b)(12). 

(4) Revise the definition of “‘affected 
state” in Rule 500 II.C. to allow for the 
treatment of Tribal Authorities as 
affected states if the Authority request 
such treatment under the Tribal Air 
Regulations. 


B. Butte County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Butte District must make the following 
changes to its part 70 rule, Rule 1101— 
Federal Operating Permits, adopted 
November 9, 1993, in order to receive 
full approval: 

(1) Revise Rule 1101 V.C.6. to take 
final action on early reduction 
applications within nine months of 
receipt of the complete application 
rather than within nine months of the 
date the application was deemed 
complete as required by § 70.4 
(b)(11)(iii). 

(2) Revise Rule 1101 IV.B.4 to 
incorporate the compliance provisions 
of § 70.7 (e)(2)(v). Rule 1101 IV.B.4. 
allows the air pollution control officer 
(APCO) to approve minor permit 
modifications when the proposed 
permit revision is sent to EPA for 
review. While this is allowed under 
§ 70.7 (e)(2)(v), Rule 1101 does not state, 


4 The EPA has cited specific sections of District 
rules and regulations to illustrate appropriate places 
for making the revisions/changes necessary for full 
approval. The District may, however, revise other 
sections of their rules to satisfy the interim approval 
issue, 


as does § 70.7 (e){2)(v), that until the 
District takes final action to issue or 
deny the requested permit modification 
or determines that it is a significant 
modification, the source must comply 
with both the applicable requirements 
governing the change and the proposed 
permit terms and conditions, but the 
source need not comply with the 
existing permit terms and conditions 
being modified. Rule 1101 should also 
be revised to state that if the source fails 
to comply with the permit terms and 
conditions in the requested 
modification, the existing permit terms 
and conditions being modified may be 
enforced against it. 

(3) Revise Rule 1101 IV.B.3. to limit 
the discretion of the APCO to authorize 
sources to commence operations of 
significant permit modifications prior to 
final permit action to when the changes 
meet the criteria of § 70.5 (a)({1)(ii). Rule 
1101 IV.B.3. allows the APCO to 
authorize sources to commence 
operations of significant permit 
modifications when the proposed 
permit revision is publicly noticed but 
prior to final permit action. Part 70 
prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112 (g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act, and the 
changes are not otherwise prohibited by 
the source’s existing part 70 permit. See 
§ 70.5 (a)(1)(ii). The authority in Rule 
1101 IV.B.3. is discretionary with the 
APCO, and the EPA expects that the 
APCO will exercise that authority 
during the interim approval period only 
where the changes meet the criteria of 
§ 70.5 (a){1){ii). 


C. Calaveras County APCD 


The Calaveras District has no 
additional interim approval issues. 
Calaveras’ part 70 rule is Regulation X— 
Additional Procedures for Issuing 
Permits to Operate for Sources Subject 
to Title V of the Federal Clean Air Act 
Amendments of 1990, adopted August 
29, 1994. 


D. Colusa County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Colusa District must make the following 
changes to its part 70 rule, Rule 3.17— 
Permits to Operate for Sources Subject 
to Title V of the Federal Clean Air Act 
Amendments of 1990, adopted January 
11, 1994, in order to receive full 
approval: 

1) Revise Rule 3.17 d.2.D. to 
incorporate the compliance provisions 
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of § 70.7(e)(2)(v). Rule 3.17 d.2.D. allows 
the APCO to approve minor permit 
modifications when the proposed 
permit revision is sent to EPA for 
review. While this is allowed under 

§ 70.7(e)(2}{v), Rule 3.17 does not state, 
as does § 70.7(e)(2)(v), that until the 
District takes final action to issue or 
deny the requested permit modification 
or determines that it is a significant 
modification, the source must comply 
with both the applicable requirements 
governing the change and the proposed 
permit terms and conditions, but the 
source need not comply with the 
existing permit terms and conditions 
being modified. Rule 3.17 should also 
be revised to state that if the source fails 
to comply with the permit terms and 
conditions in the requested 
modification, the existing permit terms 
and conditions being modified may be 
enforced against it. 

(2) Revise Rule 3.17 d.2.C. to limit the 
discretion of the APCO to authorize 
sources to commence operations of 
significant permit modifications prior to 
final permit action to when the changes 
meet the criteria of § 70.5{a)(1){ii). Rule 
3.17 d.2.C. allows the APCO to 
authorize sources to commence 
operations of significant permit 
modifications when the proposed 
permit revision is publicly noticed but 
prior to final permit action. Part 70 
prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112(g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act and the 
changes are not otherwise prohibited by 
the source’s existing part 70 permit. See 
§ 70.5(a)(1)(ii). The authority in Rule 
3.17 d.2.C. is discretionary with the 
APCO, and the EPA expects that the 
APCO will exercise that authority 
during the interim approval period only 
where the changes meet the criteria of 
§ 70.5(a)(1)(ii). 

E. El Dorado County APCD 

In addition to the interim approval 
issues noted above for all Districts, the 
El Dorado District must make the 
following changes to its part 70 rule, 
Rule 522—Titie V—Federal Operating 
Permit Program, adopted November 2, 
1993, in order to receive full approval: 

(1) Revise Rule 522 to restrict the use 
of minor permit modification 
procedures to be consistent with 
§ 70.7(e)(2)(i)(B). Rule 522 by default 
allows minor permit modification 
procedures to be used for those permit 
modifications that involve the use of 
economic incentives, marketable 


permits, emissions trading, and other 
similar approaches. Section 
70.7(e)(2)(i)(B) constrains the use of the 
minor permit modification procedures 
for these approaches only when minor 
permit modification procedures are 
explicitly provided for in the applicable 
implementation plan or in the 
applicable requirements promulgated by 
the EPA.5 

(2) Revise Rule 522’s permit content 
requirements to provide that every 
permit contain a provision stating that 
no permit revision shal] be required, 
under any approved economic 
incentives, marketable permits, 
emissions trading, and other similar 
programs or processes for changes that 
are provided for in the permit as 
required by § 70.6(a)(8). See footnote 5. 


F. Feather River AQMD 


In addition to the interim approval 
issues noted above for all Districts, the 
Feather River must make the following 
changes to its part 70 rule, Rule 10.3— 
Federal Operating Permits, adopted 
November 11, 1993, in order to receive 
full approval: 

(1) Revise Rule 10.3 to restrict the use 
of minor permit modification 
procedures to be consistent with 
§ 70.7(e)(2)(i}(B). Rule 10.3 by default 
allows minor permit modification 
procedures to be used for those permit 
modifications that involve the use of 
economic incentives, marketable 
permits, emissions trading, and other 
similar approaches. Section 
70.7(e)(2)(i}(B) constrains the use of the 
minor permit modification procedures 
for these approaches only when minor 
permit modification procedures are 
explicitly provided for in the applicable 
implementation plan or in the 
applicable requirements promulgated by 
the EPA. See footnote 5. 

(2) Revise Rule 10.3’s permit content 
requirements to provide that every 
permit contain a provision stating that 
no permit revision shall be required, 
under any approved economic 
incentives, marketable permits, 
emissions trading, and other similar 


5 For most District programs addressed in this 
notice, EPA considers this revision to be a 
recommended change because most Districts do not 
and likely will not have economic incentives, 
marketable permits, emission trading, and other 
similar approaches as part of their applicable 
implementation plans. However, the E] Dorado, 
Feather River, Placer, and Yolo-Soiano Districts are 
part of the Sacramento ozone nonattainment area 
for which EPA will be issuing a federal 
implementation plan (FIP) in early 1995. This FIP 
may contain such approaches and programs. 
Because of the probability that these areas will 
shortly have such programs as elements of their 
application implementation plans, the EPA has 
raised this issue from a recommended change to an 
interim approval issue for these four Districts. 


programs or processes for changes that 
are provided for in the permit as 
required by § 70.6(a)(8). See footnote 6. 
(3) Revise Rule 10.3 D.2.c. to limit the 
discretion of the APCO to authorize 
sources to commence operations of 
significant permit modifications prior to 
final permit action to when the such. 
changes meet the criteria of 
§ 70.5(a)(1)(ii). Rule 10.3 D.2.c. allows 
the APCO to authorize sources to 
commence operations of significant 
permit modifications when the 
proposed permit revision is publicly 
noticed but prior to final permit action. 
Part 70 prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112(g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act and the 
changes are not otherwise prohibited by 
the source’s existing part 70 permit. See 
§ 70.5(a)(1){ii). The authority in Rule 
10.3 D.2.c. is discretionary with the 
APCO, and the EPA expects that the 
APCO will exercise that authority 
during the interim approval! period only 
where the change meets the criteria of 
§ 70.5(a)(1)(ii). 


G. Great Basin Unified APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Great Basin District must make the 
following changes to its part 70 rule, 
Rule 217—Additional Procedures for 
Issuing Permits to Operate for Sources 
Subject to Title V of the Federal Clean 
Air Act Amendments of 1990, adopted 
September 15, 1993, in order to receive 
full approval: 

(1) Revise Rule 217 IV.B.1.b. to delete 
the phrase “or is discovered to be 
subject.”’ Rule 217 IV.B.1.b. establishes 
a deadline for applications from sources 
which are “discovered to be subject to 
Rule 217 after the date the rule becomes 
effective.” It is a source’s obligation to 
determine if it is or is not subject to title 
V and Rule 217. A source that is subject 
but fails to apply for a permit in the 
appropriate timeframes is in violation of 
its Clean Air Act section 502{a) 
obligation to apply for a part 70 permit 
and is subject to appropriate 
enforcement action. Discovery of a 
source that should have applied for a 
part 70 permit at an earlier date should 
not automatically provide that source 
twelve additional months to apply for a 
permit. The period for permit 
application should be decided in the 
context of the enforcement action 
against the source for failing to apply for 
and/or have a valid part 70 permit. 
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(2) Revise all deadlines for final 
permit action in Rule 217 V.C. (except 
for C.1. and C.5.) to be no later than the 
appropriate number of months after the 
complete application is received, rather 
than after the application is deemed 
complete, as required by §§ 70.4 
(b)(11)(iii) and 70.7 (a)(2). 

(3) Revise Rule 217 V.1.2 and V.1.3.e. 
to require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4 (b)(12). 


H. Imperial County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Imperia! District must make the 
following changes to its title V program 
and rule, Rule 900—Procedures for 
Issuing Permits to Operate for Sources 
Subject to Title V of the Federal Clean 
Air Act Amendments of 1990, adopted 
December 14, 1993, in order to receive 
full approval: 

(1) Revise Rule 900 E.3.f. to take final 
action on early reduction applications 
within nine months of receipt of the 
complete application rather than the 
date the application was deemed 
complete as required by § 70.4 
(b)(11)(iii). 

(2) Submit a complete Acid Rain 
Program consistent with 40 CFR part 72 
and title IV of the Act. 

(3) Revise Rule 900 E.9.b. and c. to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4 (b)(11)(iii). 


I. Kern County APCD 


The Kern District has no additional 
interim approval issues. Kern’s part 70 
rule is Rule 201.1—Permits to Operate 
for Sources Subject to Title V of the 
Federal Clean Air Act Amendments of 
1990, adopted November 1, 1993. 


J. Lassen County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Lassen District must make the following 
changes to its part 70 rule, Regulation 
Vil—Permits to Operate for Sources 
Subject to Title V of the Federal Clean 
Air Act Amendments of 1990, adopted 
December 21, 1993, in order to receive 
full approval: 

(1) Revise all deadlines for final 
permit action in Rule 7:5 c. (except for 
c.1. and c.5.) to be no later than the 
appropriate number of months after the 
complete application is received, rather 
than after the application is deemed 
complete as required, by §§ 70.4 
(b)(11)(iii) and 70.7 (a)(2). 

(2) Revise Rule 7:5 b.4: to clarify that 
the APCO’s approval of a minor permit 


modification prior to EPA’s review is 
not a final permit action. Rule 7:5 b.4. 
allows the APCO to approve minor 
permit modifications changes prior to 
EPA’s review; however, § 70.7(e)(2)(iv) 
precludes the District from issuing a 
final permit modification until after 
EPA’s review period or until EPA has 
notified the District that EPA will not 
object, although the District may 
approve the permit modification prior to 
that time. 

(3) Revise Rule 7.5 b.4. to incorporate 


- the compliance provisions of § 70.7 


(e)(2)(v). Rule 7:5 b.4. allows the APCO 
to approve minor permit modifications 
prior to the EPA’s review. While this is 
allowed under § 70.7 (e)(2)(v), 
Regulation VII does not state, as does 

§ 70.7 (e)(2)(v), that until the District 
takes final action to issue or deny the 
requested permit modification or 
determines that it is a significant 
modification, the source must comply 
with both the applicable requirements 
governing the change and the proposed 
permit terms and conditions, but the 
source need not comply with the 
existing permit terms and conditions 
being modified. Regulation VII should 
also be revised to state that if the source 
fails to comply with the permit terms 
and conditions in the requested 
modification, the existing permit terms 
and conditions being modified may be 
enforced against it. 

(4) Revise Rule 7:5 b.3. to limit the 
discretion of the APCO to authorize 
sources to commence operations of 
significant permit modifications prior to 
final permit action to when the changes 
meet the criteria of § 70.5 (a)(1)(ii). Rule 
7:5 b.3. allows the APCO to approve 
significant permit modifications and the 
source to commence operations of those 
modifications prior to the EPA’s review 
and final permit action. Part 70 
prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112 (g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act and the 
changes are not otherwise prohibited by 
the source’s existing part 70 permit. See 
§ 70.5 (a)(1)(ii). The authority in Rule 
7:5 b.3. is discretionary with the APCO, 
and the EPA expects that the APCO will 
exercise that authority during the 
interim approval period only where the 
changes meet the criteria of § 70.5 
(a)(1)(ii). 

(5) Revise Rule 7:6 i.2. and 3. to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4 (b)(11) (iii). 


K. Mendocino County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Mendocino District must make the 
following changes to its part 70 program 
and rule, Regulation 5—Procedures for 
Issuing Permits to Operate for Sources 
Subject to Title V of the Federal Clean 
Air Act Amendments of 1990, adopted 
September 14, 1993, in order to receive 
full approval: 

(1) Revise all deadlines for final 
permit action in Regulation 5, Rule 
5.520 (except for (a) and (e)) to be no 
later than the appropriate number of 
months after the complete application is 
received, rather than after the 
application is deemed complete, as 
required by §§ 70.4 (b)(11)(iii) and 70.7 
(a)(2). 

(2) Revise Regulation 5, Rule 5.580 (b) 
and (c) to require notification by the 
source of operational flexibility changes 
to both the EPA and the District as 
required by § 70.4 (b)(11)(iii). 

(3) Restrict insignificant activities to 
those that are not likely to be subject to 
an applicable requirement and emit less 
than District-established emission 
levels. The District should establish 
separate emission levels for HAPs and 
for other regulated pollutants and 
demonstrate that these emission levels 
are insignificant compared to the level 
of emissions from and type of units that 
are required to be permitted or subject 
to applicable requirements. 


L. Modoc County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Modoc District must make the following 
changes to its part 70 rule, Rule 2.13— 
Additional Procedures for Issuing 
Permits to Operate for Sources Subject 
to Title V of the Federal Clean Air Act 
Amendments of 1990, adopted 
November 16, 1993, in order to receive 
full approval: 

(1) Revise all deadlines for final 
permit action in Rule 2.13 IV.C. (except 
for C.1. and C.5.) to be no later than the 
appropriate number of months after the 
complete application is received, rather 
than after the application is deemed to 
be complete, as required by §§ 70.4 
(b)(11)(iii) and 70.7 (a)(2). 

(2) Revise Rule 2.13 IV.B.4. to clarify 
that the APCO’s approval of a minor 
permit modification prior to EPA’s 
review is not a final permit action. Rule 
2.13 IV.B.4. allows the APCO to approve 
minor permit modifications changes 
prior to the EPA’s review; however, 

§ 70.7(e)(2)(iv) precludes the District 
from issuing a final permit modification 
until after EPA’s review period or until 
the EPA has notified the District that 
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EPA will not object, although the 
District may approve the permit 
modification prior to that time. 

(3) Revise Rule 2.13 IV.B.4. to 
incorporate the compliance provisions 
of § 70.7 (e)(2)(v). Rule 2.13 IV.B.4. 
allows the APCO to approve minor 
permit modifications prior to the EPA's 
review. While this is allowed under 
§ 70.7 (e)(2)(v), Rule 2.13 does not state, 
as does § 70.7 (e)(2)(v), that until the 
District takes final action to issue or 
deny the requested permit modification 
or determines that it is a significant 
modification, the source must comply 
with both the applicable requirements 
governing the change and the proposed 
permit terms and conditions, but the 
source need not comply with the 
existing permit terms and conditions 
being modified. Rute 2.13 should also 
be revised to state that if the source fails 
to comply with the permit terms and 
conditions in the requested 
modification, the existing permit terms 
and conditions being modified may be 
enforced against it. 

(4) Revise Rule 2.13 IV.B.3. to limit 
the discretion of the APCO to authorize 
sources to commence operations of 
significant permit modifications prior to 
final permit action to when the changes 
meet the criteria of § 70.5 (a)(1)(ii). Rule 
2.13 IV.B.3. allows the APCO to approve 
significant permit modifications and the 
source to commence operations of those 
modifications prior to the EPA’s review 
and final permit action. Part 70 
prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112 (g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act and the 


changes are not otherwise prohibited by 


the source’s existing part 70 permit. See 
§ 70.5 (a)(1)(ii). The authority in Rule 
2.13 IV.B.3. is discretionary with the 
APCO, and the EPA expects that the 
APCO will exercise that authority 
during the interim approval period only 
where the changes meet the criteria of 

§ 70.5 (a)(1)(ii). 

(5) Revise Rule 2.13 V.I:2 and V.1.3. to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4 (b)(11)(iii). 


M. North Coast Unified AQMD 


In addition to the interim approval 
issues noted above for all Districts, the 
North Coast District must make the 
following changes to its part 70 rule, 
Regulation 5—Procedures for Issuing 
Permits to Operate for Sources Subject 
to Title V of the Federal Clean Air Act 


Amendments of 1990, adopted 
December 12, 1993, in order to receive 
full approval: 

(1) Revise Regulation 5, Rule 520 (f) 
to take final action on early reduction 
applications within nine months of 
receipt of the complete application 
rather than the date the application was 
deemed complete as required by § 70.4 
(b)(11)(iii). 

(2) Submit a complete Acid Rain 
Program consistent with 40 CFR part 72 
and title IV of the Act. 

(3) Revise Regulation 5, Rule 580 (b) 
and (c} to require notification by the 
source of operational flexibility changes 
to both the EPA and the District as 
required by § 70.4(b)(11)(iii}. 


N. Northern Sierra AQMD 


The Northern Sierra District has no 
additional interim approval issues. 
Northern Sierra’s part 70 rule is Rule 
522—Title V Federai Operating Permits, 
adopted May 11, 1994. 


O. Northern Sonoma County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Northern Sonoma District must make 
the following changes to its title V 
program and rule, Regulation 5— 
Procedures for Issuing Permits to 
Operate for Sources Subject to Title V of 
the Federal Clean Air Act Amendments 
of 1990, adopted October 12, 1993, in 
order to receive full approval: 

(1) Revise all deadlines for final 
permit action in Rule 5.520 (except for 
(a) and (e)) to be no later than the 
appropriate number of months after the 
complete application is received rather 
than after the application is deemed 
complete as required by 
§§ 79.4(b)(11)(iii) and 70.7(a)(2). 

(2) Revise Rule 5.580 (b) and (c) to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4(b)(11)(iii). 

(3) Revise Policy A-33A (Small 
Emission Source Exemptions) to state 
that the APCO may not exempt from the 
requirement for permitting any process, 
article, machine, equipment, device or 
contrivance at a title V source if that 
process, etc. is subject to an applicable 
federal requirement. Also, revise the 
Policy to restrict the exemptions 
(including any director's discretion 
provisions) to activities that emit less 
than District-established emission levels 
for HAPs. The District should 
demonstrate that these emission levels 
are insignificant compared to the level 
of emissions from and type of units that 
are required to be permitted or subject 
to applicable requirements. 


P. Placer County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Placer District must make the following 
changes to its part 70 rule, Rule 507— 
Federal Operating Permit Program, 
adopted October 19, 1993, in order to 
receive full approval: 

(1) Revise the definition of Major 
Source, section 219 of Rule 507, as 
follows: 

(a) Revise section 219.1 to reference 
the “major source” definition in CAA 
section 112, rather than the CAA section 
112 “source” definition. 

(b) Because ‘“‘source”’ is not defined in 
Rule 507, revise section 219.2 to refer to 
a “stationary source” with a potential to 
emit, rather than a “source”. 

(2) Revise section 302.6 of Rule 507 to 
limit the discretion of the APCO to 
authorize sources to commence 
operations of significant permit 
modifications prior to final permit 
action to when the changes meet the 
criteria of § 70.5{a)(1){ii). Section 302.6 
of Rule 507 allows the APCO to 
authorize sources to commence 
operations of significant permit 
modifications when the proposed 
permit is publicly noticed but prior to 
final permit modification. Part 70 
prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112(g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act and the 
changes are not otherwise prohibited by 
the source’s existing part 70 permit. See 
§ 70.5(a)(1){ii). The authority in section 
302.6 of Rule 507 is discretionary with 
the APCO, and the EPA expects that the 
APCO will exercise that authority 
during the interim approval period only 
where the changes meet the criteria of 
§ 70.5(a)(1)(ii). 

(3) Revise section 302.7 of Rule 507 to 
restrict the use of minor permit 
modification procedures consistent with 
§ 70.7(e)(2)(i)(B). Rule 507 by default 
allows minor permit modification 
procedures to be used for those permit 
modifications that involve the use of 
economic incentives, marketable 
permits, emissions trading, and other 
similar approaches. Section 
70.7(e)(2)(i)(B) constrains the use of the 
minor permit modification procedures 
for these approaches only to when 
minor permit modification procedures 
are explicitly provided for in the 
applicable implementation plan or in 
the applicable requirements 
promulgated by EPA. See footnote 5 
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(4) Revise Rule 507’s permit content 
requirements (section 402) to provide 
that every permit contain a provision 
stating that no permit revision shall be 
required, under any approved economic 
incentives, marketable permits, 
emissions trading, and other similar 
programis or processes for changes that 
are provided for in the permit as 
required by § 70.6{a)(8). See also 
footnote 5. 

(5) Revise all deadlines for final 
permit action in section 401.3 of Rule 
507 (except for a. and e.) to be no later 
than the appropriate number of months 
after the complete application is 
received, rather than after the 
application is deemed complete, as 
required by §§ 70.4(b)(11){iii) and * 
70.7(a}(2). 

{6} Revise section 401.9 of Rule 507 to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4(b){11){iii). 


Q. Siskiyou County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Siskiyou District must make the 
following changes to its part 70 rule, 
Rule 2.13—Additional Procedures for 
Issuing Permits to Operate for Sources 
Subject to Title V of the Federal Clean 
Air Act Amendments of 1990, adopted 
October 26, 1993, in order to receive full 
approval: 

1) Revise all deadlines for final 
permit action in Rule 2.13 IV.C. (except 
for C.1. and C.5.) to be no later than the 
appropriate number of months after the 
complete application is received, rather 
than after the application is deemed 
complete, as required by 
§§ 70.4({b)(11){iii) and 70.7{a){2). 

(2) Revise Rule 2.13 IV.B.4. to clarify 
that the APCO’s approval of a minor 
permit modification prior to EPA’s 
review is not a final permit action. Rule 
2.13 IV.B.4. allows the APCO to approve 
minor permit modifications changes 
prior to the EPA’s review; however, 

§ 70.7(e)(2){iv) precludes the District 
from issuing a final permit modification 
until after EPA's review period or until 
EPA has notified the District that EPA 
will not object, although the District 
may approve the permit modification 
prior to that time. 

(3) Revise Rule 2.13 IV.B.4. to 
incorporate the compliance provisions 
of § 70.7(e}(2){v). Rule 2.13 IV.B.4. 
allows the APCO to approve minor 
permit modification changes prior to the 
EPA’s review. While this is allowed 
under § 70.7(e}(2}(v), Rule 2.13 does not 
state, as does § 70.7{e}(2){v), that until 
the District takes final action to issue or 
deny the requested permit modification 


or determines that it is a significant 
modification, the source must comply 
with both the applicable requirements 
governing the change and the proposed 
permit terms and conditions, but the 
source need not comply with the 
existing permit terms and conditions 
being modified. Rule 2.13 should also 
be revised to state that if the source fails 
to comply with the permit terms and 
conditions in the requested 
modification, the existing permit terms 
and conditions being modified may be 
enforced against it. i 

(4) Revise Rule 2.13 IV.B.3. to limit 
the discretion of the APCO to authorize 
sources to commence operations of 
significant permit modifications prior to 
final permit action to when the changes 
meet the criteria of § 70.5(a)(1)(ii). Rule 
2.13 IV.B.3. allows the APCO to approve 
significant permit modifications and the 
source to commence operations of those 
modifications prior to the EPA's review 
and final permit action. Part 70 
prohibits sources from making 
significant permit modification changes 
prior to final permit issuance unless the 
changes are subject to preconstruction 
review under section 112(g) of the Act 
or preconstruction review programs 
approved into the SIP pursuant to part 
C or D of title I of the Act and the 
changes are not otherwise prohibited by 
the source’s existing part 70 permit. See 
§ 70.5{a}{1){ii). The authority in Rule 
2.13 IV.B.3. with discretionary to the 
APCO, and the EPA expects that the 
APCO will exercise that authority 
during the interim approval period only 
where the changes meet the criteria of 
§ 70.5{a){1)(ii). 

(5) Revise Rule 2.13 V.1.2 and V.1.3. to 
require notification by the source of 
operational flexibility changes to both 
the EPA and the District as required by 
§ 70.4(b)(11){iii). 


R. Tuolumne County APCD 


In addition to the interim approval 
issues noted above for all Districts, the 
Tuolumne District must make the 
following changes to its part 70 rule, 
Rule 500—Additional Procedures for 
Issuing Permits to Operate for Sources 
Subject to Titie V of the Federal Clean 
Air Act Amendments of 1990, adopted 
September 28, 1993, in order to receive 
full approval: 

{1} Revise all deadlines for final 
permit action in Rule 500 V.C. (except 
for C.1. and C.5.) to be no later than the 
appropriate number of months after the 
complete application is received, rather 
than after the application is deemed 
complete, as required by 
§§ 70.4(b)(11)(iii) and 70.7(a)(2). 

(2) Revise the definition of “potential 
to emit” in Rule 500 II. Y. to clarify that 


only federally-enforceable limitations 
may be considered in determining a 
source’s potential to emit. 

(3) Revise Rule 500 V.1.2 and 3 to 
require notification to the EPA as well 


- as the District by the source of 


operationa! flexibility changes as 
required by § 70.4(b){11)(iii). 


S. Yolo-Solano AQMD 


In addition to the interim approval 
issues noted above for all Districts, the 
Yolo-Solano District must make the 
following changes to its title V, Rule. 
3.8—Additional Procedures for Issuing 
Permits to Operate for Sources Subject 
to Title V of the Federal Clean Air Act 
Amendments of 1990, adopted January 
26, 1994 as Rule 3.19 and renumbered 
February 23, 1994, in order to receive 
full approval: 

(1) Revise Rule 3.8 to restrict the use 
of minor permit modification 
procedures consistent with 
§ 70.7(e)(2)(i}(B). Rule 507 by default 
allows minor permit modification 
procedures to be used for those permit 
modifications that involve the use of 
economic incentives, marketable 
permits, emissions trading, and other 
similar approaches. Section 
70.7(e)(2){i}{B) constrains the use of the 
minor permit modification procedures 
for these approaches only when minor 
permit modification procedures are 
explicitly provided for in the applicable 
implementation plan or in the 
applicable requirements promulgated by 
the EPA. See footnote 5. 

(2) Revise Rule 3.8’s permit content 
requirements to provide that every 
permit contain a provision stating that 
no permit revision shall be required, 
under any approved economic 
incentives, marketable permits, 
emissions trading, and other similar 
programs or processes for changes that 
are provided for in the permit as 
required by § 70.6{a)(8). See also 
footnote 5. 


IV. Approvals Under Sectien 112 of the 
Act 


A. Implementation of 112(g) Upon 
Program Approval 

As a condition of approval of its part 
70 program, each District is required to 
implement section 112(g) of the Act 
from the effective date of its part 70 
program. Imposition of case-by-case 
determinations of maximum achievable 
control technology {MACT) or offsets 
under section 112(g) will require the use 
of a mechanism for establishing 
federally-enforceable restrictions on a 
source-specific basis. The EPA is 
proposing to approve each District’s 
preconstruction permitting program 
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under the authority of title V and part 
70 solely for the purpose of 
implementing section 112(g) during the 
transition period between title V 
approval and adoption of a District rule 
implementing EPA’s section 112(g) 
regulations. The EPA believes this 
approval is necessary so that each 
District has a mechanism in place to 
establish federally-enforceable 
restrictions for section 112{g) purposes 
from the date of part 70 approval. 
Although section 112(1) of the Act 
generally provides the authority for 
approval of State and local air toxics 
programs, title V and section 112(g) also 
provide authority for this limited 
approval because of the direct linkage 
between implementation of section 
112(g) and title V. The scope of this 
approval is narrowly limited to section 
112(g), and does not confer or imply 
approval for purposes of any other 
provision under the Act. If a District 
does not wish to implement section 
112(g) through its preconstruction 
permit program and can demonstrate 
prior to final action to approve its part 
70 program that an alternative means of 
implementing section 112(g) exists, the 
EPA may approve the alternative 
instead. 

This approval is for an interim period 
only, until such time as each District is. 
able to adopt regulations consistent with 
regulations promulgated by EPA to 
implement section 112(g). Accordingly, 
EPA-is proposing to limit the duration 
of this approval to a reasonable time 
following promulgation of section 
112(g) regulations so that each District, 
acting expeditiously, will be able to 
adopt regulations consistent with the 
section 112(g) regulations. The EPA is 
proposing here to limit the duration of 
this approval to 12 months following 
promulgation by EPA of section 112(g) 
regulations. Comment is solicited on 
whether 12 months is an appropriate 
period considering each District’s 
procedures for adoption of regulations. 


B. Program for Delegation of Section 112 
Standards as Promulgated 


Requirements for approval of part 70 
programs, specified in § 70.4(b), 
encompass section 112(1)(5) 
requirements for approval of a program 
for delegation of section 112 standards 
as promulgated by EPA as they apply to 
part 70 sources. Section 112 (1)(5) 
requires that each State’s and/or local’s 
program contain adequate authorities, 
adequate resources for implementation, 
and an expeditious compliance 
schedule, which are also requirements 
under part 70. Therefore, the EPA is also 
proposing to grant approval under 
section 112(1)(5) and 40 CFR part 63.91 


of each District’s program for receiving 
delegation of section 112 standards that 
are unchanged from the Federal 
standards as promulgated. California 
H.S.C. section 39658 provides for 
automatic adoption by CARB of section 
112 standards upon promulgation by 
EPA. H.S.C. section 29666 requires that 
Districts then implement and enforce 
these standards. Thus, when section 112 
standards are automatically adopted 
pursuant to § 39658, each District will 
have the authority necessary to accept 
delegation of these standards without 
further regulatory action by the District. 
The details of this mechanism and the 
means for finalizing delegation of 
standards will be set forth in a 
Memorandum of Agreement as part of 
the implementation agreement between 
each District and EPA. This MOA is 
expected to be completed prior to 
approval of the District’s section 112(1) 
program for delegations of section 112 
standards as promulgated. This program 
applies to both existing and future 
standards but is limited to sources 
covered by the part 70 program. 


V. Administrative Requirements 
A. Request for Public Comments 


The EPA is requesting comments on 
all aspects of this proposed interim 
approval. Copies of the Districts’ 
submittals and other information relied 
upon for the proposed interim approval 
are contained in a docket maintained at 
the EPA Regional Office. The docket is 
an organized and complete file of all the 
information submitted to, or otherwise 
considered by, EPA in the development 
of this proposed interim approval and 
EPA’s detailed analysis of each Program. 
The principal purposes of the docket 
are: 

(1) to allow interested parties a means 
to identify and locate documents so that 
they can effectively participate in the 
approval/disapproval process, and 

(2) to serve as the record in case of 
judicial review. 

The EPA will consider any comments 
received by January 9, 1995. 

The docket number for this proposal 
is CA-MULTI-94—2-OPS. The docket 
for each of the nineteen Districts is 
located in separate section of this 
overall docket. 


B. Executive Order 12866 


The Office of Management and Budget 
has exempted this action from Executive 
Order 12866 review. 


C. Regulatory Flexibility Act 


EPA’s actions under section 502 of the 
Act do not create any new requirements 
but simply address operating permits 


programs submitted to satisfy the 
requirements of 40 CFR part 70. Because 
this action does not impose any new 
requirements, it does not have a 
significant impact on a substantial 
number of small entities. 


List of Subjects in 40 CFR Part 70 


Environmental protection, 
Administrative practice and procedure, 
Air pollution control, Intergovernmental 
relations, Operating permits, Reporting 
and recordkeeping requirements. 

Authority: 42 U.S.C. 7401-76714 

‘Dated: November 28, 1994 
John Wise, 

Acting Regional Administrator 
{FR Doc. 94—30214 Filed 12-—7-94; 8:45 am} 
BILLING CODE 6560-50-P 





40 CFR Part 721 

[OPPTS-50604B; FRL-4924-5} 

RIN 2070-AC37 

Refractory Ceramic Fiber; Proposed 


Significant New Use of a Chemical 
Substance 


AGENCY: Environmenta! Protection 
Agency (EPA). 


ACTION: Proposed rule; informal hearing. 





SUMMARY: On March 21, 1994, EPA 
proposed a significant new use rule 
(SNUR) under section 5{a)(2) of the 
Toxic Substances Control! Act (TSCA) 
which would require persons to notify 
EPA at least 90 days before commencing 
the manufacture, import, or processing 
of refractory ceramic fiber (RCF), as 
defined in the proposed rule, in any 
new product form or any new 
application of existing product forms. 
The comment period for this proposal 
closed on June 3, 1994. EPA has 
decided, based on comments received. 
to hold an informal hearing to obtain 
additional information that will help the 
Agency develop clear criteria for 
identifying significant new RCF product 
forms and applications. 

DATES: The hearing will take place on 
January 10, 1995, from 9 a.m. to 1 p.m. 
Those persons interested in attending 
the hearing are requested to notify the 
Agency on or before January 3, 1995, by 
calling 202-554-1404. In addition, three 
copies of any request to participate must 
be submitted to the TSCA Docket. 
Comments on issues discussed at the 
hearing must be received by EPA on or 
before February 9, 1995. 

ADDRESSES: The hearing will be held at 
Washington Information Center, 
Conference Room 4 South, 
Environmental Protection Agency, 401 
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M St., SW., Washington, DC 20460. 
Three copies of any request to 
participate in the informal hearing, 
identified with docket number OPPTS- 
50604 must be submitted to: TSCA 
Document Contro! Officer (7407), Office 
of Pollution Prevention and Toxics, 
Environmental Protection Agency, Rm. 
E-GS9, 401 M St., SW., Washington, DC 
20460. 

FOR FURTHER INFORMATION CONTACT: For 
general information: Susan B. Hazen, 
Director, Environmental Assistance 
Division (7408), Office of Pollution 
Prevention and Toxics, Environmental 
Protection Agency, 401 M St., SW., 
Washington, DC 20460, Telephone: 
(202) 554-1404, TDD: (202) 554-0551. 
For technical questions: Jonathan 
Jacobson, Telephone: (202) 260-3779, 
Intern- 
et:acobson.jonathan@epamail.epa.gov. 


SUPPLEMENTARY INFORMATION: In the 
Federal Register of March 21, 1994 (59 
FR 13294), EPA proposed a SNUR under 
section 5(a)(2) of TSCA which would 
require persons to notify EPA at least 90 
days before commencing the 
manufacture, import, or processing of 
significant new uses of RCF. The 
Agency believes that any new product 
form or application of RCF and its 
related manufacture, import, or 
processing should be designated as a 
significant new use. EPA has 
determined, however, that it requires 
additional information and analysis to 
develop clear criteria for identifying 
new RCF product forms and 
applications. The Agency, therefore, has 
decided to hold this hearing to obtain 
information and input that will help 
EPA develop these criteria. EPA is 
particularly interested in hearing from 
persons engaged in the manufacture or 
processing of RCF used in consumer 
appliances. 

Each person or organization desiring 
to participate in the informal hearing 
shall file a written request to participate 
with the OPPT Document Control 
Officer at the location listed under 
ADDRESSES. The request must be 
received by the Agency no later than 
January 3, 1995. The request shall 
include: (1) A brief statement of the 
interest of the person or organization in 
the proceeding; (2) a brief outline of the 
points to be addressed; (3) an estimate 
of the time required; and (4) if the 
request comes from an organization, a 
non-binding list of the persons to take 
part in the presentation. Organizations 
are requested to bring with them, to the 
extent possible, employees with 
individual expertise in and 
responsibility for each of the areas to be 
addressed. 


Interested persons may submit 
comments on issues raised at the 
hearing. Comments must be received on 
or before February 9, 1995. Comments 
and a transcript of the hearing will be 
placed in the Nonconfidential 
Information Center as part of the 
rulemaking record for the proposed rule 
(docket number OPPTS-50604) and will 
be available for inspection and copying 
(see TSCA Docket Receipt Office listed 
under ADDRESSES). Any information 
claimed as Confidential Business 
Information (CBJ) that is part of the 
record for this rulemaking is not 
available for public review. A public 
version of the record, from which 
information claimed as CBI has been 
excluded, is available for inspection. 


List of Subjects in 40 CFR Part 721 
Environmental protection, Chemicals, 

Reporting and recordkeeping 

requirements, Significant new uses. 

Dated: December 1, 1994. 

Joseph A. Carra, 


Acting Director, Office of Pollution Prevention 
and Toxics. 


[FR Doc. 94—30215 Filed 12—7—-94; 8:45 am] 
BILLING CODE 6560-50-F 








DEPARTMENT OF THE INTERIOR 
Office of the Secretary 

43 CFR Part 11 

RIN 1090-AA23 


Natural Resource Damage 
Assessments 


AGENCY: Department of the Interior. 
ACTION: Proposed rule. 





SUMMARY: The Department of the 
Interior is proposing to amend the 
regulations for assessing natural 
resource damages resulting from a 
discharge of oil into navigable waters 
under the Clean Water Act or a release 
of a hazardous substance under the 
Comprehensive Environmental 
Response, Compensation, and Liability 
Act. The regulations provide procedures 
that designated Federal, State, and 
Indian tribe natural resource trustees 
may use to obtain compensation from 
potentially responsible parties for 
injuries to natural resources. The 
regulations provide an administrative 
process for conducting assessments as 
well as two types of technical 
procedures for the actual determination 
of injuries and damages. ““Type A” 
procedures are standard procedures for 
simplified assessments requiring 
minimal field observation in cases of 


minor discharges or releases in certain 
environments. “Type B” procedures are 
site-specific procedures for detailed 
assessments in other cases. 


The Department of the Inierior is 
proposing to revise the existing type A 
procedure for assessing natural resource 
damages in coastal and marine 
environments in compliance with a 
court order and a statutory biennial 
review requirement. The proposed 
procedure incorporates a computer 
model called the Natural Resource 
Damage Assessment Model for Coastal 
and Marine Environments (NRDAM/ 
CME) Version 2.2, which would replace 
the NRDAM/CME Version 1.2 that is 
currently incorporated by reference into 
the regulations. 


DATES: Comments will be accepted 
through February 6, 1995. 


ADDRESSES: Comments should be sent in 
duplicate to the Office of Environmental 
Policy and Compliance, ATTN: NRDA 
Rule-CME, Reom 2340, Department of 
the Interior, 1849 C Street, NW, 
Washington, DC 20240, telephone: (202) 
208-3301 {regular business hours 7:45 
a.m. to 4:15 p.m., Monday through 
Friday), Computer diskettes containing 
the NRDAM/CME Version 2.2 can be 
obtained from the same office. 


FOR FURTHER INFORMATION CONTACT: 
Stephen F. Specht at (262) 208-3301, or 
SSPECHT@IOS.DOLGOV on Internet. 


SUPPLEMENTARY INFORMATION: This 
preamble is organized as follows: 


1. Background 
A. Statutory Provisions 
B. Overview of the Department’s Natural 
Resource Damage Assessment 
Regulations 
C. History of this Rulemaking 
D. Related Rulemakings 
Il. Phases of an Assessment Incorporating a 
Type A Procedure 
A. Preassessment Phase 
B. Assessment Plan Phase 
C. Assessment Phase 
D. Post-Assessment Phase 
Ill. Nature of Type A Procedures 
A. Use of Average Data 
B. Regulatory Status of Type A Procedures 
IV. NRDAM/CME Version 2.2 
A. Overview 
B. User-Supplied Data Inputs 
C. Geographic Information System 
D. Submodels 
’, Conditions Regarding Use of the NRDAM/ 
CME Version 2.2 
A. Primary Conditions 
B. Secondary Conditions 
/1. Response to Comments 
A. General 
B. Physical Fates. 
C. Biological Effects 
D. Restoration 
E. Economic Issues 
F Tribal Issues 
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I. Background 
A. Statutory Provisions 


The Department of the Interior (the 
Department) is proposing to amend the 
regulations for assessing natural 
resource damages under the 
Comprehensive Environmental 
Response, Compensation, and Liability 
Act, as amended (42 U.S.C. 9601 et seq.) 
(CERCLA) and the Clean Water Act, as 
amended (33 U.S.C. 1251 et seq.) 
(CWA). Under CERCLA, certain 
categories of potentially responsible 
parties (PRPs) are liable for natural 
resource damages resulting from a 
release of a hazardous substance. 
CERCLA sec. 107(a). Natural resource 
damages are monetary compensation for 
injury to, destruction of, or loss of 
natural resources. CERCLA sec. 
107(a)(4}#C). CWA creates similar 
liability for natural resource damages 
resulting from discharges of oil into 
navigable waters. CWA sec. 311(f). 

Only designated natural resource 
trustees may recover natural resource 
damages. CWA recognizes the authority 
of Federal and State officials to serve as 
natural resource trustees. CERCLA 
recognizes the authority of Federal and 
State officials as well as Indian tribes to 
act as natural resource trustees. CERCLA 
defines “State” to include: 

The District of Columbia, the 
Commonwealth of Puerto Rico, Guam, 
American Samoa, the United States Virgin 
Islands, the Commonwealth of the Northern 
Marianas, and any other territory or 
possession over which the United States has 
jurisdiction. CERCLA sec. 101(27). 


Damages may be recovered for those 
natural resource injuries that are not 
fully remedied by response actions as 
well as public economic values lost 
from the date of the discharge or release 
until the resources have fully recovered. 
All sums recovered in compensation for 
natural resource injuries must be used 
to restore, rehabilitate, replace, or 
acquire the equivalent of the injured 
natural resources. CERCLA sec. 
107(f}(1). Trustee officials may also 
recover the reasonable costs of assessing 
natural resource damages. 

CERCLA requires the promulgation of 
regulations for the assessment of natural 
resource damages resulting either from 
a discharge of oil into navigable waters 
under CWA or from a release of a 
hazardous substance under CERCLA. 
CERCLA sec."301(c). The regulations are 
to identify the “best available” 
procedures for assessing natural 
resource damages. CERCLA sec. 
301(c)(2). CERCLA requires that the 
natural resource damage assessment 
regulations include two types of 
assessment procedures. “Type A” 


procedures are “standard procedures for 
simplified assessments requiring 
minimal field observation.” CERCLA 
sec. 301(c)(2)(A). “Type B” procedures 
are “alternative protocols for conducting 
assessments in individual cases.” 
CERCLA sec. 301(c)({2)(B). Assessments 
performed by Federal and State trustee 
officials in accordance with these 
regulations receive a rebuttable 
presumption in court. CERCLA sec. 
107(f)(2)(C). The regulations must be 
reviewed, and revised as appropriate, 
every two years. CERCLA sec. 301(c)(3). 
The promulgation of these regulations 
was delegated to the Department. E.O. 
12316, as amended by E.O. 12580. 

The natural resource damage 
provisions of CWA were amended by 
the Oil Pollution Act (33 U.S.C. 2701 et 
seq.) (OPA). The authority to sue for 
natural resource damages resulting from 
discharges.of oil into navigable waters 
was extended to not only Federal and 
State natural resource trustees but also 
Indian tribe and foreign natural resource 
trustees. OPA also authorized the 
National Oceanic and Atmospheric 
Administration (NOAA) to develop new 
natural resource damage assessment 
regulations for discharges of oil into 
navigable waters. The Department is 
coordinating its rulemakings with 
NOAA to ensure, to the maximum 
extent appropriate, that consistent 
processes are established for assessing 
natural resource damages under 
CERCLA and OPA. 

OPA provides that any rule in effect 
under a law replaced by OPA will 
continue in effect until superseded. 
OPA sec. 6001(b). In particular, Senate 
committee report language makes it 
clear that “[t]he existing Interior 
Department rules * * * may be used 
with a rebuttable presumption in the 
interim” until NOAA promulgates new 
regulations. S. Rep. No. 101-94, 101st 
Cong., 1st Sess. 15 (1990). Therefore, 
until NOAA promulgates its regulations, 
the Department’s regulations may be 
used to obtain a rebuttable presumption 
for natural resource damage assessments 
under OPA. 


B. Overview of the Department's Natural 
Resource Damage 


Assessment Regulations 


The Department has published 
various final rules for the assessment of 
natural resource damages: 51 FR 27674 
(Aug. 1, 1986); 52 FR 9042 (March 20, 
1987); 53 FR 5166 (Feb. 22, 1988); and 
53 FR 9769 (March 25, 1988). These 
rulemakings are codified in the Code of 
Federal Regulations at 43 CFR part 11. 
The Department also recently published 
a final rule revising the administrative 


process and the type B procedures that 
has not yet been codified in the Code of 
Federal Regulations. 59 FR 14261 
(March 25, 1994). 

The Department’s natural resource 
damage assessment regulations provide 
an administrative process for 
conducting assessments as well as 
technical procedures for the actual 
determination of injuries and damages. 
Assessments performed under the 
Department’s regulations consist of four 
phases: the Preassessment Phase, the 
Assessment Plan Phase, the Assessment 
Phase, and the Post-Assessment Phase. 
The Department’s regulations cover the 
entire process that trustee officials need 
to follow if they file a lawsuit and 
expect to obtain a rebuttable 
presumption. However, trustee officials 
have the authority to settle their damage 
claims at any time during the 
administrative process. 

The Preassessment Phase consists of 
the activities that precede the actual 
assessment. For example, upon 
detecting or receiving notification of a 
discharge or release, trustee officials 
decide, based on a number of criteria, 
whether further assessment actions are 
warranted. This decision is documented 
in the Preassessment Screen 
Determination. For more information on 
the Preassessment Phase, see subpart B 
of 43 CFR part 11. 

The Assessment Plan Phase includes 
the preparation of a written Assessment 
Plan. The Assessment Plan, which is 
subject to public review and comment, 
assists the involvement of PRPs, other 
trustee officials, the general public, and 
any other interested parties. The 
Assessment Plan also helps ensure that 
assessments are performed at a 
reasonable cost. For more information 
on the Assessment Plan Phase, see 
subpart C of 43 CFR part 11, as amended 
by 59 FR 14281-83. 

During the Assessment Phase, trustee 
officials conduct the work described in 
the Assessment Plan. The work consists 
of three steps: Injury Determination; 
Quantification; and Damage 
Determination. In Injury Determination, 
trustee officials determine whether any 
natural resources have been injured. If 
trustee officials determine that resources 
have been injured, they proceed to 
Quantification, in which they quantify 
the resulting change in baseline 
conditions. “Baseline” conditions are 
the conditions that would have existed 
had the discharge or release not 
occurred. Finally, in Damage 
Determination, trustee officials calculate 
the monetary compensation to be sought 
as damages for the natural resource 
injuries. 
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When a type A procedure is utilized, 
trustee officials perform Injury 
Determination, Quantification, and 
Damage Determination through the use 
of a standardized procedure involving 
minimal field work. The Department is 
developing different type A procedures 
for different environments in stages. 
Only one type A procedure has been 
included in the regulations to date. That 
type A procedure incorporates a 
computer model, called the Natural 
Resource Damage Assessment Model for 
Coastal and Marine Environments 
(NRDAM/CME) Version 1.2, to perform 
Injury Determination, Quantification, 
and Damage Determination for minor 
discharges or releases in coastal and 
marine environments. This proposed 
rule would revise the type A procedure 
for coastal and marine environments 
and replace the NRDAM/CME Version 
1.2 with the NRDAM/CME Version 2.2. 
Until a final rule revising the type A 
procedure for coastal and marine 
environments is promulgated, the 
NRDAM/CME Version 1.2 remains the 
version incorporated by reference into 
the regulations. For more information 
on use of a type A procedure during the 
Assessment Phase, see subpart D of 43 
CFR part 11. Also, the Department 
recently published a proposed rule that 
would establish an additional type A 
procedure for Great Lakes 
environments. 59 FR 40319 (Aug. 8, 
1994). 

When a type A procedure is not 
applicable, trustee officials use type B 
procedures instead of atype A 
procedure. In some cases, trustee 
officials may also use type B procedures 
to supplement damages calculated 
through use of an applicable type A 
procedure. When type B procedures are 
utilized, trustee officials perform Injury 
Determination, Quantification, and 
Damage Determination through the use 
of site-specific studies. The regulations 
provide a range of alternative type B 
scientific and economic methodologies 
from which trustee officials may choose. 
For more information on use of type B 
procedures during the Assessment 
Phase, see subpart E of 43 CFR part 11, 
as amended by 59 FR 14283-87. 

During the Post-Assessment Phase, 
trustee officials prepare a Report of 
Assessment detailing the results of the 
Assessment Phase. Trustee officials 
present the Report of Assessment to the 
PRPs along with a demand for damages 
and assessment costs. If a PRP does not 
agree to pay within 60 days, the trustee 
officials may file suit. Federal and State 
trustee officials receive a rebuttable 
presumption of correctness for 
assessments performed in accordance 
with the Preassessment Phase, 


Assessment Plan Phase, Assessment 
Phase, and Post-Assessment Phase 
requirements set forth in the 
regulations. Once damages have been 
awarded or settlement has been reached, 
trustee officials establish an account for 
the recovered damages and prepare a 
Restoration Plan for use of the recovered 
damages. For more information on the 
Post-Assessment Phase, see subpart F of 
43 CFR part 11, as amended by 59 FR 
14287. 


C. History of This Rulemaking 


On March 20, 1987, the Department 
published a final rule establishing a 
type A procedure for coastal and marine 
environments that incorporated the 
NRDAM/CME Version 1.1. 52 FR 9047. 
On March 25, 1988, the Department 
published technical corrections to the 
NRDAM/CME Version 1.1, replacing it 
with NRDAM/CME Version 1.2. 53 FR 
9769. On February 1, 1989, the 
Department published an advance 
notice of proposed rulemaking 
announcing the commencement of the 
statutorily required biennial review of 
the type A procedure for coastal and 
marine environments. 54 FR 5093. The 
advance notice solicited comment on 
whether and how the type A procedure 
should be revised to reflect experience 
with use of the NRDAM/CME Version 
p La AR 

On July 14, 1989, the U.S. Court of 
Appeals for the District of Columbia 
Circuit issued two decisions that 
affected the biennial review of the type 
A procedure for coastal and marine 
environments. State of Ohio v. United 
States Department of the Interior (Ohio 
v. Interior) dealt with a challenge to the 
administrative process and type B 
procedures. 880 F.2d 432 (D.C. Cir. 
1989). The court upheld various aspects 
of the administrative process and type B 
procedures but ordered the Department 
to revise the type B procedures to reflect 
the statutory preference for using 
restoration costs as the measure of 
natural resource damages. The court 
used the term “restoration costs”’ to 
encompass the cost of restoring, 
rehabilitating, replacing, and/or 
acquiring the equivalent of the injured 
natural resources. The court also 
ordered the Department to revise the 
type B procedures to allow for the 
recovery of all reliably calculated 
economic values lost to the public as a 
result of the injury to natural resources. 

State of Colorado v. United States 
Department of the Interior (Colorado v. 
Interior) dealt with a challenge to the 
type A procedure for coastal and marine 
environments. 880 F.2d 481 (D.C. Cir. 
1989). Colorado v. Interior upheld the 
Department’s sequential approach to 


developing type A procedures but urged 


the Department to develop additional 
type A procedures to address as many 
different cases as possible. The court 
also remanded the NRDAM/CME 
Version 1.2, based on the reasoning in 
the Ohio v. Interior decision, to permit 
the Department to allow for the 
calculation of restoration costs. The 
NRDAM/CME Version 1.2 calculates 
damages based sclely on lost public use 
of the injured resources. 

On September 22, 1989, the 
Department published an advance 
notice of proposed rulemaking 
announcing its intent to revise the type 
A procedure for coastal and marine 
environments in compliance with Ohio 
v. Interior and Colorado v. Interior 
during the ongoing biennial review 54 
FR 39013 The Department solicited 
comment on means of incorporating 
restoration costs and all reliably 
calculated lost public economic values 
into the revised NRDAM/CME. Id. 


D. Related Rulemakings 


There are several other ongoing 
natura! resource damage assessment 
rulemakings. 


1. CERCLA 


On June 2, 1988, the Department 
published an advance notice of 
proposed rulemaking soliciting 
comment on the development of a type 
A procedure for Great Lakes 
environments. 53 FR 20143. On 
September 22, 1989, the Department 
announced its intent to modify the 
development of the type A procedure 
for Great Lakes environments to 
conform with Ohio v. Interior and 
Colorado v. Interior. 54 FR 39015. The 
Department published a notice of 
proposed rulemaking for the type A 
procedure for Great Lakes environments 
on August 8, 1994. 59 FR 40319. The 
proposed procedure incorporates a 
computer model called the Natural 
Resource Damage Assessment Model for 
Great Lakes Environments Version 1.31 
(NRDAM/GLE). The same modelling 
approach used to develop the proposed 
NRDAM/GLE was used to develop the 
NRDAM/CME Version 2.2. 

The August 8, 1994, Federal Register 
notice also contained two proposed 
amendments to the natural resource 
damage assessment regulations that 
would affect all type A procedures. The 
Department proposed to reVise the 
conditions under which type A and type 
B procedures can both be used in the 
same assessment and to make explicit 
the scope of judicial review of 
assessments performed using type A 
procedures. The comment period on the 
August 8, 1994, proposed rule has been 
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extended through February 6, 1995. 59 
FR 54877 (Nov. 2, 1994). 

The Department plans to develop 
additional type A procedures, as 
appropriate, in future rulemakings. The 
Department intends to convene a public 
meeting no later than June 1, 1995, to 
discuss additional environments for 
which type A procedures may be 
feasible. 

_ Gn March 25, 1994, the Department 
published a final rule revising the 
administrative process and the type B 
procedures in partial response to Ohio 
v. Interior. 59 FR 14261. The final rule 
addresses all aspects of the court 
remand other than the use ofa _ 
particular economic methodology, 
known as contingent valuation (CV), to 
estimate lost nonuse values of injured 
resources. Nonuse values are those 
economic values that are not dependent 
on use of a resource and include the 
value of knowing that the resource 
exists and knowing that a resource will 
be available for future generations. On 
May 4, 1994, the Department published 
a notice of proposed rulemaking 
addressing CV as a type B procedure for 
estimating lost nonuse values. 59 FR 
23097. The comment period on the 
notice closed on October 7, 1994. See 59 
FR 32175 (June 22, 1994). 

CERCLA mandates biennial review, 
and revision as appropriate, of the 
Department's natural resource damage 
assessment regulations. On October 19, 
1994, the Department published an 
advance notice of proposed rulemaking 
to begin the biennial review of the 
administrative process and type B 
procedures. 59 FR 52749. 

2. OPA 

On January 7, 1994, NOAA published 
a proposed rule for assessing natural 
resource damages resulting from oi] 
discharges into navigable waters under 
OPA. 59 FR 1062. The Department 
understands that NOAA is likely to 
allow for use of the revised NRDAM/ 
CME under its OPA regulations after the 
Department publishes a final rule. 59 FR 
1124-25. 


il. Phases of an Assessment 
Incorporating a Type A Procedure 


This proposed rule would not change 
the administrative process for 
performing a natural resource damage 
assessment already established under 
the Department’s regulations. Under the 
proposed rule, an assessment 
incorporating use of the proposed 
NRDAM/CME Version 2.2 would entail 
the same four phases already provided 
for in 43 CFR part 11: The 
Preassessment Phase, the Assessment 
Plan Phase, the Assessment Phase, and 


the Post-Assessment Phase. This 
proposed rule would simply revise one 
of the procedures available for use 
during the Assessment Phase. The 
proposed procedure would be available 
only for oil discharges or hazardous 
substance releases that occur in coastal 


-or marine environments. 


A. Preassessment Phase 


During the Preassessment Phase of an 
assessment incorporating use of the 
proposed NRDAM/CME Version 2.2, 
trustee officials would conduct the 
activities already provided for in 
subpart B of 43 CFR part 11. These 
activities would include the preparation 
of a Preassessment Screen 
Determination documenting the trustee 
officials’ decision that additional 
assessment work was warranted. 


B. Assessment Plan Pkase 


Upon determining that additional 
assessment work was warranted, trustee 
officials would begin the Assessment 
Plan Phase. The Assessment Plan Phase 
of an assessment incorporating use of 


’ the proposed NRDAM/CME Version 2.2 


would include the trustee coordination 
and PRP identification and involvement 
activities already provided for in 


subpart C of 43 CFR part 11, as amended 


by 59 FR 14281. Trustee officials would 
also prepare a written Assessment Plan 
documenting their decision to use the 
NRDAM/CME Version 2.2, as well as 
the incident-specific information they 
intend to use as data inputs to the 
NRDAM/CME Version 2.2. The 
Assessment Plan would then be made 
available for public review and 
comment as already provided in 43 CFR 
11.32, as amended by 59 FR 14282. 


1. Conditions Regarding Use of the 
NRDAM/CME Version 2.2 


To assist trustee officials in deciding 
whether to use a type A procedure, type 
B procedures, or a combination, the 
Department is proposing several 
conditions regarding use of the 
NRDAM/CME Version 2.2. Under the 
proposed rule, whenever a discharge or 
release occurred in a coastal or marine 
environment, trustee officials would 
determine if the conditions were met. A 
coastal or marine environment is 
defined as any area represented by the 
geographic data contained in the 
NRDAM/CME Version 2.2. The 
geographic scope of the NRDAM/CME 
Version 2.2 is discussed in Section IV.C 
of this preamble. Trustee officials would 
include in the Assessment Plan their 
determinations of whether the 
conditions regarding use of the 
NRDAM/CME Version 2.2 were met. 


The goal of the natural resource 
damage assessment process is to obtain 
as quickly and cost-effectively as 
possible the compensation due the 
public and needed to réstore injured 
natural resources. Type B procedures 
can be considerably more expensive and 
time-consuming than type A 
procedures. Therefore, the Department 
believes that type A procedures should 
be used whenever applicable. 

Under § 11.33(b) of the propostd rule, 
the conditions regarding use of the 
NRDAM/CME Version 2.2 fall into two 
categories: Primary conditions and 
secondary conditions. The absence of 
any primary condition indicates that use 
of the NRDAM/CME Version 2.2 is 
inappropriate. The absence of any 
secondary condition does not indicate 
that use of the NRDAM/CME Version 
2.2 is inappropriate but does indicate 
that the NRDAM/CME Version 2.2 
might not address all significant types of 
natural resource injuries and lost public 
economic values. 

Under the proposed rule, if all 
primary and secondary conditions were 
met, trustee officials would be required 
to use the NRDAM/CME Version 2.2 to 
calculate all damages in order to get the 
rebuttable presumption. This approach 
would be consistent with the existing 
standards for use of the NRDAM/CME 
Version 1.2 provided at 43 CFR 11.33 

The proposed rule would further 
provide that if one or more primary 
conditions were not met, trustee 
officials would be required to use type 
B procedures to calculate all damages in 
order to obtain the rebuttable 
presumption. This approach differs 
from the existing standards for use of 
the NRDAM/CME Version 1.2, which do 
not specify particular conditions under 
which trustee officials must use type B 
procedures instead of the type A 
procedure. 

Finally, the proposed rule would 
provide that if all primary conditions 
were met but one or more secondary 
conditions were not met, trustee 
officials could use the NRDAM/CME 
Version 2.2, type B procedures, or a 
combination, and obtain a rebuttable 
presumption. Use of combined type A 
and type B procedures would be subject 
to the limitations discussed in Section 
1.B.2 of this preamble. Trustee officials 
would decide which assessment 
procedures to use based on 
considerations of “cost effectiveness * 
and “reasonable cost,” as those terms 
are defined in 43 CFR 11.14. Trustee 
officials would consider whether the 
benefits of the increased accuracy 
provided by type B procedures would 
offset the anticipated additional cost of 
using type B procedures, and whether 
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the anticipated damages would exceed 
the anticipated cost of using type B 
procedures. Trustee officials would 
document the determination whether to 
use the NRDAM/CME Version 2.2, type 
B procedures, or a combination in the 
Assessment Plan. 

The proposed rule would also require 
trustee officials to use type B 
procedures, even if they determined that 
use of the NRDAM/CME Version 2.2 
was appropriate, whenever a PRP 
submitted a written request for use of 
type B procedures and advanced all 
reasonable costs of using type B 
procedures within a timeframe 
acceptable to the trustee officials. 

Section V of this preamble contains 
additional information on the 
conditions regarding use of the 
NRDAM/CME Version 2.2. 


2. Use of Combined Type A and Type 
B Procedures 


Existing 43 CFR 11.15(a)(1) provides 
that, in order to obtain a rebuttable 
presumption, trustee officials generally 
must use either a type A procedure or 
type B procedures but not both. Under 
the existing regulations, the only time 
that trustee officials can use both type 
A and type B procedures for the same 
discharge or release is when the 
procedures address different resources 
and do not result in double counting of 
damages. 

In the August 8, 1994, Federal 
Register notice concerning the type A 
procedure for Great Lakes 
environments, the Department proposed 
to delete the existing restriction in 43 
CFR 11.15(a)(1) concerning use of both 
type A and type B procedures during 
the Assessment Phase. 59 FR 40333. The 
August 8, 1994, Federal Register notice 
contained new proposed standards for 
determining when to use type B 
procedures to supplement damages 
calculated by the NRDAM/GLE. Today's 
proposed rule would establish similar 
standards for determining when to use 
type B procedures to supplement 
damages calculated by the NRDAM/ 
CME Version 2.2. 

If all primary conditions regarding use 
of the NRDAM/CME Version 2.2 were 
met but one or more secondary 
conditions were not met, then the 
NRDAM/CME Version 2.2 could still be 
used but might not address all 
significant types of natural resource 
injuries and lost public economic 
values. In such cases, trustee officials 
would have the discretion to use the 
NRDAM/CME Version 2.2 to calculate 
all damages. However, trustee officials 
would also have the option of using 
type B procedures to supplement the 
damages calculated by the NRDAM/ 


CME Version 2.2 and could obtain a 
rebuttable presumption for both 
portions of the assessment. Specifically, 
trustee officials could use type B 
procedures to calculate damages for 
types of natural resource injuries and 
lost public economic values that were 
not addressed by the NRDAM/CME 
Version 2.2 and use the NRDAM/CME 
Version 2.2 to calculate all other 
damages, provided there were no double 
recovery of damages. 

Trustee officials who used type B 
procedures in addition to the NRDAM/ 
CME Version 2.2 would obtain a 
rebuttable presumption only if the type 
B procedures were used to supplement 
the damages calculated by the NRDAM/ 
CME Version 2.2. Trustee officials could 
not selectively substitute specific 
categories of damages calculated by the 
NRDAM/CME Version 2.2 with damages 
calculated through use of type B 
procedures and retain the rebuttable 
presumption. However, trustee officials. 
could calculate all damages through use 
of type B procedures, and obtain a f 
rebuttable presumption, provided that 
the type B procedures were cost 
effective and could be performed at a 
reasonable cost. A trustee official’s 
decision whether to use the NRDAM/ 
CME Version 2.2, type B procedures, or 
a combination during the Assessment 
Phase would be documented in the 
Assessment Plan. 

For example, one of the proposed 
secondary conditions regarding use of 
the NRDAM/CME Version 2.2 is that the 
primary injuries to biological resources 
are one or more of the following: Direct 
mortality resulting from short-term 
exposure to the discharged oil or 
released hazardous substance; direct 
loss of production resulting from short- 
term exposure to the discharged oil or 
released hazardous substance; indirect 
mortality resulting from food web 
losses; and indirect loss of production 
resulting from food web losses. Under 
the proposed rule, if all primary 
conditions regarding use of the 
NRDAM/CME Version 2.2 were met but 
there were significant sublethal injuries, 
trustee officials would be allowed to use 
type B procedures to calculate damages 
for those sublethal injuries and use the 
NRDAM/CME Version 2.2 to calculate 
all other damages, provided there were 
no double recovery of damages. 

Trustee officials who used both the 
NRDAM/CME Version 2.2 and type B 
procedures could prepare a single 
Assessment Plan, so long as it included 
all the necessary information about how 
they intended to use the NRDAM/CME 
Version 2.2, how they intended to apply 
the type B procedures, and how they 
intended to ensure no double recovery. 


During the Assessment Phase, the 
NRDAM/CME Version 2.2 would be 
applied in compliance with § 11.41 of 
the proposed rule, while the type B 
procedures would be applied in 
accordance with subpart E of 43 CFR 
part 11, as amended by 59 FR 14283. 
After applying the NRDAM/CME 
Version 2.2 and completing the type B 
procedures, trustee officials could 
prepare a single Report of Assessment 
detailing the results of both the 
NRDAM/CME Version 2.2 and the type 
B procedures. 


3. User-Supplied Data Inputs 


If trustee officials decided to use the 
NRDAM/CME Version 2.2, the 
Assessment Plan would also document 
the incident-specific information that 
they intend to use as data inputs to the 
NRDAM/CME Version 2.2. Under the 
proposed rule, the NRDAM/CME 
Version 2.2 would supply most of the 
data used to determine injury and 
damages. However, the Department is 
proposing to require trustee officials to 
provide certain incident-specific 
information for use as data inputs to the 
NRDAM/CME Version 2.2. 

Section IV.B of this preamble contains 
additional information on user-supplied 
data inputs to the NRDAM/CME Version 
2.2. 


C. Assessment Phase 


After reviewing any comments 
received on the Assessment Plan, 
trustee officials would begin the 
Assessment Phase. The Assessment 
Phase of an assessment incorporating 
the NRDAM/CME Version 2.2, like the 
Assessment Phase of an assessment 
incorporating type B procedures, would 
entail three steps: Injury Determination. 
Quantification, and Damage 
Determination. Under the proposed 
rule, these steps would be performed by 
the NRDAM/CME Version 2.2. 

The proposed NRDAM/CME Version 
2.2 performs Injury Determination 
through the Physical Fates Submodel 
and the Biological Effects Submodel. 
The Physical Fates Submodel 
determines the pathway of 
contamination. Injury is determined 
through the interaction of the Physical 
Fates Submodel and the Biological 
Effects Submodel. 

The proposed NRDAM/CME Version 
2.2 performs Quantification through the 
Biclogical Effects Submodel. The 
NRDAM/CME Version 2.2 databases 
contain information about the baseline 
condition of natural resources in coastal 
and marine environments. The 
Biological Effects Submodel quantifies 
the change in baseline conditions as a 
result of the discharge or release. 
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The proposed NRDAM/CME Version 
2.2 performs Damage Determination 
through the Restoration Submodel and 
the Compensable Value Submodel. The 
Restoration Submodel estimates 
appropriate restoration costs. The 
Compensable Value Submodel 
calculates the economic values lost to 
the public pending the reestablishment 
of baseline conditions. These lost 
economic values are referred to as 
compensable values. Consistent with 
the Ohio v. Interior and Colorado v. 
Interior decisions, the proposed 
NRDAM/CME Version 2.2 adds 
compensable values and restoration 
costs to produce a damage figure. 

Section IV.D of this preamble contains 
additional information on how the 
NRDAM/CME Version 2.2 performs 
Injury Determination, Quantification, 
and Damage Determination. 


D. Post-Assessment Phase 


After using the NRDAM/CME Version 
2.2, trustee officials would perform the 
post-assessment activities already 
provided for in subpart F of 43 CFR part 
11, as amended by 59 FR 14287. These 
activities include preparation of a 
Report of Assessment. The proposed 
NRDAM/CME Version 2.2*provides a 
printed assessment report that 
summarizes the computations 
performed to derive the damage amount. 
The Report of Assessment would 
include: the Preassessment Screen 
Determination; the Assessment Plan, 
which includes documentation of the 
trustee officials’ determination to use 
the NRDAM/CME Version 2.2 and 
documentation of the incident-specific 
data inputs to the NRDAM/CME Version 
2.2; and the printed assessment report 
from the NRDAM/CME Version 2.2. 

Trustee officials would present the 
Report of Assessment to the PRPs along 
with a demand for damages and 
assessment costs. Trustee officials may 
only recover their reasonable 
assessment costs. If trustee officials used 
the NRDAM/CME Version 2.2, 
reasonable assessment costs would 
include: the cost of performing the 
Preassessment Phase and Assessment 
Plan Phase activities required under 
subparts B and C of 43 CFR part 11; the 
cost of developing site-specific data 
inputs to the NRDAM/CME Version 2.2; 
and the cost of using the NRDAM/CME 
Version 2.2. 

If a PRP did not agree to pay within 
60 days, trustee officials could file suit. 
Federal and State trustee officials would 
receive a rebuttable presumption of 
correctness for their assessments 
provided they complied with the 
proposed standards for use of the 
NRDAM/CME Version 2.2, as well as 


the Preassessment Phase, Assessment 
Plan Phase, and Post-Assessment Phase 
requirements set forth in the 
regulations. 

Once damages were awarded or a 
settlement reached, trustee officials 
would prepare a written Restoration 
Plan explaining how they intend to use 
the recovered damages to restore, 
rehabilitate, replace, and/or acquire the 
equivalent of the injured resources. The 
Restoration Plan would be made 
available for public comment and 
review. 

Under the proposed rule, trustee 
officials would have the discretion to 
determine the appropriate site-specific 
use of damage recoveries to restore, 
rehabilitate, replace, and/or acquire the 
equivalent of the injured resources and 
would not be restricted to implementing 
the general restoration methods that 
were used by the NRDAM/CME Version 
2.2 for the calculation of damages. 

Type A procedures are designed to 
assess damages resulting from minor 
discharges or releases. Therefore, it may 
not always be practical to prepare a 
separate Restoration Plan for each award 
or settlement based on use of a type A 
procedure. Existing 43 CFR 11.93(d) 
provides that trustee officials may apply 
several type A awards to a single 
Restoration Plan, so long as the Plan is 
intended to address the same or similar 
injuries as those identified in each 
application of the type A procedure. 


III. Nature of Type A Procedures 
A. Use of Average Data 


CERCLA mandates that the type A 
procedures constitute simplified 
procedures for conducting assessments 
with minimal field observation. 
CERCLA sec. 301(c)(2)(A). Standardized 
procedures for simplified assessments 
rely heavily on average rather than site- - 
specific data. Therefore, a type A 
procedure may generate a damage figure 
that is less than, equal to, or greater than 
the damage figure that would have been 
calculated if type B procedures had 
been used for the same discharge or 
release. Nevertheless, Federal and State 
trustee officials who comply with the 
Department's regulations obtain a 
rebuttable presumption, regardless of 
whether they use type A or type B 
procedures. See CERCLA sec. 
107(#(2)(C). 


B. Regulatory Status of Type A 
Procedures 


Type A procedures are developed as 
regulations. Therefore, once a type A 
procedure is promulgated as a final rule, 
the procedure can be changed only 
through a rulemaking by the 


Department. For example, the 
Department is proposing to have the 
NRDAM/CME Version 2.2 incorporated 
by reference into the natural resource 
damage assessment regulations. Thus, 
once a revised type A procedure for 
coastal and marine environments is 
promulgated as a final rule, trustee 
officials will have to use the exact 
version of the NRDAM/CME 
incorporated into the final rule, without 
any alteration of the submodels or 
databases, in order to obtain a rebuttable 
presumption for an assessment using 
the type A procedure for coastal and 
marine environments. 

Moreover, CERCLA provides that any 
challenges to regulations promulgated 
under the statute must be made in the 
U.S. Court of Appeals for the District of 
Columbia Circuit within 90 days from 
the date of promulgation and cannot be 
made in any civil proceeding to obtain 
damages. CERCLA sec. 113(a) 
Therefore, once a type A procedure is 
promulgated as a final rule, any 
challenges to the workings, databases, or 
underlying structure of the procedure 
would have to be made within 90 days 
from the date of promulgation rather 
than in a particular natural resource 
damage case 

For example, once the revised type A 
procedure for coastal and marine 
environments is promulgated as a final 
rule, a PRP in a natural resource damage 
case where the revised NRDAM/CME is 
used in accordance with the 
Department’s regulations will not be 
able to challenge the revised NRDAM/ 
CME submodels or databases. A PRP 
will only be allowed to challenge the 
trustee officials’ decision to use the 
revised NRDAM/CME and the trustee 
officials’ incident-specific data inputs to 
the revised NRDAM/CME. Federal and 
State trustee officials who comply with 
the standards governing use of the 
revised NRDAM/CME, as well as the 
Preassessment Phase, Assessment Plan 
Phase, and Post-Assessment Phase 
requirements set forth in the 
regulations, will obtain a rebuttable 
presumption of correctness for their 
decision to use the revised NRDAM/ 
CME and for their incident-specific data 
inputs. PRPs who wish to avoid being 
bound by the revised NRDAM/CME 
submodels and databases have the 
option of funding the performance of 
type B procedures 

In the August 8, 1994, notice of 
proposed rulemaking concerning the 
type A procedure for Great Lakes 
environments, the Department has 
proposed to make explicit in the 
regulations the statutory limitation on 
judicial review of assessments 
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incorporating type A procedures. 59 FR 
40337 


IV. NRDAM/CME Version 2.2 


A. Overview 


The proposed NRDAM/CME Version 
2.2 consists of integrated submodels and 
databases that calculate natural resource 
damages based on certain types of 
estimated restoration costs and 
economic values lost to the public 
pending reestablishment of baseline 
conditions. The proposed NRDAM/CME 
Version 2.2 is a complex computer 
model; however, it is designed for use 
by relatively untrained individuals. The 
proposed NRDAM/CME Version 2.2 is 
available on diskettes and can be used 
on most IBM®-compatible personal 
computers. 

The proposed NRDAM/CME Version 
2.2 was developed under contract to the 
Department by Applied Science 
Associates, Inc., Narragansett, Rhode 
Island, A.T. Kearney, Inc., Alexandria, 
Virginia, and HBRS, Inc., Madison, 
Wisconsin. Intensive efforts were made 
to ensure that the NRDAM/CME Version 
2.2 incorporated the best available 
scientific and economic data and 
studies. The data and studies that were 
obtained were then carefully reviewed 
by a wide range of experts. 

A detailed description of the 
proposed NRDAM/CME Version 2.2 can 
be found in the six-volume “CERCLA 
Type A Natural Resource Damage 
Assessment Model for Coastal and - 
Marine Environments Technical 
Documentation,” dated October 1994, 
prepared for the Department by Applied 
Science Associates, Inc., A.T. Kearney, 
Inc., and HBRS, Inc. (NRDAM/CME 
Version 2.2 technical document). 
Volume I of the NRDAM/CME Version 
2.2 technical document discusses the 
content and derivation of the NRDAM/ 
CME Version 2.2 submodels and 
databases. Volume II is a user’s manual. 
Volume Iil is a compilation of the 
chemical and environmental databases 
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used by the proposed NRDAM/CME 
Version 2.2. Volume IV contains the 
biological databases on the life histories, 
abundances, and trophic level 
production rates used by the proposed 
NRDAM/CME Version 2.2. Volume V is 
a compilation of the compensable 
values and restoration costs used by the 
NRDAM/CME Version 2.2. Volume VI is 
a listing of the active source code for the 
proposed NRDAM/CME Version 2.2. 
Under the proposed rule, the NRDAM/ 
CME Version 2.2 and the NRDAM/CME 
Version 2.2 technical document would 
be incorporated by reference into the 
regulations. 

Computer diskettes containing the 
proposed NRDAM/CME Version 2.2 and 
the NRDAM/CME Version 2.2 technical 
document can be obtained for review 
and comment from the address given at 
the beginning of this notice. The 
proposed NRDAM/CME Version 2.2 is 
available only on 3.5 inch double- 
sided, high density diskettes. The model 
and databases are contained on four 
diskettes. Three companion location 
disks for the East Coast (including the 
Gulf of Mexico), West Coast, Alaska, 
Pacific Islands (including Hawaii), and 
the Caribbean provide the geographic 
data required by the NRDAM/CME 
Version 2.2. The NRDAM/CME Version 
2.2 technical document is available on 
two 3.5 inch double-sided, high density 
diskettes formatted under WordPerfect® 
5.1. The Department solicits comment 
on all aspects of the proposed NRDAM/ 
CME Version 2.2, the proposed 
NRDAM/CME Version 2.2 technical 
document, and the proposed rule 
language concerning use of the 
NRDAM/CME Version 2.2. 

The proposed NRDAM/CME Version 
2.2 is supplied with a menu-driven 
graphic display to assist users. The 
minimum computer configuration 
required to use the proposed NRDAM/ 
CME Version 2.2 is: 

e IBM®-compatible personal 
computer using MS—DOS® 3.1 or higher; 


\NRDAMCME\LOC__DATA\.\CURRENTS\*.DIR 


\NRDAMCME\LOC_ DATA\. 
\NRDAMCME\LOC_DATA\ 


AWINDS\*.WND 


where “* * *” is the subdirectory 
location name corresponding to general 
geographic subdivision locations ({e.g., 
E__COAST, W__COAST). 
B. User-Supplied Data Inputs 

Most of the data used by the proposed 
NRDAM/CME Version 2.2 to determine 
injury and damages are included in the 
model databases. However, the 


proposed rule would require trustee 
officials to provide two categories of 
incident-specific data inputs to the 
proposed NRDAM/CME Version 2.2. 
One category of data inputs would 
include information that trustee officials 
would be required to provide in order 

to use the proposed NRDAM/CME 
Version 2.2. The other category would 
include additional information that 


© 80386 processor or better with math 
co-processcr; 

° 1.44 megabyte 3.5 inch floppy disk 
drive’ 

e 640 kilobytes of RAM with 540 
kilobytes available; 

e Hard disk with 50 megabytes of 
available space; 

e VGA monitor; and 

e Microsoft®-compatible mouse. 

For further information on installation 
of the proposed NRDAM/CME Version 
2.2, see the NRDAM/CME Version 2.2 
technical document, Volume II, Section 
2. 

The Department has endeavored to 
assure that the proposed NRDAM/CME 
Version 2.2 is without software coding 
errors. Although extensive testing and 
validation efforts have been performed 
to date, the Department is continuing 
with additional efforts. The Department 
anticipates that reviewers may discover 
coding errors in either the user interface 
or the model’s active code. Reviewers 
may also identify certain aspects of 
individual output computations that 
they consider atypical. In all instances, 
the Department requests to be informed 
of the technical circumstances that led 
to the error or perceived atypical output. 
In order for the Department to replicate 
the technical circumstances, the specific 
user inputs must be provided by the 
reviewer along with a brief statement 
describing the error or atypical output. 
Provision of such technical information 
need not await formal submission of 
public comment on the overall 
rulemaking. 

To facilitate reviewers’ technical 
submissions, the Department notes that 
the proposed NRDAM/CME Version 2.2 
creates a series of individual internal 
files for each scenario that is developed. 
The Department encourages reviewers 
to electronically submit the pertinent 
files to the contact listed at the front of 
this notice. The files may be found in 
the directories: 


(ASCII file) 
(ASCII file) 
(binary file) 
(binary file) 
(ASCII file) 


trustee officials would be allowed to 
provide under certain circumstances. 


1. Required User-Supplied Data Inputs 


The Department is proposing to 
require trustee officials to supply the 
following incident-specific data: 

e Identity of the discharged oil or 
released hazardous substance; 
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e Amount of the discharged oil or 
released hazardous substance that 
entered the water; 

e Length of time over which the 
discharged oil or released hazardous 
substance entered the water; 

e Date and time that the discharged 
oil or released hazardous substance 
began to enter the water; 

e Latitude and longitude where the 
discharged oil or released hazardous 
substance entered the water; 

e Wind velocity and direction during 
the 30-day period starting 24 hours 
before the discharged oil or released 
hazardous substance entered the water; 

e Velocity and direction of 
background and tidal currents over the 
area affected by the discharge or release 
at the time the discharged oil or released 
hazardous substance entered the water; 

e Time at which high tide occurred 
on the date that the discharged oil or 
released hazardous substance entered 
the water; 

e Tidal range at the time and point 
where the discharged oil or released 
hazardous substance entered the water; 

@ Whether the tide in the area 
affected by the discharge or release is 
diurnal (i.e. completes one full cycle 
every day) or semi-diurnal (i.e. 
completes two full —_ every day); 

« Amount of the discharged oil or 
released hazardous substance that was 
removed from the water surface and 
shoreline during response actions and 
the location and time frame of the 
removal; 

e Closures of boating areas, Federal 
public beaches, State (including 
municipal) public beaches, fisheries, 
shellfish harvest areas, furbearer 
hunting or trapping areas, and 
waterfowl hunting areas due to the 
discharge or release; and 

e Gross National Product Implicit 
Price Deflator (base year 1987) for the 
quarter in which the discharge or 
release occurred. 

Also, for discharges or releases in 
Alaska, the Department is proposing to 
require trustee officials to determine 
whether the proposed NRDAM/CME 
Version 2.2 should consider the effects 
of ice cover. If trustee officials 
determine that ice cover effects should 
be considered, the proposed NRDAM/ 
CME Version 2.2 supplies data on 
average ice cover for the relevant time 
period and geographical area. The 
Department solicits comment on 
whether the NRDAM/CME Version 2.2 
should always consider the effects of ice 
cover in Alaska. 

Trustee officials may have direct 
knowledge of some of the required 
incident-specific data inputs. 
Additional information may be available 


from the On-Scene Coordinator (OSC), 
who is responsible for managing 
response actions following a discharge 
of oil or release of a hazardous 
substance. The U.S. Coast Guard will 
normally be the OSC for discharges and 
releases in coastal or marine 
environments. 

The proposed rule provides that 
discharged oils and released hazardous 
substances must be identified by 
Chemica! Abstract Service (CAS) 
Registry Number. Hazardous substances 
are assigned CAS numbers by the 
American Chemical Society, Chemical 
Abstract Service. The hazardous 
substances included in the NRDAM/ 
CME Version 2.2, along with their CAS 
numbers, are listed in the NRDAM/CME 
Version 2.2 technical document, 
Volume Ill, Table II1.2.1. Oils are 
divided into categories and each 
category is assigned a dummy CAS 
number. The oil categories are identified 
in the NRDAM/CME Version 2.2 
technical document, Volume III, Table 
IiI.2.4. The Department solicits 
comment on whether trustee officials 
should be allowed to use the NRDAM/ 
CME Version 2.2 for oils and hazardous 
substances not listed in Table III.2.1 or 
11.2.4 through selection of a proxy oil or 
hazardous substance. The Department 
further solicits comment on how 
appropriate proxies for oils and 
hazardous substances might be selected. 

If a mixture has been discharged or 
released, trustee officials must select 
one oil or one hazardous substance in 
the mixture. The volume used as input 
to the NRDAM/CME Version 2.2 would 
then be the quantity of the selected oil 
or hazardous substance contained in the 
mixture, rather than the volume of the 
entire mixture. 

The proposed NRDAM/CME Version 
2.2 permits the user to supply data 
concerning the amount and duration of 
the discharge or release that identify 
two distinct stages of a spill event. 
When modelling such a spill event, the 
user specifies the amount of the oil or 
hazardous substance discharged or 
released during the first stage of the 
spill and specifies the length of time (in 
hours) over which the first stage occurs. 
The user also enters amount and 
duration data for the second stage of the 
spill. The model begins the duration 
period for the second stage of the spill 
upon completion of the first stage. Users 
may omit this staging feature by 
entering zeroes for the second stage of 
the spill event. 

Under the proposed rule, trustee 
officials would be required to specify a 
currents grid upon which background 
and tidal currents are characterized. The 
currents grid is defined by the northern- 


and southern-most latitude, and the 
eastern- and western-most longitude 
encompassing the area affected by the 
discharge or release. The proposed 
NRDAM/CME Version 2.2 subsequently 
establishes a grid of 100 grid cells per 
side within the defined boundaries. 

The proposed rule would require 
trustee officials to enter at least one set 
of data for both the background and 
tidal currents that suitably represents 
conditions existing in the defined 
gridded area affected by the discharge or 
release. Background currents of 
significance are those represented by the 
Gulf Stream, California current, Florida 
current, and Alaska current. Major 
rivers such as the Hudson River and 
Mississippi River are also sources of 
significant background current. After 
the user enters data on backgroundand 
tidal currents for one or more grid cells, 
the proposed NRDAM/CME Version 2.2 
determines the data values for the 
remaining grid cells. 

The proposed NRDAM/CME Version 
2.2 user interface and the computer 
mouse allow for simplified entry of the 
currents grid and background and tidal 
currents. The proposed NRDAM/CME 
Version 2.2 technical document, 
Volume II, Section 4 explains how to 
enter data on currents and how to view 
the data once entered. Volume II also 
describes types of currents and lists 
various sources of data on currents. 
Sources of data include: The National 
Ocean Service, Department of 
Commerce, Riverdale, MD, (301) 436— 
6990, which publishes tidal tables, tidal 
current tables, regional tide and tidal 
current tables, tidal circulations and 
water levels forecast tables, tidal current 
charts, and tidal current diagrams; and, 
Eldridge Tide and Pilot Book, Robert 
Eldridge White, Publisher, 39 
Commercial Wharf, Boston, MA 02110 
(617) 742-3045. The NRDAM/CME 
Version 2.2 technical document, 
Volume II provides additional sources 
of data for background and tidal 
currents. 

Information on wind conditions may 
be available from local sources or from 
the National Climatic Data Center, 
Asheville, NC, (704) 271-4800. 

When specifying data on the volume 
of the discharged oil or released 
hazardous substance removed during 
response actions, trustee officials must 
indicate the location and time frame of 
the removal. Situations may arise in 
which response actions were actually 
taken at a particular location over a 
particular time frame; however, 
according to the proposed NRDAM/ 
CME Version 2.2, the discharged oil or 
released hazardous substance had not 
yet reached that location at that time In 
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such situations, if the user entered the 
actual location and timing of the 
response actions, the proposed 
NRDAM/CME Version 2.2 would 
nonetheless fail to subtract from its 
calculations the volume of discharged 
oil or released hazardous substance 
removed during response. The 
Department solicits comment on ways 
of addressing this issue. Moreover, the 
Department notes that when entering 
data on the volume of the discharged oil 
or released hazardous substance 
removed, trustee officials should be 
careful to specify the volume of the 
actual discharged oil or released 
hazardous substance removed rather 
than the total volume of contaminated 
water or sand removed. 

The Gross National Product Implicit 
Price Deflator is published in the Survey 
of Current Business, which is available 
from the U.S. Department of Commerce/ 
Bureau of Economic Analysis, 1441 L 
Street, NW, Washington, DC, 20230, 
(202) 606-9900. The proposed NRDAM/ 
CME Version 2.2 uses the Gross 
National Product Implicit Price Deflator 
for base year 1987 to calculate damages 
in current dollars. Due to a recent 
change in the way the Gross National 
Product Implicit Price Deflator is 
calculated, values for base year 1987 are 
available only back to 1987. Therefore, 
trustee officials who wish to calculate 
current damages for years prior to 1987 
will need to manually adjust the model 
output using the appropriate Implicit 
Price Deflator series. Furthermore, the 
Department solicits comment on 
whether the rule should require trustee 
officials to supply the Gross Domestic 
Product Implicit Price Deflator instead 
of the Gross National Product Implicit 
Price Deflator. The Gross Domestic 
Product Implicit Price Deflator is also 
available from the U.S. Department of 
Commerce/Bureau of Economic 
Analysis. 

Under the proposed rule, trustee 
officials would document in the 
Assessment Plan the required incident- 
specific information they intend to use 
as data inputs to the NRDAM/CME 
Version 2.2 and the form in which they 
intend to enter the information into the 
NRDAM/CME Version 2.2. 

For further information on the 
proposed required incident-specific data 
inputs, see the NRDAM/CME Version 
2.2 technical document, Volume II, 
Section 4. 


2. Additional User-Supplied Data Inputs 


The Department is proposing to allow 
trustee officials, under certain 
circumstances, to supply incident- 
specific data inputs in addition to the 
required data inputs. Under the 


proposed rule, trustee officials could 
supply the following data inputs if they 
estimate that conditions at the point 
where the discharged oil or released 
hazardous substance entered the water 
differed significantly from the typical 
values for that season, as built into the 
proposed NRDAM/CME Version 2.2, 
and if the data can be collected 
consistent with the requirements of 
reasonable cost and cost effectiveness: 

e Water temperature at the time and 
point where the discharged oil or 
released hazardous substance entered 
the water; 

e Total suspended sediment 
concentration at the time and point 
where the discharged oil or released 
hazardous substance entered the water; 

e Mean settling velocity of suspended 
solids at the time and point where the 
discharged oil or released hazardous 
substance entered the water; and 

e Air temperature at the time and 
point where the discharged oil or 
released hazardous substance entered 
the water. 

Under the proposed rule, if trustee 
officials decided to develop incident- 
specific values for these parameters, 
they would be required to document 
their decision in the Assessment Plan. If 
trustee officials do not supply incident- 
specific values, the proposed NRDAM/ 
CME Version 2.2 supplies default 
values. - 

For further information on the 
proposed additional incident-specific 
data inputs, see the NRDAM/CME 
Version 2.2 technical document, 
Volume II, Section 4. 


C. Geographic Information System 


The proposed NRDAM/CME Version 
2.2 is supported by a geographic 
information system (GIS) that supplies 
geographically distributed information 
to the submodels. The submodels divide 
space into series of rectangular grids. 
Each grid contains 2,500 cells. The size 
of the overall grid and, therefore, the 
interior cells, varies based on the 
physical geometry and the availability 
of natural resource information within 
each area. For example, smaller grids 
are used for nearshore areas than are 
used for offshore areas. Once a 
submodel selects a grid, the GIS draws 
the necessary environmental and biotic 
data from the appropriate databases. 
Conditions are assumed uniform 
throughout a particular grid cell. For 
further information about the proposed 
GIS and grid system, see the NRDAM/ 
CME Version 2.2 technical document, 
Volume I, Section 2. 

The proposed NRDAM/CME Version 
2.2 is intended to cover all coastal and 
marine waters of the United States, 


including those of the territories and 
possessions. The precise boundaries of 
the proposed NRDAM/CME Version 2.2 
are affected by the availability of data 
and the manner in which geographic 
data are handled by the model. 
However, the following general criteria 
were used to determine the geographic 
scope of the proposed NRDAM/CME 
Version 2.2: open water out to the 
seaward boundary of the Exclusive 
Economic Zone; estuarine waters with 
an average salinity above 0.5 parts per 
thousand; and intertidal portions of 
shorelines of those water bodies. The 
Department solicits comment on 
whether the proposed NRDAM/CME 
Version 2.2 does cover all the 
geographic areas that meet these criteria 
and whether any of the areas that are 
covered by the proposed model de not 
satisfy these criteria. The Department 
further solicits comment on whether 
different or additional criteria should be 
used to determine the geographic scope 
or use of the model. 

Under the proposed rule, trustee 
officials would be allowed to use the 
NRDAM/CME Version 2.2 to obtain a 
rebuttable presumption only for those 
discharges and releases that occurred 
within the area covered by the model. 
If a discharge or release originated 
outside the area covered by the 
proposed NRDAM/CME Version 2.2 but 
migrated into that area, an assessment 
performed using the model would not 
be granted a rebuttable presumption. 
The Department solicits comment on 
whether trustee officials should be 
allowed to use the NRDAM/CME 
Version 2.2 and obtain a rebuttable 
presumption for assessments involving 
discharges and releases that occur 
outside but migrate into the area 
covered by the model. The Department 
further solicits comment on how the 
user-supplied data inputs should be 
adjusted in such cases. 

The proposed NRDAM/CME Version 
2.2 assigns a habitat type to each grid 
cell. The Department wants to ensure 
that the model reflects the most accurate 
information available. The Department 
encourages commenters to review the 
proposed habitat designations and 
provide information about possible 
revisions that should be made in the 
final version of the model. In particular. 
the Department requests resource 
management agencies to review the 
habitat designations in the locations for 
which they have expert knowledge. 

To facilitate thorough review of the 
proposed NRDAM/CME Version 2.2 in 
cases where commenters believe the 
proposed habitat designations to be 
incorrect, the Department has included 
a habitat editing feature in the mode} 
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that.allows commenters to override the 
model's habitat designations for 
particular grid cells. Commenters who 
believe that particular grid cells have 
been assigned incorrect habitat 
designations may use this feature to 
indicate the specific grid cells that 
should be corrected and provide that 
information to the Department. The 
Department requests that commenters 
submit their edited habitat designations 
in computer binary form copied onto a 
diskette. Commenters should also 
provide appropriate technical 
documentation supporting their edited 
habitat designations. The habitat editing 
feature enables commenters to run the 
mode! using corrected habitat 
designations for particular grid cells. 
For further information on this feature, 
see the NRDAM/CME Version 2.2 
technical document, Volume II, 
Appendix D. 

The habitat editing feature was 
developed as a temporary tool to 
facilitate review during the public 
comment period. Under today’s 
proposed rule, trustee officials would 
not be allowed to override the habitat 
designations in the final version of the 
model if they intended to obtain a 
rebuttable presumption. However, the 
Department is soliciting comment on 
whether the habitat editing feature 
should be incorporated into the final 
version of the model and whether the 
rule should be modified to allow trustee 
officials to override the habitat 
designations for particular grid cells and 
still obtain a rebuttable presumption. 

Allowing trustee officials to override 
the model’s habitat designations might 
enable fine-tuning of the model to better 
reflect site-specific conditions. On the 
other hand, type A procedures are 
designed to simplify assessments, 
minimize fieldwork requirements, and 
narrow the potential areas of dispute. 
Providing an option to override the 
habitat designations could undermine 
these goals. Therefore, the Department 
solicits comment on whether the final 
rule should allow trustee officials to 
override the habitat designations and, if 
so, under what conditions. 


D. Submodels 


The proposed NRDAM/CME Version 
2.2 includes four linked submodels: the 
Physical Fates Submodel, the Biological 
Effects Submodel, the Restoration 
Submodel, and the Compensable Value 
Submodel. Under the proposed rule, 
these submodels would use da‘a from 
the NRDAM/CME Version 2.2 databases 
and the incident-specific data inputs 
supplied by trustee officials to perform 
Injury Determination, Quantification, 
and Damage Determination. 


1. Physical Fates Submodel 


The proposed Physical Fates 
Submodel estimates the distribution of 
the discharged oil or released hazardous 
substance on the water surface, along 
shorelines, in the water column, and in 
sediments over time. The proposed 
Submodel uses an array of particles to 
represent the discharged oil or released 
hazardous substance. A variable fraction 
of the contaminant mass is associated 
with each particle. The distribution of 
the particles is tracked in both time and 
space as they move across a gridded 
environment. Wind, background 
currents, and tidal currents affect the 
movement of the particles on the water 
surface and in the water column. 

Under the proposed rule, the Physical 
Fates Submodel simulates: Spreading of 
surface slicks; evaporation from surface 
slicks; beaching; entrainment and 
dissolution in the water column; 
volatilization from the surface and water 
column; degradation; removal as a result 
of response activities; adsorption onto 
and desorption from particulate matter 
in the water column; deposition from 
the water column to bottom sediments; 
dissolution from sediments to the water 
column; and removal from the shoreline 
to the water column or surface. When 
simulating these processes, the 
proposed Submodel draws specific data 
about the physical and chemical 
properties of the discharged oil or 
released hazardous substance from the 
Chemical and Toxicological Database. 

The proposed NRDAM/CME Version 
2.2 continues the simulations until all 
environmental exposure levels are 
below acute toxicity thresholds. The 
proposed Chemical and Toxicological 
Database includes acute toxicity values 
for each oil and hazardous substance 
covered by the proposed NRDAM/CME 
Version 2.2. The proposed Submodel 
creates a time series file of surface slick 
coverage, shoreline coverage, and 
substance concentration levels in the 
water column and in bottom sediments. 
This file is used by the proposed 
Biological Effects Submodel. 

For further information on the 
proposed Physical Fates Submodel, see 
the NRDAM/CME Version 2.2 technical 
document, Volume I, Section 3. For 
further information on the proposed 
Chemical and Toxicological Database, 
see the NRDAM/CME Version 2.2 
technical document, Volume I, Section 
7; and Volume Il, Section 2. 


2. Biological Effects Submodel 


The proposed Biological Effects 
Submodel determines whether certain 
types of natural resource injuries have 
resulted from the discharge or release 


and, if so, quantifies those injuries. The 
proposed Biological Effects Submodel 
determines and quantifies the following 
types of injury: (1) Direct mortality 
resulting from short-term exposure to 
the discharged oil or released hazardous 
substance; (2) direct loss of production 
resulting from short-term exposure to 
the discharged oil or released hazardous 
substance; (3) indirect mortality 
resulting from food web losses; and (4) 
indirect less of production resulting 
from food web losses. 

The proposed Biological Effects 
Submodel! determines direct mortality of 
fish and wildlife and direct loss of 
production for plants and invertebrates 
by calculating exposure of different 
species to the discharged oil or released 
hazardous substance. When performing 
these calculations, the proposed 
Biological Effects Submodel uses the 
time series data generated by the 
Physical Fates Submodel concerning the 
distribution and concentration of the 
discharged oil or released hazardous 
substance. 

The proposed Biological Effects 
Submodel determines direct mortality of 
fish through use of an array of particles 
to represent fish populations potentially 
exposed to the discharge or release. 
Each particle represents a variable 
number of fish present at the time of the 
discharge or release. The particles move 
at random within an ecosystem during 
a single season. Each contiguous 
grouping of grid cells of the same 
habitat type represents a separate 
ecosystem. Each time a particle enters 
an area with dissolved water or 
sediment concentrations above an acute 
toxicity threshold, the proposed 
Submodel calculates the percentage 
mortality of the fish represented by the 
particle. These calculations continue 
until concentrations of the discharged 
oil or released hazardous substance 
have fallen below acute toxicity 
thresholds. 

The proposed Biological Effects 
Submodel uses similar calculaticn 
procedures to determine direct mortality 
of birds and mammals. However, under 
the proposed rule, the Submodel only 
determines direct mortality of birds and 
mammals when the discharged oil or 
released hazardous substance forms a 
surface slick. 

The proposed Biological Effects 
Submodel determines direct mortality of 
fish eggs and larvae through use of 
particle arrays that move with the 
currents. For plants and invertebrates, 
the proposed Submodel determines 
direct loss of production based on the 
assumption that such biota are 
uniformiy distributed throughout a 
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particular ecosystem rather than 
through use of particle arrays. 

Once direct mortality and direct loss 
of production have been determined, 
the proposed Biological Effects 
Submodel determines indirect mortality 
and indirect loss of production for fish 
and wildlife resulting from reductions 
in food resources. The proposed 
Submodel uses a food web model to 
determine the effect that direct mortality 
and direct loss of production of plants, 
invertebrates, and noncommercial fish 
and mammals have on higher trophic- 
level fish and wildlife. 

After determining injuries from both 
direct exposure and food web losses, the 
proposed Biological Effects Submodel 
quantifies those injuries both in terms of 
lost populations over time and, in the 
case of fish and wildlife, fishing and 
hunting losses. The proposed Submodel 
also computes fishing and hunting 
losses resulting from closures of 
fisheries, shellfish harvest areas, 
waterfow! hunting areas, and furbearer 
hunting or trapping areas, as specified 
by trustee officials. This information is ° 
used by the Compensable Value 
Submodel. 

Data on habitat type and species 
biomass are supplied to the proposed 
Biological Effects Submodel by the 
Biological Database. Commenters with 
additional data on coastal and marine 
habitats and species biomass are 
encouraged to provide the data to the 
Department. Reviewers of the proposed 
NRDAM/CME Version 2.2 can identify 
grid cells and habitat designations 
through the graphic user interface. 
Reviewers may use the F5 function key 
on their computer keyboard to identify 
the latitude and longitude for specific 
grid cells displayed by the graphic user 
interface. Biological abundance figures 
contained in the proposed Biological 
Database are provided in the text output 
of a model application. 

For further information on the 
proposed Biological Effects Submodel, 
see the NRDAM/CME Version 2.2 
technica! document, Volume I, Section 
4. For further information on the 
proposed Biological Database, see the 
NRDAM/CME Version 2.2 technical 
document, Volume I, Section 6. The 
actual database values and their 
respective reference sources are 
presented in the NRDAM/CME Version 
2.2 technical document, Volume IV 


3. Restoration Submodel 


The proposed Restoration Submodel 
estimates the cost of restoring the 
injured resources. Under the proposed 
rule, the Submodel determines if 
various restoration actions are 
warranted and, if so, calculates the cost 


of those actions. The proposed 
Restoration Submodel evaluates three 
types of restoration actions: habitat 
restoration, restoration of assimilative 
capacity, and restocking fish and 
wildlife. The restoration costs computed 
by the Restoration Submodel comprise 
one component of the damage figure: 
the other component, compensable 
value, is calculated by the separate 
Compensable Value Submodel. 

The first type of restoration action 
evaluated by the proposed Restoration 
Submodel is habitat restoration. For 
each affected habitat, the proposed 
Submodel evaluates whether a 
particular restoration action is 
warranted. When shallow water 
sediments are affected, the proposed 
Submodel evaluates dredging of 
sediments and refilling with clean 
material. When deep water sediments 
are affected, the proposed Submodel 
eValuates capping of the sediment. 
When wetlands are affected, the 
proposed Submodel evaluates removal 
of the contaminated substrate, 
replacement with clean material, and 
replanting. When shorelines are 
affected, the proposed Submodel 
evaluates washing of sand and gravel, 
replacement of mud, and cleaning of 
rocks and artificial structures. When 
mangrove swamps, macroalgal beds, or 
seagrass beds are affected, the proposed 
Submodel evaluates replanting. When 
mollusk reefs are affected, the proposed 
Submodel evaluates reseeding using 
spat. When coral reefs are affected, the 
proposed Submodel evaluates 
transplanting of coral colonies. 

For each relevant habitat restoration 
action, the proposed Restoration 
Submodel compares the total injury that 
would result if the action were 
performed with the total injury that 
would result if the action were not 
performed and natural recovery were 
relied upon instead. Injury is quantified 
in terms of lost public use of injured 
resources (i.e. compensable value) 
within the relevant habitat. Data on 
compensable values are supplied to the 
Restoration Submodel by the 
Compensable Value Submodel. 

Under the proposed rule, if the 
relevant habitat restoration action 
would result in a lower total injury than 
reliance upon natural recovery, then the 
Restoration Submodel assumes that the 
habitat restoration action will be 
performed. The proposed Restoration 
Submodel then computes the cost of the 
habitat restoration action. Cost data are 
supplied by the Restoration Cost 
Database. 

If the relevant habitat restoration 
action would not result in a lower total 
injury than reliance upon natural 


recovery, then the proposed Restoration 
Submodel does not compute any habitat 
restoration costs. Instead, the proposed 
Submodel computes the cost of 
restoring the assimilative capacity of 
coastal and marine environments to’ 
baseline. 

Assimilative capacity is the ability of 
a natural resource, such as water, to 
absorb pollutants. When using type B 
procedures, trustee officials are allowed 
to consider lost assimilative capacity 
when determining the necessary level of 
restoration, rehabilitation, replacement, 
and/or acquisition of equivalent 
resources. See 51 FR 27687, 27716 (Aug. 
1, 1986); and 59 FR 14273 (March 25, 
1994). The proposed Restoration 
Submodel calculates damages 
associated with restoring baseline 
assimilative capacity of coastal and 
marine environments in cases where 
habitat restoration action is not 
watranted. 

When habitat restoration actions are 
not warranted, the proposed NRDAM/ 
CME Version 2.2 computes the time it 
will take until environmental exposure 
levels are below acute toxicity 
thresholds. However, some non-acutely 
toxic chemical mass will remain 
dispersed in the coastal and marine 
environments. The continued presence 
of this chemical mass reduces the 
overall assimilative capacity of the 
coastal and marine environments. It is 
not technically feasible to directly 
remove the remaining dispersed 
chemical mass. Therefore, the proposed 
Restoration Submodel assumes that a 
contaminant mass with toxicity 
equivalent to the remaining dispersed 
mass of the discharged oil or released 
hazardous substance will be removed 
elsewhere from the coastal and marine 
environments. Specifically, the 
proposed Submodel assumes that an 
equivalent mass of contaminated 
sediment will be removed from one of 
247 harbors, bays, or river mouths that 
have been identified as National Status 
and Trends sites by NOAA. The 
proposed Restoration Submodel then 
computes the cost of removing the 
contaminated sediment. Cost data are 
provided. by the Restoration Cost 
Database. 

The Department solicits comment on 
whether alternative methods of restoring 
lost assimilative capacity, such as 
controlling discharges from publicly 
owned treatment works or other point 
sources, would be more cost effective 
than the removal of contaminated 
sediment from the National Status and 
Trends sites. The Department further 
solicits comment on whether there are 
sufficient technical data concerning 
such methods to allow for their 
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incorporation into the NRDAM/CME 
and, if so, where such data are located. 

The proposed Restoration Submodel 
also computes the cost of restocking fish 
and wildlife. The proposed Submodel 
assumes that once the habitat has 
recovered, either through natural 
recovery or through implementation of 
a habitat restoration action, injured fish 
and wildlife species will be restocked if 
stocks are available. Data on the 
availability and cost of stocks are 
provided by the Restoration Cost 
Database. 

Under the proposed rule, the 
Restoration Submodel sums the costs of 
habitat restoration, assimilative capacity 
restoration, and restocking, as relevant, 
to calculate the restoration cost. This 
figure is added to the compensable 
value figure computed by the 
Compensable Value Submodel to form 
the damage claim. 

For further information on the 
proposed Restoration Submodel, see the 
NRDAM/CME Version 2.2 technical 
document, Volume I, Section 5. For 
further information on the proposed 
Restoration Cost Database, see the 
NRDAM/CME Version 2.2 technical 
document, Volume I, Sections 5, 12, and 
13; and Volume V, Sections 5-7. 


4. Compensable Value Submodel 


The proposed Compensable Value 
Submodel calculates compensable 
value. Compensable value, as computed 
by the proposed Compensable Value 
Submodel, is the sum of certain 
economic values lost to the public 
pending the reestablishment of baseline 
conditions through natural recovery or 
restoration, as determined by the 
Restoration Submodel. Oniy public 
losses are included in compensable 
value. 

The proposed Compensable Value 
Submodel computes two types of 
compensable values: (i) Lest 
consumptive use values; and (2) lost 
nonconsumptive use values. 
Consumptive use values are derived 
trom harvesting activities, such as 
recreational or commercial fishing or 
hunting, that remove a natural resource 
from the environment. Nonconsumptive 
use values are derived from activities, 
such as birdwatching or beach 
visitation, that do not remove any 
resources from the environment. 

Under the proposed rule, the 
Compensable Value Submodel does not 
estimate lost nonuse values. Nonuse 
values are those values that are not 
dependent on use of the resource, such 
as the value of knowing that a resource 
exists. Virtually no empirical studies 
have been found that address nonuse 
values for resources in coastal and 


marine environments that are in a form 
that can be used in the NRDAM/CME, 
i.e. that allow the calculation of 
marginal values appropriate for 
relatively small losses in the stock of 
natural resources. 

Under the proposed rule, lost 
consumptive tse values are calculated 
for lost harvests of: (1) Certain 
commercially exploited fish species; (2) 
certain commercially exploited shellfish 
species; (3) certain commercially 
exploited furbearer species; (4) certain 
recreationally harvested fish species; (5) 
certain recreationally harvested 
shellfish species; and (6) certain 
recreationally harvested waterfowl 
species. 

Trustee officials may recover natural 
resource damages only for lost public 
values and are not authorized to seek 
compensation for private commercial 
losses. However, commercially 
exploited species are public resources 
until harvested and trustee officials are 
authorized to recover damages for the 
public loss in value of those resources 
due to the discharge or release. The 
compensable value for lost harvests of 
commercially exploited fish, shellfish, 
and furbearers is the reduction in the in- 
situ value of the species as a result of 
the lost harvests. Under the proposed 
rule, the Compensable Value Submodel 
assumes that: (1) The marginal 
productivity of harvest effort recovers 
completely; (2) the level of harvest effort 
remains unchanged; and (3) markets for 
the harvested resources are sufficiently 
competitive and losses are sufficiently 
small such that resource prices are not 
affected. The proposed Compensable 
Value Submodel computes the 
reduction in the in-situ value of 
commercially exploited fish, shellfish, 
and furbearers by multiplying the total 
lost harvest of such species, as 
computed by the Biological Effects 
Submodel, by the commercial price per 
unit of harvest, as supplied by the 
Compensable Value Database. 

The compensable value for lost 
harvests of recreationally harvested fish, 
shellfish, and waterfowl is the reduction 
in the associated value of recreational 
fishing and hunting trips. Under the 
proposed rule, the Compensable Value 
Submodel assumes that: (1) The 
marginal yield of recreational effort 
recovers completely; and (2) the level 
and geographic distribution of 
recreational effort remain unchanged. 
The proposed Compensable Value 
Submodel computes the reduction in 
value of recreational fishing and 

_hunting trips by multiplying the total 
lost recreational harvest of fish, 
shellfish, and waterfowl species, as 
computed by the Biological Effects 


Submodel, by the marginal value of 
harvesting an additional animal, as 
supplied by the Compensable Value 
Database. 

Under the proposed rule, lost 
nonconsumptive use values are 
calculated for: (1) Lost beach visitation 
due to closure; (2) lost boating due to 
closure; and (3) lost wildlife viewing for 
trips originating within the immediate 
area. The proposed Compensable Value 
Submodel computes compensable value 
for lost beach visitation and boating 
only if trustee officials specify that there 
has been a closure of a beach or a 
boating area. If a closure is specified, the 
proposed Compensable Value Submodel 
calculates compensable value by 
multiplying the geographical area closed 
per day and the number of days closed, 
as supplied by trustee officials, by the 
per day value of trips to the closed area. 
Data on the per unit value of lost 
nonconsumptive uses are supplied by 
the Compensable Value Database. 

The Department is concerned about 
the proposed methodology for 
calculating compensable value for lost 
wildlife viewing and solicits comment 
on all aspects of the methodology. The 
proposed Compensable Value Submodel 
calculates compensable value for lost 
wildlife viewing only for trips 
originating within the immediate area. 
The proposed Compensable Value 
Submodel first estimates the number of 
recreational trips affected by the 
discharge or release, and then estimates 
a per animal local viewing value. In, 
cases where there have been significant 
wildlife viewing losses for trips 
originating outside the immediate area, 
trustee officials could use type B 
procedures to estimate such losses and 
use the NRDAM/CME Version 2.2 to 
calculate other damages. Due to a lack 
of empirical data, the proposed 
Compensable Value Submodel does not 
estimate compensable value for lost 
recreational opportunities occurring in 
other locations due to lost migration of 
the affected wildlife population. 

The estimated per animal local 
viewing value varies with the size of the 
affected wildlife population and the 
estimated number of affected local 
recreational trips. These estimated 
values are derived by disaggregating 
average nonconsumptive use values by 
species and species population. The 
proposed Compensable Value Submodel 
estimates a relatively low per animal 
local viewing value for species that are 
abundant and areas that have few 
affected local recreational trips. 
Alternatively, the proposed 
Compensable Value Submodel estimates 
a higher per animal local viewing value 
for species that are less abundant and 
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areas that have more affected local 
recreational trips. 

The Department recognizes that this 
methodology can produce anomalous 
results. For example, the proposed 
Compensable Value Submodel estimates 
that the value for local viewing of a sea 
otter in Alaska is $0.00304 per animal 
per year, due to the relatively high 
number of otters and relatively low 
number of local viewers in that area. On 
the other hand, the proposed 
Compensable Submodel estimates that 
the value for local viewing of an 
oystercatcher in a particular region in 
Florida is $257,956.30 per bird per year, 
because there are very few 
oystercatchers and many local viewers 
in that area. Furthermore, the proposed 
NRDAM/CME Version 2.2 performs its 
calculations based on probabilities. The 
total local viewing value of an 
oystercatcher would be lost only if there 
was a 100 percent certainty of killing 
the oystercatcher, which would imply 
contamination covering a large portion 
of the Florida coast. 

Such a scenario would constitute a 
major discharge or release, rendering 
use of the proposed NRDAM/CME 
Version 2.2 inappropriate. For mmor 
discharges and releases, the proposed 
Compensable Value Submode! would 
calculate lost local viewing value for the 
Florida oystercatcher based on a small 
percentage of the total local viewing 
value of a single bird, thereby providing 
a value considerably less than 
$257,956.30. 

A detailed explanation of the 
methodology for calculating 
compensable value for lost local wildlife 
viewing is provided in the NRDAM/ 
CME Version 2.2 technical document, 
Volume I, Section 8.4. The specific per 
animal local viewing values 
incorporated in the proposed NRDAM/ 
CME Version 2.2 are listed in the 
NRDAM/CME Version 2.2 technical 
document, Volume V, Tables V.1.3 
through V.1.12. The Department wishes 
to emphasize that the per animal local 
viewing values do not represent the 
total “value” of the animals nor do they 
encompass restoration costs, which are 
calculated separately, as discussed in 
Section IV.D.3 of this preamble. 

The Department solicits comments on 
the reliability of the proposed 
methodology for computing 
compensable value for lost wildlife 
viewing. The Department also solicits 
comment on ways of improving the 
reliability of the proposed methodology. 
Specifically, comments are solicited 
relating to the applicability of this 
methodology to different types of 
wildlife (e.g., mammals, birds, and 
reptiles} and different locations. 


Comments are solicited regarding the 
use of disaggregated average 
nonconsumptive use values to represent 
the marginal contribution by one 
wildlife individual to total local viewing 
value. The Department also requests 
comment on criteria for excluding 
extremely small and large values for a 
particular species from the NRDAM/ 
CME and the conditions under which 
such criteria should be applied. Further, 
commenters with additional valuation 
data or alternative valuation 
methodologies concerning wildlife 
viewing in coastal and marine 
environments are encouraged to provide 
the data and methodologies to the 
Department. 

One alternative under consideration is 
the deletion of nonconsumptive values 
from the NRDAM/CME Version 2.2 for 
those species that have consumptive 
value. Another alternative under 
consideration is the deletion of all 
nonconsumptive wildlife values from 
the NRDAM/CME Version 2.2. Many 
species, such as bald eagles, have little 
or no consumptive use. Therefore, if 
nonconsumptive wildlife values were 
deleted from the NRDAM/CME Version 
2.2, then the compensable value figure 
calculated by the model would not 
reflect any lost economic values 
associated with such species. In order to 
obtain compensation for such lost 
values, trustee officials would have to 
conduct site-specific type B procedures. 
The Department solicits comment on 
whether reliance on type B procedures 
to capture lost nonconsumptive wildlife 
values would be feasible for minor 
discharges and releases in coastal and 
marine environments. Based on the 
comments received, the Department will 
decide whether to retain the proposed 
compensable values for lost local 
wildlife viewing, modify those values, 
exclude extremely large and small 
values for particular species, or delete 
all lost wildlife viewing values from the 
final version of the NRDAM/CME. 

The per unit values in the proposed 
Compensable Value Database are stated 
in 1991 dollars. The proposed 
Compensable Value Submodel uses the 
Gross National Product Implicit Price 
Deflator, as supplied by trustee officials, 
to adjust per unit values to current 
dollars. As noted above, the Department 
solicits comment on whether the 
Compensable Value Submodel should 
use the Gross Domestic Product Implicit 
Price Deflator, rather than the Gross 
National Product Implicit Price Deflator. 

The proposed Compensable Value 
Submodel discounts the value of future 
consumptive and nonconsumptive 
losses using a seven percent discount 
rate. The current version of Office of 


Management and Budget Circular A-94 
(OMB Circular A—94), dated October 29, 
1992, does not establish a specific 
discount rate for natural resource 
damages. However, OMB Circular A-94 
does specify a seven percent discount 
rate for public investments. 

The Department is soliciting comment 
on whether the NRDAM/CME Version 
2.2 should include a fixed discount rate 
based 6n the OMB Circular A-94 
discount rate for public investments or 
whether trustee officials should be 
allowed to specify a different discount 
rate. A possible alternative discount rate 
for future public losses of natural 
resources is the consumer rate of time 
preference, which is the rate of interest 
at which an individual would be 
indifferent between consuming goods 
now and postponing consumption toa 
later date. Interest rates on investments 
with little or no default risk, such as 
U.S. Treasury bonds, provide an 
estimate of the consumer rate of time 
preference. The Department solicits 
comment on whether trustee officials 
should be allowed to supply a discount 
rate based on the U.S. Treasury 
borrowing rate on marketable securities 
with maturities comparable to the 
period over which future consumptive 
and nonconsumptive losses will occur. 
Information on U.S. Treasury borrowing 
rates on marketable securities is 
provided in Appendix C of OMB 
Circular A-94. OMB Circular A-94 is 
available from the OMB Publications 
Office (202-395-7332). 

If the U.S. Treasury borrowing rate on 
marketable securities is used as the 
discount rate, the Department solicits 
comment on whether trustee officials 
should be allowed to determine the 
appropriate maturity or whether the rule 
should establish a single maturity that 
must be used for all cases. For example, 
because the proposed NRDAM/CME 
Version 2.2 is designed for minor 
discharges and releases, it might be 
reasonable to assume that consumptive 
and nonconsumptive losses will not 
extend more than three years into the 
future. Therefore, trustee officials could 
be required to use as a discount rate the 
U.S. Treasury borrowing rate on 
marketable securities with three-year 
maturities. 

After the Gross National Product 
Implicit Price Deflator and the discount 
rate have been applied, the proposed 
Compensable Value Submodel sums all 
lost consumptive values and all lost 
nonconsumptive values to calculate the 
compensable value. This figure is added 
to the restoration costs computed by the 
Restoration Submodel for a damage 
figure. 
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For further information on the 
proposed Compensable Value 
Submodel, see the NRDAM/CME 
Version 2.2 technical document, 
Volume I, Section 8. For further 
information on the proposed 
Compensable Value Database, see the 
NRDAM/CME Version 2.2 technical 
document, Volume I, Sections 9-11; and 
Volume V, Sections 1-4. 


V. Conditions Regarding Use of the 
NRDAM/CME Version 2.2 


The proposed rule provides several 
conditions regarding use of the 
NRDAM/CME Version 2.2. Under the 
proposed rule, if the discharged oil or 
released hazardous substance occurred 
in a coastal or marine environment, 
trustee officials would be required to 
determine if the conditions regarding 
use of the NRDAM/CME Version 2.2 
were met. The conditions regarding use 
of the NRDAM/CME Version 2.2 fall 
into two categories: Primary conditions 
and secondary conditions. 

If all of the conditions, both primary 
and secondary, were met, trustee 
officials would be required to use the 
NRDAM/CME Version 2.2 to calculate 
all damages in order to get the 
rebuttable presumption. If trustee 
officials determined that one or more 
primary conditions were not met, they 
would be required to use type B 
procedures to calculate all damages in 
order to obtain the rebuttable 
presumption. If trustee officials 
determined that all primary conditions 
were met but one or more secondary 
conditions were not met, they could use 
the NRDAM/CME Version 2.2, type B 
procedures, or a combination, and 
obtain a rebuttable presumption. Use of 
combined type A and type B procedures 
is subject to the limitations discussed in 
Section II.B.2 of this preamble. Trustee 
officials would decide which 
assessment procedures to use based on 
considerations of “cost effectiveness” 
and “reasonable cost,” as defined in 43 
CFR 11.14. The proposed conditions are 
discussed below. 


A. Primary Conditions 


1. Oil Discharged or Hazardous 
Substance Released 


In order to use the proposed NRDAM/ 
CME Version 2.2, trustee officials must 
select one of the oils or hazardous 
substances included in the Chemical 
Database. The Chemica! Database 
includes 469 oils and hazardous 
substances. The hazardous substances 
included in the Chemical Database are 
listed in the NRDAM/CME Version 2.2 
technical document, Volume III, Table 
IlI.2.1. Oils are divided into categories 


as specified in the NRDAM/CME 
Version 2.2 technical document, 
Volume II, Table III.2.4. The 
Department solicits comment on 
whether trustee officials should be 
allowed to use the NRDAM/CME 
Version 2.2 for oils and hazardous 
substances that are not listed in Tables 
IlI.2.1 or IIl.2.4 through use of a proxy 
oil or hazardous substance. The 
Department further solicits comment on 
how appropriate proxies for oils and 
hazardous substances might be selected. 


2. Magnitude of Discharge or Release 


The proposed NRDAM/CME Version 
2.2 is designed to calculate damages 
resulting from minor discharges or 
releases. The proposed NRDAM/CME 
Version 2.2 uses discrete particles to 
represent and track the distribution of a 
discharged oil or a released hazardous 
substance on the water surface and in 
the water column. There are a limited 
number of particles available for 
computations. Long-term or large 
discharges or releases that result in 
widespread distributions of discharged 
oil or released hazardous substances are 
beyond the capacity of the proposed 
NRDAM/CME Version 2.2. 

Also, the proposed NRDAM/CME 
Version 2.2 assumes that injuries to 
biological resources are small enough 
that the ecosystem structure is not 
significantly changed. For example, the 
proposed NRDAM/CME Version 2.2 
does not address changes in predator- 
prey relationships or reproductive rates. 
Moreover, the proposed NRDAM/CME 
Version 2.2 assumes that injuries to 
resources that are used by humans are 
small enough that the marginal values of 
those resources are not significantly 
affected. For example, the proposed 
NRDAM/CME Version 2.2 assumes that 
the price of commercial harvest does not 
change as a result of the discharge or 
release. 

Therefore, if there has been a major 
discharge or release, type B procedures 
should be used. The effect of a discharge 
or release will depend on not only the 
quantity of oil or hazardous substance 
discharged or released but also the 
characteristics of the discharged oil or 
released hazardous substance and the 
nature of the area in which the 
discharge or release occurred. For 
example, the discharge of a very large 
quantity of oil, under certain 
circumstances, could constitute a 
“minor” discharge for purposes of using 
the NRDAM/CME Version 2.2. On the 
other hand, the release of a very small 
quantity of a highly toxic substance, 
under certain circumstances, could 
warrant the use of type B procedures 
instead of the NRDAM/CME Version 


2.2. Therefore, the Department has not 
proposed any “bright line” standard for 
what constitutes a minor discharge or 
release. Under the proposed rule, trustee 
officials would decide on a case-by-case 
basis whether a discharge or release was 
minor. 


3. Entry into Water 


The proposed NRDAM/CME Version 
2.2 models the fate of discharged oils 
and released hazardous substances only 
upon their entry into the water. Further, 
the proposed NRDAM/CME Version 2.2 
does not model} the fate of discharges or 
releases that occur deep underwater. 
Therefore, if the discharged oil or 
released hazardous substance did not 
enter water at or near the surface, type 
B procedures should be used. 


4. Distribution of Biological Resources 


Any model is, by its nature, a 
simplification of real-world phenomena. 
The proposed NRDAM/CME Version 2.2 
is built upon thousands of grid cells 
each representing a discrete geographic 
area. Collectively these cells constitute 
the coastal and marine environments. 
To enable modelling of complex 
environmental variables and 
relationships, each of these cells is 
assigned an “‘average” for features such 
as habitat type and associated values 
such as biological abundance. These 
data are intended to be representative of 
the area covered by the cell. Individual 
grid cells are the most detailed level to 
which resource data are assigned. 

Several features of the proposed 
NRDAM/CME Version 2.2 are included 
to more accurately represent the natural 
environment. For example, different cell 
sizes have been used to account for 
varying conditions and levels of 
available natural resource information. 
Cell sizes in nearshore areas are 
generally much smaller than those in 
offshore areas. This enables the model 
to provide more detailed and accurate 
data for nearshore areas that exhibit 
greater complexity, variation, and 
abundance of biological resources. 
Similarly, data are included to vary 
biological abundance by season. 

Provision of spatial and temporal 
variation is limited, however, in that 
resources are uniformly distributed 
within cells and among contiguous cells 
with the same habitat designations, and 
biological abundance is assumed to be 
uniform and constant within a season. 
This may not always constitute an 
adequate representation of the affected 
environment. Some small but important 
environments, such as biologically 
productive wetlands, might be beyond 
the level of spatial detail provided in 
the proposed NRDAM/CME Version 2.2. 
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Similarly, if a discharge or release is 
expected to affect a population with a 
short-term increase in density that is 
significantly different than the seasonal 
average, type B procedures should be 
used. 

The Department wants to ensure that 
the NRDAM/CME Version 2.2 reflects 
the most accurate information available 
and encourages resource management 
agencies to review the values associated 
with cells for which they have expert 
knowledge. If, within the existing 
framework of the NRDAM/CME Version 
2.2, data are available that more 
accurately represent environmental 
features such as highly productive 
biological areas, the Department solicits 
such data. Reviewers of the proposed 
NRDAM/CME Version 2.2 can identify 
grid cells and habitat designations 
through the graphic user interface. 
Reviewers may use the F5 function key 
on their computer keyboard to identify 
the latitude and longitude for specific 
grid cells displayed by the graphic user 
interface. Biological abundance figures 
contained in the proposed Biological 
Database are provided in the text output 
of a model application. 


5. Nature of Currents 


The proposed NRDAM/CME Version 
2.2 uses two-dimensional, vertically 
averaged values for background and 
tidal currents. Three-dimensional 
effects, such as reverse flows at depth, 
upwelling, downwelling, and vertical 
changes in background and tidal current 
velocities are not considered. Therefore, 
if subsurface currents are expected to 
significantly affect the fate of the 
discharged oil or released hazardous 
substance and the subsurface currents 
are not reasonably uniform with depth, 
type B procedures should be used. 


B Secondary Conditions 


1 Presence of Other Discharges or 
Releases 


The proposed NRDAM/CME Version 
2.2 treats each discharge or release as a 
discrete incident. Therefore, if trustee 
officials are dealing with the cumulative 
effects of multiple discharges or 
releases, use of type B procedures 
instead of or in addition to use of the 
NRDAM/CME Version 2.2 may be 
warranted. 


2. Effect of Response Actions 


Under the proposed rule, trustee 
officials would be required to supply 
information on the volume of the 
discharged oil or released hazardous 
substance that was removed during 
response actions. The proposed 
NRDAM/CME Version 2.2 takes this 


information into consideration when 
determining injury. However, the 
proposed NRDAM/CME Version 2.2 
does not consider any potential injury to 
natural resources caused by response 
actions, such as use of chemical 


_dispersants. The existing regulations 


provide that natural resource damages 
include compensation for injuries 
caused by reasonably unavoidable 
response actions. 43 CFR 11.15(a)(1). 
Therefore, if response actions resulted 
in significant injury to natural 
resources, use of type B procedures 
instead of or in addition to use of the 
NRDAM/CME Version 2.2 may be 
warranted. 


3. Types of Natural Resources Injured 


The proposed NRDAM/CME Version 
2.2 performs Injury Determination only 
for biological resources. Therefore, if 
there have been significant injuries to 
surface water, groundwater, air, or 
geologic resources, use of type B 
procedures instead of or in addition to 
use of the NRDAM/CME Version. 2.2 
may be warranted. 


4. Pathway of Contamination 


The proposed NRDAM/CME Version 
2.2 calculates exposure of biological 
resources to the discharged oil or 
released hazardous substance only 
through surface water pathways. 
Therefore, if there has been significant 
exposure of biological resources through 
air, groundwater, biological, or geologic 
pathways, use of type B procedures 
instead of or in addition to use of the 
NRDAM/CME Version 2.2 may be 
warranted. 


5. Type of Biological Injuries 


The proposed NRDAM/CME Version 
2.2 determines and quantifies the 
following injuries to biological 
resources: (1) Direct mortality resulting 
from short-term exposure to the 
discharged oil or released hazardous 
substance; (2) direct loss of production 
resulting from short-term exposure to 
the discharged oil or released hazardous 
substance; (3) indirect mortality 
resulting from food web losses; and (4) 
indirect loss of production resulting 
from food web losses. Therefore, if there 
have been other significant injuries to 
biological resources, use of type B 
procedures instead of or in addition to 
use of the NRDAM/CME Version 2.2 
may be warranted. 


6. Nature of Compensable Values 


The proposed NRDAM/CME Version 
2.2 calculates compensable values for: 
(1) Lost harvests of commercially 
exploited fish species; (2) lost harvests 
of commercially exploited shellfish 


species; (3) lost harvests of 
commercially exploited furbearer 
species; (4) lost harvests of 
recreationally harvested fish species; (5) 
lost harvests of recreationally harvested 
shellfish species; (6) lost harvests of 
recreationally harvested waterfowl 
species; (7) lost wildlife viewing for 
trips originating within the immediate 
area; (8) lost beach visitation due to 
closure; and (9) lost boating due to 
closure. Therefore, if the public has lost 
other significant economic values as a 
result of the discharge or release, use of 
type B procedures instead of or in 
addition to use of the NRDAM/CME 
Version 2.2 may be warranted. 


VI. Response to Comments 


The Department received several 
comments in response to its previous 
advance notices of proposed 
rulemaking. The Department 
appreciates the time and effort 
expended by the commenters. 


A. General 


Comment: Many of the commenters 
provided or cited reference material for 
use in the construction of the revised 
NRDAM/CME and/or its databases. 

Response: The materials provided and 
cited by the commenters were reviewed 
and, where appropriate, combined with 
the materials located by the 
Department’s contractors through 
extensive literature searches. In some 
instances the materials provided formed 
the basis for model assumptions and 
algorithms. 

Comment: One commenter provided a 
list of assumptions upon which the 
NRDAM/CME Version 1.2 was 
constructed and indicated that the 
assumptions needed to be substantiated. 
Another commenter suggested that the 
revised NRDAM/CME be subjected to a 
comprehensive, independent review to 
verify its algorithms and coding. 

Response: The Department 
acknowledges that the proposed 
NRDAM/CME Version 2.2 has been 
built upon various assumptions. The 
Department notes that the NRDAM/CME 
Version 2.2 technical document is being 
made available to the public so that all 
assumptions, data, and computer coding 
can receive independent review. 

Comment: Several commenters 
generally endorsed the approach to the 
development of type A procedures but 
thought that the NRDAM/CME Version 
1.2 was too simplistic. These 
commenters stated that the applicability 
of the model to discharges and releases 
in certain geographic areas was 
questionable. 

Response: The proposed NRDAM/ 
CME Version 2.2 incorporates 
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extensively revised biological and 
economic databases. The proposed 
NRDAM/CME Version 2.2 considers 
multiple habitats within a single 
application of the model and includes a 
broader range of habitat types than was 
included in the NRDAM/CME Version 
1.2. Further, the variability of sea floor 
depths has been included in the model. 

Comment: One commenter stated that 
the databases included in the NRDAM/ 
CME Version 1.2 are inadequate. The 
commenter suggested that the 
Department conduct new studies to fill 
in these perceived deficiencies. 

Response: CERCLA provides that the 
natural resource damage assessment 
regulations are to incorporate the ‘“‘best 
available” procedures. CERCLA sec. 
301(c}(2). The statute did not authorize, 
nor has funding been made available 
for, extensive technology development 
or generation of original data. The 
Department has endeavored to include 
all appropriate information in 
formulation of the proposed NRDAM/ 
CME Version 2.2. The databases have 
been developed based on information 
that was not available at the time the 
NRDAM/CME Version 1.2 was 
developed. For example, whereas the 
biological database in the NRDAM/CME 
Version 1.2 contained approximately 
130 species, the proposed NRDAM/CME 
Version 2.2 contains approximately 
1,000 species. The Department solicits 
information on sources of data or 
information on modelling technology 
that would be useful in improving the 
model. 

Comment: One commenter stated that 
a model designed to quantify damages 
for injured resources must predict zero 
damages for some de minimis amounts 
of oil. , 

Response: The Department notes that 
many minor discharges and releases 
will, and in fact do, result in zero 
“damages” (i.e. monetary recoveries) in 
that they are undetected, unreported, or 
not effectively measurable, or it simply 
is not cost effective to pursue damages 
even with simplified procedures such as 
the NRDAM/CME Version 2.2. However, 
the Department also notes that CERCLA 
does not identify a lower limit below 
which no damages may be recovered 
ner suggest that such a limit exists. 

A natural resource damage assessment 
must generate a damage claim figure 
that is based upon the estimated injury 
to natural resources. The NRDAM/CME 
Version 2.2 damage figures are scaled to 
the level of injury that the model 
estimates to have occurred. Damages are 
commensurate with the size of the 
discharge or release as affected by other 
variables such as the characteristics of 
the oil or hazardous substance 


discharged or released, the duration of 
the discharge or release event, the 
prevailing weather conditions, and the 
nature of the affected environment. 
Damages can range from zero or near 
zero for the smallest discharges and 
releases to millions of dollars for larger 
discharges or releases of highly toxic 
substances in more sensitive 
environments. This reflects a 
compensatory rather than punitive 
framework as mandated by CERCLA. 

Comment: Several commenters 
addressed the model documentation 
provided for the NRDAM/CME Version 
1.2. One commenter suggested that the 
Department include an on-line 
explanation of the limits to the model’s 
applicability. The commenter thought 
that such an explanation would 
contribute to greater understanding of 
the model and its limitations than is 
possible when information is buried in 
several hundred pages of technical 
documentation. Further, the commenter 
recommended placing the instructions 
for use of the model in a separate book 
rather than in an appendix and further 
recommended that the documentation 
provide greater specificity on the user- 
supplied data inputs. 

Response: The Department 
acknowledges the extensiveness of the 
technical documentation accompanying 


the proposed NRDAM/CME Version 2.2. 


The extensive documentation has been 
provided to ensure, to the maximum 
extent possible, that all of the 
underlying assumptions contained in 
the model, its algorithms, and its 
databases have been explained and 
made available for public review and 
comment. The Department 
acknowledges the possibility that 
certain technica! factors and model 
limitations might not be readily 
apparent due to the comprehensiveness 
of the technical documentation. For this 
reason, this preamble has, where 
appropriate, identified sections of the 
NRDAM/CME Version 2.2 technical 
document where pertinent technical 
explanations can be found. The user 
interface contained in the proposed 
NRDAM/CME Version 2.2 also provides 
an on-line help screen and explanation 
of the model’s user interface. Volume II 
of the NRDAM/CME Version 2.2 
technical document contains a user’s 
manual. 

Comment: One commenter suggested 
that the model output indicate the total 
area covered by a slick and the dollar 
value used per unit of loss to calculate 
damages in the spill year. 

Response: The Department notes that 
the printed output of the proposed 
NRDAM/CME Version 2.2 does indicate 
the total area covered by a slick. The 


Department has not identified in the 
printed output a single dollar value per 
unit of loss, because the model 
calculates damages based on a number 
of different components of injuries and 
losses. 

Comment: One commenter questioned 
whether the natural resource damage 
assessment regulations allow for 
adequate participation by PRPs. 

Response: The overall administrative 
process for conducting an assessment, 
including the opportunity for PRP 
involvement, is being examined in the 
ongoing biennial review and is beyond 
the scope of this rulemaking. 
Nonetheless, the Department notes that 
the regulations currently require trustee 
officials to provide PRPs with a Notice 
of Intent to Perform an Assessment 
before beginning an assessment and 
invite the participation of the PRPs. 
Trustee officials are also required to 
make the Assessment Plan available to 
PRPs for review and comment. Finally, 
trustee officials are authorized to allow 
PRPs to perform assessment work. See 
43 CFR § 11.32, as amended by 59 FR 
14282. 


B. Physical Fates 


Comment: One commenter stated that 
the revised NRDAM/CME should not 
treat bioturbation as a process for 
removing contaminant from the area of 
concern. 

Response: The proposed NRDAM/ 
CME Version 2.2 calculates the 
distribution of contaminant 
concentrations at the surface, in the 
upper and lower water columns, and in 
the sediments. The sediment 
concentration used for calculating 
toxicity to benthic species is the 


’ dissolved interstitial water 


concentration within the sediment. The 
Department acknowledges that 
bioturbation is not a contaminant 
removal process but instead functions as 
an exchange mechanism to distribute 
the contaminant concentrations between 
the lower water column and the upper 
ten centimeters of the sediments. In this 
manner, the resultant contaminant 
concentrations in the interstitial waters 
of the sediments and resultant toxicity 
to benthic organisms are determined by 
the proposed Physical Fates Submodel. 

Comment: One commenter questioned 
whether use of the NRDAM/CME 
Version 1.2 was appropriate in Alaska 
when ice cover is present. Another 
commenter questioned whether the 
NRDAM/CME Version 1.2 adequately 
modelled surface slicks that split into 
numerous slicks. 

Response: The proposed NRDAM/ 
CME Version 2.2, unlike the NRDAM/ 
CME Version 1.2, specifically addresses 
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ice cover in Alaska. The proposed 
NRDAM/CME Version 2.2 also uses 
different calculations to compute 
surface spreading of the contaminant 
plume. The proposed NRDAM/CME 
Version 2.2 employs individual 
“Lagrangian” particles to simulate the 
movement of a surface slick. Thus, the 
proposed model can simulate the 
splitting of a single surface slick into 
numerous slicks. The Department 
specifically requests comments on both 
of these aspects of the proposed 
NRDAM/CME Version 2.2. 

Comment: Another commenter 
thought that the treatment of 
degradation rates in the NRDAM/CME 
Version 1.2 was inadequate, because 
sediment and water column degradation 
rates were not the same. 

Response: The Department notes that 
hydrolysis, photolysis, and 
biodegradation are the three major 
chemical transformation processes 
contributing to the degradation of an oil 
or hazardous substance in both water 
and sediment. Scientific efforts to 

_measure the respective transformation 
rate constants have not been highly 
successful. Laboratory experiments 
often lack reproducibility. Moreover, 
there are apparent inconsistencies 
between laboratory results and actual 
field data. Thus, most estimation 
methods on the degradation of 
pollutants in water and sediments are 
based on the structural features of the 
chemical. The specifics of the 
estimation methodology used by the 
proposed NRDAM/CME Version 2.2 are 
explained in the NRDAM/CME Version 
2.2 technical document, Volume I, 
Section 7.6. 


C. Biological Effects 


Comment: One commenter stated that 
the treatment and documentation of the 
mortality rates of birds coming in 
contact with a surface slick were 
inadequately addressed in the NRDAM/ 
CME Version 1.2. 

Response: The Department 
acknowledges that extensive new 
information and data have become 
available on this issue since the 
development of the NRDAM/CME 
Version 1.2. The proposed NRDAM/ 
CME Version 2.2 incorporates this new 
information and data and allows for the 
differences in extent of exposure that 
sea birds and waterfowl experience in a 
spill event. Further, the proposed 
NRDAM/CME Version 2.2, unlike the 
NRDAM/CME Version 1.2, addresses 
the mortality of sea birds and waterfowl 
based on an exposure volume rather 
than only a terminal thickness of surface 
slick. For further information, see the 


’ NRDAM/CME Version 2.2 technical 


document, Volume I, Section 4.2. 
Comment: One commenter asserted 
that there is a natural tendency of many 

marine organisms to avoid spilled 
materials and suggested that the 
NRDAM/CME Version 1.2 be revised to 
reflect this. 

Response: Evidence for avoidance to 
toxic materials has been recorded in 
marine organisms for certain released 
substances (e.g., chlorine), but a lack of 
such avoidance has been indicated for 
others (e.g., fish, invertebrates and 
marine mammals do not generally avoid 
oils.) Due to the large number of 
substances included in the NRDAM/ 
CME Version 2.2 databases, data 
sufficient for incorporating such actions 


_ in the model have not been shown to be 


available. Should commenters have 
knowledge of additional data available 
on such an avoidance phenomena, the 
Department would appreciate such 
information. 

Comment: Several comments were 
provided on the common and scientific 
names contained in the database of the 
NRDAM/CME Version 1.2. The 
commenters indicated that there were 
numerous other species of fish and 
mammals not included in the database 
that have commercially and 
recreationally important values. The 
commenters further suggested that adult 
and larval populations and seasonal 
primary productivity rates be revised to 
more closely reflect actual conditions in 
specific areas. 

Response: The Department 
appreciates the commenters’ technical 
review. The Department notes that the 
Biological Database contained in the 
proposed NRDAM/CME Version 2.2 
includes a broader number of species 
and seasonal biomass densities for biota 
that have commercially and 
recreationally important values. The 
proposed Biological Database also 
provides greater specificity of the 
habitat types. The Department is 
requesting specific review of the 
proposed Biological Database. 

Comment: One commenter stated that 
the Department had identified the 
source of information used for the 
construction of the toxicity database of 
the NRDAM/CME Version 1.2 but had 
failed to document why it chose one 
value over another. The commenter 
thought that in certain instances, the 
injury threshold values contained in the 
NRDAM/CME Version 1.2 were lower 
than the no-observable-effects level 
(NOEL) contained in the water quality 
criteria developed by the United States 
Environmental Protection Agency 
(EPA). Therefore, according to this 
commenter, the NRDAM/CME Version 


1.2 may overestimate toxic effects. 
Another commenter stated that the 
Department should not employ injury 

resholds that are lower than those 
required in preventative type programs 
like the CWA. 

Response: The Department notes that 
the values contained in the NRDAM/ 
CME Version 1.2 chemical toxicity 
database were derived from published 
databases. Volume I, Section 4.1 of the 
NRDAM/CME Version 1.2 technical 
document explained that one specific 
toxicological value was not chosen over 
another as suggested by the commenter. 
Instead, the technical document 
explained the quality control 
procedures and the methodology used 
to derive specific mean toxicity values. 
Similarly, Volume I, Section 7.9 of the 
NRDAM/CME Version 2.2 technical 
document explains the development of 
the toxicity data set and the quality 
control procedures used to incorporate 
recently available technical data. The 
NRDAM/CME Version 2.2 technical 
document further describes the manner 
in which the selected data were 
calibrated to specified standard 
conditions prior to the computation of 
mean toxicity values for gach oil or 
hazardous substance. The NRDAM/CME 
Version 2.2 technical document, 
Volume III, Table III.2.1 lists mean 96- 
hour LC50 values (the lethal 
concentration at which 50% of test 
organisms die within 96 hours) and 
mean EC50 values (effective 
concentration at which the growth rate 
is 50% of control values) for each of the 
469 oils and hazardous substances 
contained in the proposed NRDAM/ 
CME Version 2.2. 

The toxicity threshold values listed in 
the NRDAM/CME Version 2.2 technical 
document, Volume III, Table III.2.1 are 
used to control the termination of 
calculations performed by the Physical 
Fates Submodel. The Physical Fates 
Submodel ceases its calculations of the 
distribution of the discharged oil or 
released hazardous substance at the 
point where the water concentrations 
fall below the specified threshold value. 
Since the toxicity threshold values serve 
as switches to turn off the calculations 
of the Physical Fates Submodel, they 
could have been set at any level. 
Instead, individual values were 
determined for each oil and hazardous 
substance contained in the Chemical 
and Toxicological Database using the 
toxicity algorithms described in Volume 
I, Section 4.2.1 of the NRDAM/CME 
Version 2.2 technical document. Thus, 
comparisons of the threshold values 
used in the proposed NRDAM/CME 
Version 2.2 and the NOEL values used 
in preventative programs are inapposite. 
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D. Restoration 


Comment: Several commenters 
requested that the NRDAM/CME 
Version 1.2 be revised to calculate the 
full costs of restoring injured natural 
resources. Other commenters thought 
there was no appropriate way to 
determine restoration costs for inclusion 
in the model. 

Response: In compliance with Ohio v. 
Interior and Colorado v. Interior, the 
proposed NRDAM/CME Version 2.2 has 
been developed to include 
consideration of restoration costs in the 
calculation of damages. The Department 
invites comment on the appropriateness 
of the specific costs included. For 
further information on the derivation of 
restoration costs, see Section IV:D.3 of 
this preamble; and the NRDAM/CME 
Version 2.2 technical document, 
Volume I, Section 5; and Volume V, 
Sections 5-7. 

Comment: One commenter suggested 
that the NRDAM/CME Version 1.2 be 
revised to include the cost for restocking 
certain types of fish and shellfish. 

Response: The proposed NRDAM/ 
CME Version 2.2 includes the cost for 
restocking certain types of fish and 
shellfish. The restocking costs have 
been determined based on regional costs 
and availabilities of the fish and 
shellfish. 

Comment: One commenter addressed 
bird cleaning and rehabilitation actions 
as a potential cost that should be 
included in the model. The commenter 
suggested letting the model calculate 
cleaning costs based on the number of 
birds the model indicated were exposed 
to the spill. 

Response: The Department has not 
included bird cleaning and 
rehabilitation efforts into the 
calculations performed by the proposed 
NRDAM/CME Version 2.2. The 
Department considers that such costs 
usually would be part of the costs 
incurred for cleanup of spills rather 
than natural resource restoration. 

Comment: One commenter suggested 
that costs of replacement of resources is 
not an appropriate measure of damages 
if restoration is not going to actually be 
carried out. 

Response: CERCLA requires that all 
sums recovered in compensation for 
natural resource injuries must be used 
to restore, rehabilitate, replace, or 
acquire the equivalent of the injured 
natural resources. CERCLA sec. 
107(f)(1). Restoration includes actions 
taken to promote and monitor natural 
recovery. Therefore, trustee officials 
must always undertake some form of 
restoration, rehabilitation, replacement, 
and/or acquisition of equivalent 


resources when they recover natural 
resource damages. 

Comment: One set of commenters 
suggested that the regulations provide 
that trustee officials simply be 
reimbursed for the actual expenses 
associated with restoration actions, 
thereby eliminating the need for a 
procedure to project restoration costs. 

Response: Requiring trustee agencies 
to fund restoration and seek 
reimbursement later would place a 
substantial and unwarranted burden 
upon those agencies. Further, even if 
such a system were instituted, trustee 
officials would still need a procedure 
for determining injuries and appropriate 
restoration. For this purpose, the type A 
procedures provide standard 
methodologies for conducting 
simplified assessments, and the type B 
procedures are available for more 
complex cases. 

Comment: One commenter noted that 
the model should reflect a greater 
likelihood of need for restoration in 
instances where oil comes ashore and 
affects beaches or coastal wetlands. 

Response: The proposed NRDAM/ 
CME Version 2.2 does evaluate 
restoration actions in instances where 
oil comes ashore. Comment is invited 
on the appropriateness of the modelling 
techniques and data used in this 
evaluation. 

Comment: One commenter asserted 
that the choice of appropriate 
restoration actions available in the 
marine environment may be very 
limited. 

Response: The proposed NRDAM/ 
CME Version 2.2 evaluates a range of 
restoration actions. Comment is 
solicited on the appropriateness of the 
actions proposed for inclusion. 

Comment: One commenter asserted 
that in the case of most discharges and 
releases in marine systems, natural 
recovery renders restoration efforts 
unnecessary. 

Response: The proposed NRDAM/ 
CME Version 2.2 recognizes the 
potential for natural recovery in the 
determination of the most cost-effective 
restoration activities. As discussed in 


- Section IV.D.3 of this preamble and in 


the NRDAM/CME Version 2.2 technical 
document, Volume I, Section 5, the 
anticipated rate of natural recovery has 
a direct bearing on the determination of 
a damage figure. 

Comment: One commenter advised 
against the use of fish and wildlife cost- 
per-organism tables in determining 
restoration costs. 

Response: The proposed NRDAM/ 
CME Version 2.2 does not consider 
restoration costs based on cost-per- 
organism tables. However, the model 


does include regional restocking costs 
for certain commercially available 
species, when appropriate, as part of the 
restoration costs. 

Comment: One commenter noted that 
the Department's natural resource 
damage assessment regulations should 
include a mechanism that allows the 
value of PRP-financed remedial 
activities to be compared to or deducted 
from the value of the calculated natural 
resource damages. In addition, one 
commenter noted that the regulations 
should clarify whether restoration 
includes the results of clean-up or 
“treatment” of affected areas. 

Response: The regulations already 
provide that natural resource damages 
are to be calculated “based on injuries 
occurring from the onset of the 
discharge or release through the 
recovery period, less any mitigation of 
those injuries by response actions taken 
or anticipated * * * .” See 43 CFR 
11.15(a)(1). The proposed type A 
procedure for coastal and marine 
environments would require trustee 
officials to supply data on the volume 
of the discharged oil or released 
hazardous substance cleaned up from 
the water and shore. 


& 


E. Economic Issues 


Comment: One commenter thought 
that the revised NRDAM/CME should 
incorporate lost nonuse values. This 
commenter indicated that the absence of 
such values in the model would 
introduce significant downward bias in 
the calculus. One commenter suggested 
that the Department include estimates of 
lost nonuse values based on a 
comparison with lost use values. The 
commenter suggested a relationship on 
the order of 0.5 to 1 times the value of 


the lost use values. 


Response: The Department has not, at 
this time, included the loss of nonuse 
values in the proposed NRDAM/CME 
Version 2.2. Virtually no empirical 
studies have been found that address 
nonuse values for resources in coastal 
and marine environments that are in a 
form that can be used in the NRDAM/ 
CME, i.e. that allow the calculation of 
marginal values appropriate for 
relatively small losses in the stock of 
natural resources. Also, the Department 
does not believe there is adequate 
empirical evidence to support the 
calculation of nonuse values based on a 
ratio to use values. In cases where 
significant nonuse losses are 
anticipated, trustee officials may 
consider using type B procedures 
instead of or in addition to a type A 
procedure. The calculation of lost 
nonuse values using type B procedures 
is the subject of a separate rulemaking 
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being conducted by the Department. See 
59 FR 23097. 

Coinment: One commenter thought 
that the economic values contained in 
the NRDAM/CME Version 1.2 for the 
Arctic region should be expanded. 

Response: The Department notes that 
the Compensable Value Database 
contained in the proposed NRDAM/ 
CME Version 2.2 is considerably more 
extensive than the economics database 
in the NRDAM/CME Version 1.2. 


F. Tribal Issues 


Comment: Several commenters 
requesied that the NRDAM/CME 
Version 1.2 be revised to address tribal 
cultural or spiritual values and values of 
resources for subsistence and medicinal 
uses. 

Response: CERCLA specifically 
requires the development of type A 
procedures for the performance of 
simplified assessments using minimal 
field observations. CERCLA sec. 
301(c)(2)(A). The statute also requires 
that the type A procedures incorporate 
the best available procedures. CERCLA 
sec. 301(c)(2). These statutory 
requirements and the limitations of 
available data necessitate an approach 
limited in scope. The decisions on 
which values would be included in the 
proposed NRDAM/CME Version 2.2 
were made based on the availability of 
data in a form that could be used in the 
model. During future biennial reviews, 
as more data become available, the 
Department may consider the inclusion 
of additional values. Meanwhile, 
discharges or releases that affect natural 
resource values that are not adequately 
reflected in the proposed NRDAM/CME 
Version 2.2 can be addressed through 
the use of type B procedures. 

Comment: Several commenters 
expressed concern about 43 CFR 
11.84(b)(2), which provides that only 
“committed uses” of injured resources 
may be included in the estimation of 
compensable values. These commenters 
stated that due to the beliefs of Indian 
people and their commercial and 
subsistence reliance on natural 
resources, in general, Indian tribes have 
“committed uses” for all tribal 
resources. Therefore, these commenters 
thought that the assessment of 
compensable values should be allowed 
for all tribal resources. 

Response: The committed use 
provision of 43 CFR 11.84(b)(2) applies 
only to the use of type B procedures. 
The type B procedures are being 
examined in the ongoing biennial 
review and are beyond the scope of this 
rulemaking. However, the Department 
notes that the committed use concept 


was upheld in Ohio v. Interior. 880 F.2d 
at 461-62. 

Furthermore, the concept does not 
restrict the resources for which trustee 
officials may assess damages, it simply 
defines the types of damages that may 
be assessed for those resources pursuant 
to CERCLA. Whenever a resource is 
injured, trustee officials may assess 
damages for the cost of restoring, 
rehabilitating, replacing, and/or 
acquiring the equivalent of the injured 
resource, regardless of whether it has a 
committed use. The committed use 
requirement does, however, limit the 
assessment of damages for interim lost 
public uses of an injured resource to 
nonspeculative lost uses. 

Comment: Several commenters stated 
that Indian tribes should be allowed to 
assert claims for injured natural 
resources owned by tribal members 
where such resources are subject to a 
trust restriction on alienation, and that 
Indian tribal governmenis should also 
be allowed to bring claims for damages 
to natural resources belonging to, 
managed by, held in trust by, 
appertaining to, or otherwise controlled 
by an Indian tribe. These commenters 
asserted that the natural resource 
damage assessment regulations should 
expressly provide that Indian tribes may 
assert natural resource damage claims 
for both tribal natural resources and 
those trust resources owned by tribal 
members. 

Response: The scope of resources 
covered by the natural resource damage 
assessment regulations is determined by 
section 101(16) of CERCLA, which 
defines “‘natural resources” as: 

{Lland, fish, wildlife, biota, air, water, 
ground water, drinking water supplies, and 
other such resources belonging to, managed 
by, held in trust by, appertaining to, or 
otherwise controlled by the United States 
* * * any State or local government, any 
foreign government, any Indian tribe, or, if 
such resources are subject to a trust 
restriction on alienation, any member of an 
Indian tribe. 

Clarification of this definition, which 
is incorporated into 43 CFR 11.14{z), is 
beyond the scope of this rulemaking. 


Authorship 


The primary authors of this rule are 
Aary C. Morton, David R. Rosenberger, 
James F. Bennett, and Stephen F. 
Specht. 


National Environmental Policy Act, 
Regulatory Fiexibility Act, Paperwork 
Reduction Act, and Executive Orders 
12866, 12630, 12778, and 12612 


The Department has determined that 
this rule does not constitute a major 
Federal action significantly affecting the 





quality of the human environment. 
Therefore, no further analysis pursuant 
to section 102(2)(C) of the National 
Environmental Policy Act (43 U.S.C. 
4332(2)(C)) has been prepared. 

The Department certifies that this rule 
will not have a significant economic 
effect on a substantial number of small 
entities under the Regulatory Flexibility 
Act (5 U.S.C. 601 et seq.). The rule 
provides technical procedural guidance 
for the assessment of damages to natural 
resources. It does not directly impose 
any additional cost. As the rule applies 
to natural resource trustees, it is not 
expected to have an effect on a 
substantial number of small entities. 

It has been determined that this rule 
does not contain information collection 
requirements that require approval by 
the Office of Management and Budget 
under the Paperwork Reduction Act (44 
U.S.C. 3501 et seq.). 

This rule has been reviewed under 
Executive Order 12866. It has been 
determined that this rule does not have 
takings implications under Executive 
Order 12630. The Department has 
certified to the Office of Management 
and Budget that this rule meets the 
applicable standards provided in 
Sections 2(a) and 2(b)(2) of Executive 
Order 12778. It has been determined 
that this rule does not have federalism 
implications under Executive Order 
12612. 


List of Subjects in 43 CFR Part 11 


Coastal zone, Environmental 
protection, Fish, Hazardous substances, 
incorporation by reference, Indian 
lands, Marine resources, National 
forests, National parks, Natural 
resources, Oi! pollution, Public lands, 
Recreation areas, Sea shores, Wildlife, 
Wildlife refuges. 

For the reasons set out in the 
preamble, Title 43, Subtitle A of the 
Code of Federal Regulations is proposed 
to be amended as follows: 


PART 11—NATURAL RESOURCE 
DAMAGE ASSESSMENTS 


i. The authority citation for Part 11 
continues to read as follows: 
Authority: 42 U.S.C. 9651(c), as amended. 


Subpart A—introduction 


2. Section 11.18 is amended by 
revising paragraph (a)(4) to read as 
follows: 


§11.18 Incorporation by reference 

(< * * * “ 

(4) “CERCLA Type A Natural 
Resource Damage Assessment Model for 
Coastal and Marine Environments 
Technical Documentation,” Volumes I- 
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VI, dated October 1994, prepared for the 
U.S. Department of the Interior by 
Applied Science Associates, Inc., 
Narragansett, Rhode Island, A.T. 
Kearney, Inc., Alexandria, Virginia, and 
HBRS, Inc., Madison, Wisconsin, 
available from the Office of 
Environmental Policy and Compliance, 
Room 2340, Department of the Interior, 
1849 C Street, NW, Washington, DC 
20240, telephone: (202) 208-3301. 
Reference is made to this publication in 
§§ 11.33(b)(1)(i)(A) and 11.41(a), (b), and 
(c)(2) of this part. 


* * * * * 


§ 11.19 [Removed and Reserved] 


3. Section 11.19 is removed and 
reserved. 


Subpart C—Assessment Plan Phase 


4. Section 11.33 is amended by 
revising the heading of the section and 
paragraph (b) to read as follows: 


§ 11.33 Assessment Pian—deciding 
whether to use a type A procedure, type B 
procedures, or a combination. 

* * * * * 


(b) Coastal and marine environments. 
(1) When a discharge or release occurs 
in a coastal or marine environment, as 
defined in § 11.41(b) of this part, the 
authorized official shall determine 
whether the following conditions are 
met: 

(i) Primary conditions—(A) The 
discharged oil or released hazardous 
substance is identified in Table II].2.4 or 
Table III.2.1 of Volume III of ““CERCLA 
Type A Natural Resource Damage 
Assessment Model for Coastal and 
Marine Environments Technical 
Documentation,” dated October 1994, 
U.S. Department of the Interior 
(incorporated by reference, see § 11.18); 

(B) The discharge or release was 
minor; ; 

(C) The discharged oil or released 
hazardous substance entered water at or 
near the surface; 

(D) The spatial and temporal 
distribution of biological resources in 
the area affected by the discharge or 
release is reasonably represented by the 
data contained in the NRDAM/CME, as 
defined in § 11.41(b) of this part; and 

(E) Subsurface currents are either: not 
expected to significantly affect the fate 
of the discharged oil or released 
hazardous substance; or reasonably 
uniform with depth over the water 
column in the area affected by the 
discharge or release. 

(ii) Secondary conditions—{A) The 
discharge or release was a single event; 

(B) Response actions have not caused 
significant injury to natural resources; 


(C) The primary natural resources of 
concern affected by the discharge or 
release are biological resources; 

(D) Exposure of biological resources to 
the discharged oil or released hazardous 
substance results primarily through 
surface water pathways, as opposed to 
air, groundwater, biological, or geologic 
pathways; 

(E) The primary injuries to biological 
resources are one or more of the 
following: direct mortality resulting 
from short-term exposure to the 
discharged oil or released hazardous 
substance; direct loss of production 
resulting from short-term exposure to 
the discharged oil or released hazardous 
substance; indirect mortality resulting 
from food web losses; and indirect loss 
of production resulting from food web 
losses; and 

(F) All significant compensable 
values, as defined in § 11.83(c)(1) of this 
part, result from one or more of the 
following: lost harvests of commercially 
exploited fish species; lost harvests of 
commercially exploited shellfish 
species; lost harvests of commercially 
exploited furbearer species; lost harvests 
of recreationally harvested fish species; 
lost harvests of recreationally harvested 
shellfish species; lost harvests of 
recreationally harvested waterfowl] 
species; lost wildlife viewing for trips 
originating within the immediate area; 
lost beach visitation due to closure; and 
lost boating due to closure. 

(2) If the discharged oil or released 
hazardous substance occurs in a coastal 
or marine environment, as defined in 
§ 11.41(b) of this part, and the 
authorized official determines that all of 
the conditions listed in paragraphs 
(b)(1)(i) and (b)(1)(ii) of this section are 
met, the authorized official shall use the 
type A procedure provided for in 
§ 11.41 of this part to calculate all 
damages. 

(3) If the discharged oil or released 
hazardous substance occurs in a coastal 
or marine environment, as defined in 
§ 11.41(b) of this part. and the 
authorized official determines that all of 
the conditions listed in paragraph 
(b)(1)(i) of this section are met and that 
one or more of the conditions listed in 
paragraph (b)(1)({ii) of this section are 
not met, the authorized official shall 
make a determination whether to use 
the type A procedure provided for in 
§ 11.41 of this part, the type B 
procedures provided for in subpart E of 
this part, or a combination. This 
determination shall be based on 
considerations of reasonable cost and 
cost effectiveness, as defined in § 11.14 
of this part. The authorized official may 
use both type A and type B procedures 
only if: The type B procedures are used 


to calculate damages for types of natural 
resource injuries and compensable 
values, as defined in §§ 11.62 and 
11.83(c)(1) respectively of this part, that 
are not addressed by the type A 
procedure; the type A procedure is used 
to calculate all other damages; and the 
authorized official does not double 
count or the authorized official uses © 
techniques that allow any double 
counting to be estimated and eliminated 
in the final damage calculation. 

(4) If the discharged oil or released 
hazardous substance occurs in a coastal 
or marine environment, as defined in 
§ 11.41(b) of this part, and the 
authorized official determines that one 
or more of the conditions listed in 
paragraph (b)(1)(i) of this section are not 
met, the authorized official shall use 
type B procedures to calculate all 
damages. ; 

(5) Notwithstanding paragraphs (b)(2) 
and (b)(3) of this section, the authorized 
official shall use type B procedures 
rather than a type A procedure 
whenever a potentially responsible 
party submits a written request for use 
of type B procedures and advances all 
reasonable costs of using type B 
procedures within a time frame 
acceptable to the authorized official. 

5. The heading of subpart D is revised 
to read as follows: 


Subpart D—Type A Procedures 


6. Section 11.41 is revised to read as 
follows: 


§ 11.41 Coastal and marine environments. 

(a) General. The type A procedure for 
coastal and marine environments shal! 
be performed in accordance with this 
section. The procedure requires the use 
of the Natural Resource Damage 
Assessment Model for Coastal and 
Marine Environments Version 2.2 
(NRDAM/CME), which is included and 
explained in ““CERCLA Type A Natural 
Resource Damage Assessment Mode! for 
Coastal and Marine Environments 
Technical Documentation,” Volumes I- 
VI, dated October 1994, U.S. 
Department of the Interior (incorporated 
by reference, see § 11.18). The NRDAM/ 
CME performs Injury Determination, 
Quantification, and Damage 
Determination using the incident- 
specific data collected by the authorized 
official pursuant to paragraphs (c) and 
(d) of this section. 

(b) Definitions. As used in this section 
the phrase: 

Background (mean) current means the 
net long-term current flow (i.e. one 
direction only), attributable to forces 
such as winds, river flow, water density, 
and tides, that remains when all the 
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oscillatory (tidal) components have been 
removed either mathematically or by 
measurement techniques. 

CAS number means the Chemical 
Abstract Service Registry Number 
assigned to a hazardous substance by 
the American Chemical Society, 
Chemical Abstract Service, or the 
number assigned to an oil as specified 
in Table MI.2.1 and Table Il.2.4 of 
Volume III of “CERCLA Type A Natural 
Resource Damage Assessment Model for 
Coastal and Marine Environments 
Technical Documentation,” dated 
October 1994, U.S. Department of the 
Interior (incorporated by reference, see 
§ 11.18). 

Closure of a boating area means the 
prohibition by an appropriate agency of 
recreational boating in a specified area 
due to a discharge of oil or a release of 
a hazardous substance. 

Closure of a Federal beach means the 
prohibition by an appropriate agency of 
recreational or other public uses in a 
specified length of a Federally managed 
public beach due to a discharge of oil 
or a release of a hazardous substance. 

Closure of a fishery means the 
prohibition by an appropriate agency of 
commercial and recreational fishing in a 
specified area due to a discharge of oil 
or a release of a hazardous substance. 

Closure of a furbearer hunting or 
trapping area means the prohibition by 
an appropriate agency of commercial 
and recreational hunting or trapping of 
furbearers in a specified area due to a 
discharge of oil or a release of a 
hazardous substance. 

Closure oj a shellfish harvest area 
means the prohibition by an appropriate 
agency of commercial and recreational 
harvesting of shellfish in a specified 
area Cue to a discharge of oil or a release 
of a hazardous substance. 

Closure of a State beach means the 
prohibition by an appropriate agency of 
recreational or other public uses in a 
specified length of a State or 
municipally managed public beach due 
to a discharge of oil or a release of a 
hazardous substance. 

Closure of a waterfowl] hunting area 
means the prohibition by an appropriate 
agency of recreational hunting for 
waterfowl in a specified area due to a 
discharge of oil or a release of a 
hazardous substance. 

Coastal or marine environment means 
any area represented by the geographic 
data contained in the NRDAM/CME, as 
defined in paragraph (b) this section. 

Implicit Price Deflator means the 
quarterly implicit price deflator for the 
Gross National Product (base year 1987) 
as provided in the Survey of Current 
Business, published by the U.S. 
Department of Commerce/Bureau of 


Economic Analysis, 1441 L Street, NW, 
Washington, D.C., 20230, (202) 606— 
9900. 

Landward fishery or landward 
shellfish harvest area means a fishery or 
shellfish harvest area in a body of water 
that is enclosed by land and does not 
contain vegetation (e.g., wetland, 
seagrass, or kelp) or invertebrate reef 
(e.g., coral reef). 

NRDAM/CME means the Natural 
Resource Damage Assessment Model for 
Coastal and Marine Environments 
Version 2.2 (NRDAM/CME), which is 
included and explained in “CERCLA 
Type A Natural Resource Damage 
Assessment Model for Coastal and 
Marine Environments Technical 
Documentation,”” Volumes I-VI, dated 
October 1994, U.S. Department of the 
Interior (incorporated by reference, see 
§ 11.18). The NRDAM/CME is a 
computer model consisting of integrated 
physical fates, biological effects, 
restoration, and economic valuation 
submodels and databases. 

Province means one of the geographic 
areas delineated in Table 6.1 of Volume 
I of “CERCLA Type A Natural Resource 
Damage Assessment Model for Coastal 
and Marine Environments Technical 
Documentation,” dated October 1994, 
U.S. Department of the Interior 
{incorporated by reference, see § 11.18). 

Seaward fishery or seaward shellfish 
harvest area means a fishery or a 
shellfish harvest area in a body of water 
that is not enclosed by land and does 
not contain vegetation (e.g., wetlands, 
seagrass, or kelp) or invertebrate reef 
(e.g., coral reef). 

Structured fishery or structured 
shellfish harvest area means a fishery or 
a shellfish harvest area that contains 
vegetation (e.g., wetlands, seagrass, or 
kelp) or invertebrate reef (e.g., coral 
reef). 

Tidal current means the alternating 
rise and fall of the sea level] caused by 
the gravitational forces between the 
earth, moon, and sun. 

Tidal range means the difference 
between the highest and lowest height 
of the tide. 

{c) Required user-supplied data. (1) 
The authorized official shal] supply the 
incident-specific information described 
in paragraphs (c)(2) through (c)(15) af 
this section for use as inputs to the 
NRDAM/CME. The authorized official 
shall document the information in the 
Assessment Plan. 

{2) The authorized official shall 
specify the CAS number of the 
discharged oil or released hazardous 
substance provided in Table III.2.4 or 
Table 11.2.1 of Volume III of “CERCLA 
Type A Natural Resource Damage 
Assessment Model for Coastal and 


Marine Environments Technical 
Documentation,” dated October 1994, 
U.S. Department of the Interior 
(incorporated by reference, see § 11.18). 
For incidents involving the 
simultaneous discharge or release of two 
or more oils or hazardous substances, or 
when a mixture of one or more oils or 
hazardous substances has been 
discharged or released in a single 
incident, the authorized official shall 
select one of the oils or hazardous 
substances present in the simultaneous 
discharge or release, or in the mixture. 

(3) The authorized official shall 
specify the estimated total mass of 
discharged oil or released hazardous 
substance that entered the water stated 
in tonnes, barrels, gallons, liters, 
pounds, or kilograms. For incidents 
involving the simultaneous discharge or 
release of two or more oils or hazardous 
substances, or when a mixture of one or 
more oils or hazardous substances has 
been discharged or released in a single 
incident, the authorized official shall 
specify only the mass of the oil or 
hazardous substance selected under. 
paragraph (c)(2) of this section. 

(4) The authorized official shall 
specify the estimated length of time over 
which the discharged oil or released 
hazardous substance entered the water 
stated in hours. 

(5) The authorized official shall 
specify the year, month, day, and 
estimated hour when the discharged oil 
or released hazardous substance first 
entered the water. 

(6) The authorized official shall 
specify the latitude and longitude where 
the discharged oil or released hazardous 
substance entered the water. 

{7) The authorized official shall 
specify the estimated wind velocity and 
direction at the point where the 
discharged oil or released hazardous 
substance entered the water during the 
30-day period beginning 24 hours before 
the discharged oil or released hazardous 
substance entered the water. The 
authorized official shall specify at least 
one wind velocity stated in knots and 
the corresponding wind direction stated 
in the degree angle of the wind’s origin. 

(8) The authorized official shall 
specify the following information 
concerning currents at the time the 
discharged oil or released hazardous 
substance entered the water: 

(i) The authorized official shall 
specify a rectangular geographic area 
encompassing the area affected by the 
discharge or release stated in terms of 
the northern- and southern-most 
latitude, and the eastern- and western- 
most longitude. 

(ii) The authorized official shall 
specify at least one set of data 
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concerning the background (mean) 
current for the area specified pursuant 
to paragraph (c)(8)(i) of this section. 
Each set of data shall consist of: an east- 
west (U) velocity stated in centimeters 
per second or knots; a north-south (V) 
velocity stated in centimeters per 
second or knots; and the latitude and 
longitude of the origin of the U and V 
velocity components within the area 
specified pursuant to paragraph (c)(8)(i) 
of this section. 

(iii) The authorized official shall 
specify at least one set of data 
concerning the tidal current at the time 
of high tide (flood stage) for the area 
specified pursuant to paragraph (c)(8)(i) 
of this section. Each set of data shall 
consist of: An east-west (U) velocity 
stated in centimeters per second or 
knots; a north-south (V) velocity stated 
in centimeters per second or knots; and 
the latitude and longitude of the origin 
of the U and V velocity components 
within the area specified pursuant to 
paragraph (c)(8)(i) of this section. 

(9) The authorized official shall 
specify the time at which high tide 
occurred on the date that the discharged 
oil or released hazardous substance 
entered the water. 

(10) The authorized official shall 
specify the tidal range at the time and 
point where the discharged oil or 
released hazardous substance entered 
the water stated in meters. 

(11) The authorized official shall 
specify whether the tide in the area 
affected by the discharge or release is 
diurnal (i.e. completes one full cycle 
every day) or semi-diurnal (i.e. 
completes two full cycles every day). 

(12) The authorized official Shall 
specify whether response actions were 
taken to remove the discharged oil or 
released hazardous substance from the 
water surface or the shoreline. If 
response actions were taken to remove 
the discharged oil or released hazardous 
substance, the authorized official shall 
specify the following information: 

(i) For response actions taken to 
remove the discharged oil or released 
hazardous substance from the water 
surface, the authorized official shall 
specify: 

(A) One or more rectangular 
geographic areas encompassing the 
area(s) in which such response actions 
were taken stated in terms of the 
northern- and southern-most latitude, 
and the eastern- and western-most 
longitude; 

(B) For each area specified pursuant 
to paragraph (c)({12)(i}(A) of this section, 
one or more time frames for such 
response actions stated in terms of the 
number of days after the discharged oil 
or released hazardous substance entered 


the water that the removal began and 
ended; and 

(C) For each time frame specified 
pursuant to paragraph (c)(12)(i)(B) of 
this section, the volume of the 
discharged oil or released hazardous 
substance that was removed from the 
water surface as a result of the response 
actions stated in barrels, gallons, or 
cubic meters. 

(ii) For response actions taken to 
remove the discharged oil or released 
hazardous substance from the shoreline, 
the authorized official shall specify: 

(A) One or more rectangular 
geographic areas encompassing the 
area(s) in which such response actions 
were taken stated in terms of the 
northern- and southern-most latitude, 
and the eastern- and western-most 
longitude; 

(B) For each area specified pursuant 
to paragraph (c)(12){ii)(A) of this 
section, one or more time frames for 
such response actions stated in terms of 
the number of days after the discharged 
oil or released hazardous substance 
entered the water that the removal 
began and ended; and 

(C) For each time frame specified 
pursuant to paragraph (c)(12)(ii)(B) of 
this section, the volume of the 
discharged oil or released hazardous 
substance that was removed from the 
shoreline as a result of the response 
actions stated in barrels, gallons, or 
cubic meters. 

(13) The authorized official shall 
specify whether there were any closures 
of boating areas, Federal beaches, State 
beaches, fisheries, shellfish harvest 
areas, furbearer hunting or trapping 
areas, or waterfowl hunting areas. If 
there were any closures and damages for 
such closures are to be calculated, the 
authorized official shall establish the 
following information and shall include 
in the Assessment Plan documentation 
that the closure resulted from the 
discharge or release being investigated: 

(i) For closure of a boating area, the 
authorized official shall specify: The 
province in which the closure occurred; 
the number of boats affected by the 
closure per day; and the number of days 
of closure. 

(ii) For closure of a Federal! beach, the 
authorized official shall specify: The 
province in which the closure occurred; 
the length closed stated in kilometers; 
and the number of days of closure stated 
by calendar month. 

(iii) For closure of a State beach, the 
authorized official shall specify: The 
province in which the closure occurred; 
the length closed stated in kilometers; 
and the number of days of closure stated 
by calendar month. 


(iv) For closure of a fishery, the 
authorized official shall specify: The 
province in which the closure occurred; 
the area closed stated in square 
kilometers; the number of days of 
closure; and whether the area closed 
was a seaward fishery, a landward 
fishery, or a structured fishery. 

(v) For closure of a shellfish harvest 
area, the authorized official shall 
specify: The province in which the 
closure occurred; the area closed stated 
in square kilometers; the number of 
days of closure; and whether the area 
closed was a seaward shellfish harvest 
area, a landward shellfish harvest area, 
or a structured shellfish harvest area. 

(vi) For closure of a furbearer hunting 
or trapping area, the authorized official 
shall specify: The province in which the 
closure occurred; the area closed stated 
in square kilometers; and the number of 
days of closure. 

(vii) For closure of a waterfowl 
hunting area, the authorized official 
shall specify: The province in which the 
closure occurred; the area closed stated 
in square kilometers; and the number of 
days of closure. 

14) The authorized official shall 
specify the Implicit Price Deflator for 
the quarter during which the discharged 
oil or released hazardous substance 
entered the water. 

(15) For discharges or releases in 
Alaska, the authorized official shall 
specify whether the NRDAM/CME 
should account for the effects of ice 
cover. 

(d) Additional user-supplied data. (1) 
The authorized official may collect any 
of the additional incident-specific 
information described in paragraphs 
(d)(2) through (d)(5) of this section for 
use as inputs to the NRDAM/CME if: 
The authorized official estimates that 
conditions where the discharged oil or 
released hazardous substance entered 
the water varied significantly from the 
typical conditions for the time of year in 
which the discharge or release entered 
the water; and the incident-specific 
information can be collected consistent 
with the requirements of reasonable cost 
and cost effectiveness, as defined in 
§ 11.14 of this part. If the authorized 
official makes a determination to collect 
any of the incident-specific information 
described in paragraphs (d)(2) through 
fd)(5) of this section, the rationale for 
the determination and the information 
collected shall be documented in the 
Assessment Plan. If the information is 
not collected, the NRDAM/CME will 
supply default parameters. 

is Subject to paragraph (d)(1) of this 
section, the authorized official may 
specify the estimated water temperature 
stated in degrees Celsius at the time and 
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point where the discharged oil or 
released hazardous substance entered 
the water. 

(3) Subject to paragraph (d)(1) of this 
section, the authorized official may 
specify the estimated total suspended 
sediment concentration stated in 
milligrams per liter at the time and 
point where the discharged oil or 
released hazardous substance entered 
the water. 

(4) Subject to paragraph (d)(1) of this 
section, the authorized official may 
specify the estimated mean settling 
velocity of suspended solids stated in 
meters per day at the time and point 
where the discharged oil or released 
hazardous substance entered the water 

(5) Subject to paragraph (d)(1) of this 
section, the authorized official may 
specify the estimated air temperature 
stated in degrees Celsius at the time and 
point where the discharged oil or 
released hazardous substance entered 
the water. 

(e) Applying the NRDAM/CME. The 
authorized official shall apply the 
NRDAM/CME using the incident- 
specific data supplied pursuant to 
paragraphs (c) and (d) of this section. 

(f) Report of Assessment. After 
applying the NRDAM/CME, the 
authorized official shall prepare a 
Report of Assessment, as described in 
§ 11.90 of this part. 


Dated: December 2, 1994. 
Bonnie R. Cohen, 


Assistant Secretary—Policy, Management, 
and Budget. 


[FR Doc. 94—30108 Filed 12-7—94; 8:45 am] 
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DEPARTMENT OF TRANSPORTATION 
Federal Highway Administration 


49 CFR Part 395 

[FHWA Docket No. MC-94-32] 

RIN 2125-AD44 

Maximum Driving and On-Duty Time; 


Hours of Service for Farmers and 
Retail Farm Suppliers 


AGENCY: Federal Highway 
Administration (FHWA), DOT 


ACTION: Advance notice of proposed 
rulemaking (ANPRM). 





SUMMARY: This action is being taken in 
response to section 118 of the 
Hazardous Materials Transportation 
Authorization Act of 1994, which 
requires the Secretary of Transportation 
to initiate a rulemaking proceeding on 
whether the maximum driving and on 
duty time requirements of the Federal 


Motor Carrier Safety Regulations 
(FMCSRs) should be waived for farmers 
and retail farm suppliers transporting 
crops or farm supplies for agricultural 
purposes within a 50-mile radius of 
their distribution point or farm. The 
FHWA requests public comment from 
interested persons on this action and 
specifically the questions set forth 
below. 

DATES: Comments must be received on 
or before February 6, 1995. 

ADDRESSES: All signed, written 
comments should refer to the docket 
number that appears at the top of this 
document and must be submitted to 
HCC-10, Room 4232, Office of the Chief 
Counsel, Federal Highway 
Administration, 400 Seventh Street, 
SW., Washington DC 20590. All 
comments received will be available for 
examination at the above address from 
8:30 a.m. to 3:30 p.m., e.t., Monday 
through Friday, except Federal holidays. 
Those desiring notification of receipt of 
comments must include a self-addressed 
stamped postcard or envelope. 

FOR FURTHER INFORMATION CONTACT: Mr. 
Larry G. Slade, Office of Motor Carrier 
Standards, (202) 366-5721, or Mr. 
Charles Medalen, Office of the Chief 
Counsel, (202) 366-1354, Federal 
Highway Administration, Department of 
Transportation, 400 Seventh Street, 
SW., Washington, DC 20590. Office 
hours are from 7:45 a.m. to 4:15 p.m., 
e.t., Monday through Friday, except 
Federal holidays. 


SUPPLEMENTARY INFORMATION: 
The Congressional Mandate 


The FHWA is initiating this 
rulemaking in response to a 
Congressional mandate contained in 
section 118 of the Hazardous Materials 
Transportation Authorization Act of 
1994, (Pub. L. 103-311, 108 Stat. 1673, 
August 26, 1994). The Act requires the 
agency to ‘‘determine whether or not the 
requirements of § 395.3 of title 49, Code 
of Federal Regulations, relating to hours 
of service, may be waived for farmers 
and retail farm suppliers when such 
farmers and retail farm suppliers are 
transporting crops or farm supplies for 
agricultural purposes within a 50-mile 
radius of their distribution point or 
farm.” 

Section 206 of the Motor Carrier 
Safety Act of 1984 (49 U.S.C. 31136(e)), 
authorizes the Secretary of 
Transportation to waive, in whole or in 
part, any or ail of the provisions of the 
FMCSRs if it is determined that such 
waiver is consistent with the public 
interest and the safe operation of 
commercial motor vehicles. The 
questions provided later in this notice 


are designed to solicit substantive data 
to assist the agency in determining 
whether or not an hours of service 
waiver for farmers and retail farm 
suppliers meets the statutory two-prong 
test for the granting of waivers. 


The Hours of Service Requirements 


The regulations governing maximum 
driving and on-duty time (49 CFR 395.3) 
apply to drivers of commercial motor 
vehicles (as defined in § 390.5 of the 
FMCSRs) that operate in interstate 
commerce. These regulations specify 
that no motor carrier shall permit or 
require any driver used by it to drive, 
nor shall any such driver drive: 

(1) More than 10 hours following 8 
consecutive hours off duty; or 

(2) For any period after having been 
on duty 15 hours following 8 
consecutive hours off duty; or 

(3) For any period after having been 
on duty 60 hours in any 7 consecutive 
days if the employing motor carrier does 
not operate every day of the week; or 

(4) For any period after having been 
on duty 70 hours in any period of 8 
consecutive days if the employing motor 
carrier operates motor vehicles every 
day of the week. 

Very limited exceptions to hours of 
service requirements are contained in 
§§ 395.1(b) through 395.1(k). These 
sections allow certain drivers additional 
hours of driving time under some 
circumstances. None of these 
exemptions, however, is applicable to 
farmers and retail farm suppliers. 


Public Reaction to Exemptions From 
Regulations 


In late 1992 and early 1993, the 
FHWA held a series of public hearings 
at eleven sites across the country as part 
of its zero base review of the FMCSRs 
(see 57 FR 37392, August 18, 1992). The 
concept of the zero base review is to 
take a completely fresh look at the safety 
regulations governing the interstate 
motor carrier industry. The objective of 
this project is to adopt revised 
regulations that: (1) Will enhance safety 
and further reduce accidents; (2) are 
more easily understood by the industry; 
(3) have a greater performance 
orientation; and (4) are easier to 
interpret and enforce. During the zero 
base hearings, the FHWA obtained 
information, views, and opinions from 
representatives of the motor carrier 
industry, State and local enforcement 
officials, insurance company 
representatives, college and university 
professors, and other interested persons 
(see 57 FR 53089, November 6, 1994)... 
An analysis of the hearings revealed that 
the elimination of regulatory 
exemptions was an issue of major 
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concern to the public. Some 
respondents objected to specific 
exemptions they considered 
unwarranted, others objected to any 
exemptions whatsoever, contending that 
any vehicle over a certain weight and 
any individual driving such a vehicle 
should be regulated, if engaged in a 
commercial endeavor. 


Response to Hours of Service Notice of 
Proposed Rulemaking 


On August 19, 1992, the FHWA 
pulftished a notice of proposed 
rulemaking (NPRM) which would have 
permitted the 60 or 70 hour on duty 
time limitation in § 395.3{b) to begin 
anew after the driver had an off-duty 
recovery period of 24 consecutive hours 
or more (57 FR 37504). The FHWA 
received 67,922 comments and 
signatures on petitions in response to 
the NPRM. Because of the impact of the 
proposal on motor carriers’ operations, 
the FHWA specifically asked 11 
questions soliciting views, opinions, 
information, and data. Virtually none of 
the commenters in favor of the proposal 
provided substantive responses to the 
critical, fundamental questions posed in 
the NPRM, offering instead opinions 
unsupported by empirical or even 
anecdotal material. Except in the most 
general terms, there were no discussions 
of potential impacts on highway safety 
which could result from increasing the 
available on-duty hours. 

Because of a lack of substantive 
information the FHWA withdrew its 
NPRM addressing hours of service 
regulations for commercial motor 
vehicles drivers (58 FR 6937, February 
3, 1993). This action was taken since the 
FHWA could not conclusively 
determine whether or not a driver could 
drive safely with the hours of service 
relief as proposed. 


Hours of Service Petitions 


Since the Motor Carrier Safety Act of 
1984 established the two-prong test for 
the granting of waivers, the FHWA has 
received numerous petitions requesting 
waiver from the hours of service 
regulations. The statutory test, described 
earlier in this notice, is extremely 
difficult to meet and as of this date none 
of these petitions has been granted. 


Request for Public Comment 


The FHWA is requesting written 
comments, information, and data on 
whether the maximum driving and on 
duty time requirements of the Federal 
Motor Carrier Safety Regulations should 
be waived for farmers and retail farm 
suppliers transporting crops and farm 
supplies for agricultural purposes 
within a 50-mile radius of their 


distribution point or farm. In addition, 
commenters are also encouraged to 
provide written comments, information 
and data which respond to specific 
questions listed below. 


Specific Questions 


The FHWA seeks comments and data 
to assist the agency in answering the 
specific questions stated below. 
Commenters are also encouraged to 
discuss any other matters related to 
maximum driving and on-duty time for 
farmers and retail farm suppliers which 
they believe the FHWA shouid address. 

1. What are the accident rates 
(frequency, ratio) for farm and farm 
supplier vehicles and how are these 
rates different (comparative figures) 
from other operators covered by § 395.3? 

2. How many farm-related accidents 
involving injuries or death occur in the 
field (e.g., during planting, plowing, 
seeding or harvesting) on an annual 
basis? 

3. What is the size of the motor carrier 
population (number of drivers, vehicles, 
and businesses) which would be 
affected by the waiver described above? 

4. What studies or data are available 
on (from a safety standpoint) hours of 
service exemptions for farmers and 
retail farm suppliers? 

5. How are duties and driving 
conditions of farm and retail farm 
supplier drivers different from those of 
drivers in other industries, such as 
utility drivers, cable company drivers, 
and the like? 

6. What should bé included in any _ 
proposed definitions of “crops” in the 
FMCSRs? 

7. Should retail farm suppliers and 
farmers be granted an exemption for 
every distribution point that they engage 
in the commercial distribution of crops 
and/or farm supplies? For example, if 
XYZ Company operates three 
distribution centers in one State and 
five distribution centers in another 
State, should XYZ Company be granted 
an exemption in eight iocations within 
a 50-mile radius of each location? 

8. Do any States have hours of service 
exemptions for farmers and retail farm 
suppliers during the intrastate 
transportation of crops and farm 
supplies? Is it based on a mileage 
radius? In States that do have 
exemptions, what data are available on 
the safety of these operations? 

9. What on-road performance data is 
available for carriers that transport crops 
and retail farm supplies? 

10. Would an exemption for farmers 
and retail farm suppliers result in a 
higher degree of driver fatigue than for 
other segments of the motor carrier 
population, thereby adversely impacting 


safe operation of commercial motor 
vehicles? 

11. Would an exemption for farmers 
and retail farm suppliers improve safety 
and reduce accidents on the Nations’ 
highways? Would it degrade safety and 
increase accidents? 

12. Recognizing the rural nature of the 
midwest and western regions of the 
United States, is a 50 mile radius 
adequate coverage for exemption relief? 

13. Would this potential exemption, 
which is based on a 50-mile radius, be 
consistent with previous Congressional 
directions regarding the elimination of 
the radius-based commercial zone 
exemptions (Pub. L. 100-690, November 
18, 1988, 102 Stat. 4528)? 


Rulemaking Analyses and Notices 


All comments received before the end 
of business on the closing date for 
comment indicated above will be 
considered and will be available for 
examination in the docket at the above 
address. Comments received after the 
comment closing date will be filed in 
the docket and will be considered to the 
extent practical. In addition to late 
comments, the FHWA will also 
continue to file relevant information in 
the docket as it becomes available after 
the closing date. Interested persons 
should continue to examine the docket 
for new material. 


Executive Order 12866 (Regulatory 
Planning and Review) and DOT 
Regulatory Policies and Procedures 


Due to the preliminary nature of this 
document and lack of necessary 
information on costs the FHWA is 
unable at this time to evaluate in detail 
the economic and safety impacts of 
potential changes to regulatory 
requirements concerning the hours of 
service for farmers and retail farm 
suppliers. Based on the information 
received in response to this notice, the 
FHWA intends to again consider 
whether this is a significant regulatory 
action. Comments, information, and 
data are solicited on the economic and 
safety impacts of the potential changes 
described herein. 


Regulatory Flexibility Act 


Due to the preliminary nature of this 
document and lack of necessary 
information on costs, the FHWA is 
unable at this time to evaluate the 
effects of the potential regulatory 
changes on small entities. Based on the 
information received in response to this 
notice, the FHWA intends, in 
compliance with the Regulatory 
Flexibility Act (5 U.S.C. 601 et seq) to 
carefully consider the economic impacts 
of these potential changes on small 
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entities. The FHWA solicits comments, 
information, and data on these impacts. 


Executive Order 12612 (Federalism 
Assessment) 


This action has been analyzed in 
accordance with the principles and 
criteria contained in Executive Order 
12612, and it has been determined that 
this action does not have sufficient 
federalism implications to warrant the 
preparation of a federalism assessment. 


Nothing in this document preempts 
any state law or regulation. The 
proposed rule, if adopted, would not 
limit the policymaking discretion of the 
states. States would not be required as 
part of the Motor Carrier Safety 
Assistance Program to adopt this rule. 
The issues addressed in this proposal, 
therefore, have no federalism 
implications. 


Executive Order 12372 
(Intergovernmental Review) 


Catalog of Federal Domestic 
Assistance Program Number 20.217, 
Motor Carrier Safety. The regulations 
implementing Executive Order 12372 
regarding intergovernmental 
consultation on Federal programs and 
activities apply to this program. 


Paperwork Reduction Act 


This action does not contain a 
collection of information requirement 
for purposes of the Paperwork 
Reduction Act of 1980 (44 U.S.C. 3501 
et seq.). 


National Environmental Policy Act 


This agency has analyzed this action 
for the purpose of the National 
Environmental Policy Act of 1969 (42 
U.S.C. 4321 et seq.) and has determined 
that this action would not have any 
effect on the quality of the environment. 


Regulation Identification Number 


A regulation identification number 
(RIN) is assigned to each regulatory 
action listed in the Unified Agenda of 
Federal Regulations. The Regulatory 
Information Service Center publishes 
the Unified Agenda in April and 
October of each year. The RIN contained 
in the heading of this document can be 
used to cross reference this action with 
the Unified Agenda. 


(49 U.S.C. 31136, 315022; 49 CFR 1.48). 
Issued on: November 30, 1994. 

Rodney E. Slater, 

Federal Highway Administrator 

{FR Doc. 94—30112 Filed 12—7-94; 8:45 am] 

BILLING CODE 4910-22-P 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


50 CFR Part 229 
[Docket No. 941109-4309; I.D. 103194B] 


Prohibition on the Intentional Lethal 
Take of Marine Mammals in 
Commercial Fishing Operations 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Proposed rule; request for 
comments. 





SUMMARY: The Marine Mammal 
Protection Act (MMPA) Amendments of 
1994 established in section 118 a new 
management regime for the taking of 
marine mammals incidental to 
commercial fishing operations. Among 
other things, section 118 prohibits the 
intentional lethal taking of marine 
mammals in the course of commercial 
fishing operations. In partial 
implementation of section 118, NMFS 
proposes to amend the interim 
exemption currently in effect under 
section 114 to make the prohibition on 
intentional lethal takings fully 
applicable to all commercial fishing 
vessels, effective January 1, 1995. All 
other provisions of the interim 
exemption would remain in effect until 
superseded by further regulations. 
DATES: Comments must be received on 
or before December 23, 1994. 
ADDRESSES: Send comments to Chief, 
Marine Mammal Division, Office of 
Protected Resources, F/PR, National 
Marine Fisheries Service (NMFS), 1315 
East-West Highway, Silver Spring, MD 
20910. (Attn: Comments on Proposed 
Prohibition on Intentional Lethal 
Taking.) 

FOR FURTHER INFORMATION CONTACT: 
Dean Wilkinson, Office of Protected 
Resources, 301-713-2322. 


SUPPLEMENTARY INFORMATION: 
Background 


Prior to the passage of 1988 
amendments to the MMPA (Pub. L. 92- 
522), commercial fishers could receive 
an exemption from the MMPA’s general 
moratorium on the taking of marine 
mammals by applying for a general 
permit and certificates of inclusion. 
Such permits generally allowed the 
intentional lethal take of marine 
mammals from nondepleted stocks in 
order to protect catch and gear or to 
protect a human from personal injury, 
provided nonlethal means of deterring 


marine mammals were attempted and 
were unsuccessful. 

The 1988 amendments to the MMPA 
(Pub. L. 100-711) exempted, on an 
interim basis, commercial fishers who 
comply with certain registration and 
reporting requirements from the general 
prohibition on taking marine inammals. 
The purpose of this exemption was to 
have NMFS collect data to be used in 
setting up a comprehensive 
management regime governing fisheries 
interactions with marine mammals. The 
1988 amendments did not allow forthe 
taking of California sea otters or the 
intentional lethal taking of Steller sea 
lions, cetaceans, or marine mammals 
from a population stock designated as 
depleted. 

Section 11 of the MMPA 
Amendments of 1994 established in 
section 118 a new management regime 
for the taking of marine mammals 
incidental to commercial fishing 
operations. In order to provide time for 
development and implementation, 
section 15 of the MMPA Amendments 
of 1994 amended section 114(a)(1) of the 
MMPA to extend the interim exemption 
until September 1, 1995, or until 
superseded by regulations prescribed 
under section 118, whichever is earlier. 

Section 118{a)(5) of the amended 
MMPA, effective April 30, 1994, 
provides: [e]xcept as provided in section 
101(c) [of the MMPA, as amended], the 
intentional lethal take of any marine 
mammal in the course of commercial 
fishing operations is prohibited. 

The section 101(c) exception specifies 
that a taking of a marine mammal is not 
a violation of the MMPA, if such taking 
is imminently necessary in self-defense 
or to save the life of another person in 
immediate danger. 

This rule would amend 50 CFR part 
229 to revise the prohibited take 
language of the regulations 
implementing and governing the interim 
exemption to include all intentional 
lethal takes, except when such taking is 
imminently necessary in self-defense or 
to save the life of a person in immediate 
danger. It would require that a report be 
made to the appropriate NMFS Regional 
Office within 48 hours, if a marine 
mammal is killed in self-defense or in 
order to save the life of another person. 
Reflecting this change, the rule also 
would remove language setting forth 
conditions under which a marine 
mammal could be lethally taken and 
changes applicable reporting 
requirements to reflect this change. 

NMFS has reason to believe that most 
commercial fishers do not intentionally 
kill marine mammals. Nevertheless, 
recent evidence shows that a number of 
marine mammals are being intentionally 
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lethally killed in the course of 
commercial fishing operations in certain 
fisheries. Records from one marine 
mammal rehabilitation facility indicate 
that 31 California sea lions were 
admitted after being shot between May 

1 and November 1, 1994. Because full 
implementation of the section 118 
regime would not result in a mechanism 
for the allowance of intentional lethal 
takes, there is no compelling reason to 
allow the intentional lethal taking of 
marine mammals to continue. 


Classification 


The Assistant General Counsel for 
Legislation and Regulation of the 
Department of Commerce has certified 
to the Chief Counsel for Advocacy of the 
Small Business Administration that this 
rule, if adopted as proposed, would not 
have a significant economic impact on 
a substantial number of small entities. 
There are low cost means of deterring 
marine mammals from stealing a fisher’s 
catch without having to use 
intentionally lethal means. 


This proposed rule has been 
determined to be not significant for 
purposes of E.O. 12866. 

This rule does not contain a 
collection-of-information requirement 
for purposes of the Paperwork 
Reduction Act. 


List of Subjects in 50 CFR Part 229 


Administrative practice and 
procedure, Confidential business 
information, Fisheries, Marine 
mammals, Reporting and recordkeeping 
requirements. 

Dated: December 5, 1994. 

Charles Karneila, 
Acting Assistant Administrator for Fisheries, 
National Marine Fisheries Service. 

For the reasons set out in the 
preamble, it is proposed that 50 CFR 
part 229 be amended as follows: 


PART 229—INTERIM EXEMPTION FOR 
COMMERCIAL FISHERIES UNDER THE 
MARINE MAMMAL PROTECTION ACT 
OF 1972 


1. The authority citation for part 229 
continues to read as follows: 


Authority: 16 U.S.C. 1361 et seq., unless 
otherwise noted. 


2. Section 229.2 is amended by 


revising paragraph (k) to read as follows: 


§ 229.2 Definitions. 
* * * * * 

(k) Incidental take means the 
intentional nonlethal or accidental 
taking of a marine mammal in the 


course of commercial fishing operations. 


* a * * * 


3. Section 229.4 is amended by 
revising paragraphs (b)(2) introductory 
text, (b)(2)(i)(B), and by adding 
paragraph (b)(2)(iii) to read as follows: 


§ 229.4 Prohibitions. 

(b) ~*~ *& * 

(2) Under this part 229, except as 
provided under paragraph (b)(2(iii) of 
this section, it is unlawful to: 

(i)(A)* * * 

(B) Intentionally lethally take any 
marine mammal. 

(iii) If a taking under paragraph 
(b)(2)(i)(A) of this section or paragraph 
(b)(2)(i)(B) of this section is imminently 
necessary in self-defense or to save the 
life of a person in immediate danger, it 
is not an unlawful activity, provided 
that the taking is reported to the 
appropriate Regional Office of the 
National Marine Fisheries Service 
within 48 hours after the end of the 
fishing trip during which the taking 
occurs. 

4. Section 229.6 is amended by 
revising the third sentence of paragraph 
(c)(2)(i), removing paragraph (c)(6), and 


redesignating paragraphs (c)(7) through 
(c)(10) as paragraphs (c)(6) through 
(c)(9), respectively to read as follows: 


§ 229.6 Issuance of Exemption 
Certificates. 
* * * * * 

(c) x * *® 

(2) x * * 


(i) * * * Marine mammal report/log 
forms require information on: The 
fishery, fishing effort, gear type, and fish 
species involved; the marine mammal 
species (or description of the animal(s), 
if species is not known), number, date, 
and location of marine mammal 
incidental takes; type of interaction and 
any injury to the marine mammal; a 
description of any intentional takes (i.e., 
efforts to deter animals by nonlethal 
means to protect gear or catch or efforts 
to protect human life involving either 
lethal or nonlethal means); and any loss 
of fish or gear caused by marine 
mammals. * * * 

* * * * * 


5. Section 229.7 is amended by 
revising the last sentence of paragraph 
(b), removing paragraph (e), and 
redesignating paragraph (f) as paragraph 
(e), respectively to read as follows: 


- §229.7 Requirements for Category Ili 


fisheries. 


* * * * * 


(b) * * * The report must include 
information on: The fishery, fishing 
effort, gear type, and fish species 
involved; the marine mammal species 
(or description of the animal(s), if 
species is not known), number, date, 
and location of all lethal incidental 
takes; a description of any intentional 
lethal take to protect human life; and 
any loss of fish or gear caused by marine 
mammals. 


{FR Doc. 94—30309 Filed 12—7-94; 8:45 am} 
BILLING CODE 3510-22-W 
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This section of the FEDERAL REGISTER 
contains documents other than rules or 
proposed rules that are applicable to the 
public. Notices of hearings and investigations, 
committee meetings, agency decisions and 
rulings, delegations of authority, filing of 
petitions and applications and agency 
statements of organization and functions are 
examples of documents appearing in this 
section. 








DEPARTMENT OF COMMERCE 


Agency Form Under Review by the 
Office of Management and Budget 


DOC has submitted to the Office of 
Management and Budget (OMB) for 
clearance the following proposal for - 
collection of information under the 
provisions of the Paperwork Reduction 
Act (44 U.S.C. chapter 35). 

Agency: Bureau of the Census. 

Title: American Travel Survey. 

Form Number(s): ATS—8({L), 9(L), 
9(L).1, 9(L).2, 9{L).3, 10. 

Agency Approval Number: 0607-0792. 

Type of Request: Revision of a 
currently approved collection. 

Burden: 148,688 hours. 

Number of Respondents: 69,600. 

Avg Hours Per Response: 28 minutes. 

Needs and Uses: The Census Bureau 
will conduct the American Travel 
Survey (ATS) as part of the larger 
Census of Transportation. This survey 
will provide information on the 
interregional flows of passenger travel. 
The Bureau of Transportation Statistics 
(BTS) of the Department of 
Transportation (DOT) has contracted 
with the Census Bureau to conduct the 
sampling, daia collection, and 
processing operations for the ATS. The 
BTS and DOT will use the data to 
develop and analyze legislation 
affecting billions of dollars in user 
charges, infrastructure investments, new 
technology initiatives, and productivity 
of the transportation industry. This 
revision is necessary to implement 
revised data collection and reinterview 
instruments based on pretesting done 
under the Census Bureau's generic 
clearance for questionnaire pretesting 
and also to document changes in the 
survey's reinterview methodology. We 
are submitting this revision using an 
abbreviated supporting statement 
because much of what was in the 
original request for clearance remains 
unchanged and we are not asking for an 





extension of the survey’s current 
expiration date. 

Affected Public: Individuals or 
households. 

Frequency: Quarterly. 

Respondent's Obligation: Voluntary. 

OMB Desk Officer: Maria Gonzalez, 
(202) 395-7313. 

Copies of the above information 
collection proposal can be obtained by 
calling or writing Gerald Taché, DOC 
Forms Clearance Officer, (202) 482— 
3271, Department of Commerce, room 
5312, 14th and Constitution Avenue, 
NW, Washington, DC 20230. 

Written comments and 
recommendations for the proposed 
information collection should be sent to 
Maria Gonzalez, OMB Desk Officer, 
room 10201, New Executive Office 
Building, Washington, DC 20503. 


Dated: December 2, 1994. 
Gerald Tache, 
Departmental Forms Clearance Officer, Office 
of Management and Organization. 
{FR Doc. 94-30228 Filed 12—7-94; 8:45 am] 
BILLING CODE 3510-07-F 





National Oceanic and Atmospheric 
Administration 


[Docket No. 941130-4330; I.D. 112294C] 


Atlantic Sturgeon, Biuefish, and 
Weakfish; Interstate Fishery 
Management Plans 


AGENCY: National Marine Fisheries 
Service {NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Notice of determination of 
noncompliance; notice of moratoria. 





SUMMARY: In accordance with the 
Atlantic Coastal Fisheries Cooperative 
Management Act of 1993 (Act), 16 
U.S.C. 5101 et seq., the Secretary of 
Commerce (Secretary) has determined 
that the State of New Jersey is not in 
compliance with the Atlantic States 
Marine Fisheries Commission’s — 
(Commission) Interstate Coastal Fishery 
Management Plans (FMPs) for Atlantic 
sturgeon, bluefish, and weakfish; and 
that the measures New Jersey has failed 
to implement and enforce are necessary 
for the conservation of the fisheries in 
question. Pursuant to the Act, Federal 
moratoria on Atlantic sturgeon, bluefish, 
and weakfish fishing within New Jersey 
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State waters are hereby declared. These 
moratoria will become effective on April 
15, 1995, unless, by April 1, 1995, New 
Jersey adopts measures to come into 
compliance with the Commission’s 
FMPs. 


DATES: Date of moratoria declaration: 
December 5, 1994. 


FOR FURTHER INFORMATION CONTACT: 
Richard H. Schaefer, Director, Office of 
Fisheries Conservation and 
Management, NMFS, 301-713-2334. 


SUPPLEMENTARY INFORMATION: 
Background 


The Act was enacted to support and 
encourage the development, 
implementation, and enforcement of the 
Commission’s interstate FMPs to 
conserve and manage Atlantic coastal 
fishery resources. 

The Act specifies that, after 
notification by the Commission that an 
Atlantic coastal state is not in 
compliance with a Commission’s coastal 
FMP, the Secretary shali make a finding, 
not later than 30 days after receipt of the 
Commission’s determination, on: (1) 
Whether the state has failed to carry out 
its responsibilities to implement and 
enforce the Commission’s FMP; and (2) 
whether the measures that the state has 
failed to implement and enforce are 
necessary for the conservation of the 
fishery in question. If the Secretary 
finds that the state is not in compliance 
with the Commission’s FMP, and if the 
measures the state has failed to 
implement and enforce are necessary for 
the conservation of the fishery, the 
Secretary shall declare a moratorium on 
fishing in that fishery within the waters 
of the noncomplying state. The 
Secretary shall specify the moratorium’s 
effective date, which shall be any date 
within 6 months after declaration of the 
moratorium. In making such a finding, 
the Secretary shall carefully consider 
the comments of the Commission, the 
coastal state found out of compliance by 
the Commission, and the appropriate 
Regional Fishery Management Councils. 


Activities Pursuant to the Act 


On November 4, 1994, the Secretary 
received a letter from the Commission 
prepared pursuant to the Act. The 
Commission’s letter stated that the State 
of New Jersey’s Atlantic sturgeon, 
bluefish, and weakfish regulations did 
not meet the provisions of the 
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Commission’s FMPs, and, therefore, the 
Commission found the State of New 
Jersey out of compliance with the FMPs 
as described below: 

1. Atlantic sturgeon: New Jersey had 
not implemented any of the 
conservation measures contained in the 
Atlantic sturgeon coastal FMP by the 
scheduled compliance date of 
September 20, 1994. 

2. Bluefish: New Jersey failed to 
implement a 10—fish bag limit for the 
recreational fishery, as required in the 
bluefish coastal FMP, by the scheduled 
compliance date of September 1, 1994. 

3. Weakfish: New Jersey failed to 
implement regulations to achieve a 25—- 
percent reduction in exploitation in the 
commercial and recreational fisheries, 
as required by Amendment 1 to the 
weakfish coastal FMP, by the scheduled 
compliance date of July 31, 1994. 

The Commission suggested that the 
Secretary could delay the effective date 
of the moratoria for up to 6 months, 
because the State of New Jersey appears 
to be taking action to implement the 
management measures necessary to 
bring the State into compliance. On 
November 18, 1994, NMFS received a 
letter from New Jersey’s Division of 
Fish, Game and Wildlife that presented 
initial comments indicating that the 
State would take action necessary for 
compliance with the Commission’s 
FMPs, such action should be completed 
by February 6, 1995, and requesting the 
opportunity to meet with NMFS. This 
meeting was held on November 22, 
1994. 

Further comments were received from 
the New England, Mid-Atlantic, and 
South Atlantic Regional Fishery 
Management Councils; NMFS’ 
Northeast and Southeast Science 
Centers; and the Department of 


Interior’s U.S. Fish and Wildlife Service. 


Commenters did not object to the 
Commission’s determinations. 


Determination Regarding Compliance 
by the State of New Jersey 


Based on a careful analysis of all 
relevant information, and taking into 
account comments presented by the 
State of New Jersey during the meeting 
on November 22, 1994, the Secretary 
has determined that the State of New 
Jersey is not in compliance with the 
Commission’s coastal FMPs for Atlantic 
sturgeon, bluefish, and weakfish. This 
determination is based on New Jersey’s 
failure to implement and enforce 
regulatory measures established in the 
Commission’s three FMPs. Enforcement 
of these measures is necessary for the 
conservation of Atlantic sturgeon, 
bluefish, and weakfish. 


Although it has been determined that 
the State of New Jersey is not in 
compliance with the Commission’s 
FMPs for Atlantic sturgeon, bluefish, 
and weakfish, it is recognized that 
expeditious efforts are being made to 
bring New Jersey into compliance with 
the Act. In recognition of these efforts, 
the Secretary has agreed to allow New 
Jersey until April 1, 1995, to implement 
a program consistent with the 
Commission’s FMPs. If the State of New 
Jersey has not complied by that date, 
moratoria will be implemented on 
Atlantic sturgeon, bluefish, and 
weakfish fishing within waters of the 
State of New Jersey effective April 15, 
1995. The delay of the effective date of 
the moratoria will not diminish 
conservation efforts, because fishing 
seasons for these species largely have 
ended and will not resume until spring. 

NMFS will notify the Governor of 
New Jersey of this action and will 
promulgate regulations necessary to 
implement these moratoria in the 
Federal Register. These moratoria will 
be terminated immediately upon receipt 
of notification from the Commission, 
and concurrence by the Secretary, that 
the State has taken appropriate remedial 
actions to come into compliance with 
the Act. 


Dated: December 2, 1994. 
Rolland A. Schmitten, 
Assistant Administrator for Fisheries, 
National Marine Fisheries Service. 
[FR Doc. 94—30110 Filed 12—2-—94; 4:21 pm] 
BILLING CODE 3510-22-F 








COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Adjustment of an Import Limit for 
Certain Cotton and Man-Made Fiber 
Textile Products Produced or 
Manufactured in Mauritius 


December 2, 1994. 

AGENCY: Committee for the 
Implementation of Textile Agreements 
(CITA). 

ACTION: Issuing a directive to the 
Commissioner of Customs increasing a 
limit. 





EFFECTIVE DATE: December 5, 1994. 

FOR FURTHER INFORMATION CONTACT: 
Jennifer Aldrich, Internationa! Trade 
Specialist, Office of Textiles and 
Apparel, U.S. Department of Commerce, 
(202) 482-4212. For information on the 
quota status of this limit, refer to the 
Quota Status Reports posted on the 
bulletin boards of each Customs port or 
call (202) 927-5850. For information on 


embargoes and quota re-openings, call 
(202) 482—3715. 


SUPPLEMENTARY INFORMATION: 

Authority: Executive Order 11651 of March 
3, 1972, as amended; section 204 of the 
Agricultural Act of 1956, as amended (7 
U.S.C. 1854). 


The current limit for Categories 340/ 
640 is being increased for special 
carryforward. 

A description of the textile and 
apparel categories in terms of HTS 
numbers is available in the 
CORRELATION: Textile and Apparel 
Categories with the Harmonized Tariff 
Schedule of the United States (see 
Federal Register notice 58 FR 62645, 
published on November 29, 1993). Also 
see 59 FR 1935, published on January 
13, 1994. 

The letter to the Commissioner of 
Customs and the actions taken pursuant 
to it are not designed to implement all 
of the provisions of the bilateral 
agreement, but are designed to assist 
only in the implementation of certain of 
its provisions. 

Rita D. Hayes, 


Chairman, Committee for the Implementation 
of Textile Agreements. 


Committee for the Implementation of Textile 

Agreements 

December 2, 1994. 

Commissioner of Customs, 

Department of the Treasury, Washington, DC 
20229. 

Dear Commissioner: This directive 
amends, but does not cancel, the directive 
issued to you on January 7, 1994 by the 
Chairman, Committee for the Implementation 
of Textile Agreements. That directive 
concerns imports of certain cotton, wool, 
man-made fiber, silk blend and other 
vegetable fiber textile products, produced or 
manufactured in Mauritius and exported 
during the twelve-month’ period which began 
on January 1, 1994 and extends through 
December 31, 1994. 

Effective on December 5, 1994, you are 
directed to amend the January 7, 1994 
directive to increase the limit for Categories 
340/640 to 614,250 dozen ', as provided 
under the terms of the current bilateral textile 
agreement between the Governments of the 
United States and Mauritius. 

The Committee for the Implementation of 
Textile Agreements has determined that this 
action falls within the foreign affairs 
exception to the rulemaking provisions of 5 
U.S.C. 553(a}(1). 

Sincerely, 

Rita D. Hayes, 

Chairman, Committee for the Implémentation 
of Textile Agreements. 

[FR Doc. 94-30140 Filed 12—7—94; 8:45 am] 
BILLING CODE 3510-OR-F 


’ The limit has not been adjusted to account fo: 
any imports exported after December 31, 1993. 
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DEPARTMENT OF DEFENSE 


Department of the Army 
Corps of Engineers 


Intent to Perform the Second Periodic 
Nourishment of the Sunny Isles and 
Miami Beach Segments of the Beach 
Erosion Contro! and Hurricane 
Protection Project for Dade County, 
Florida 


AGENCY: U.S. Army Corps of Engineers, 
Jacksonville District, DOD. 


ACTION: Notice of Intent. 





SUMMARY: The Jacksonville District, U.S. 
Army Corps of Engineers is planning for 
the second periodic nourishment of the 
Sunny Isles and Miami Beach Segments 
of the Dade County Shore Protection 
Project. This is a notice to inform the 
public of those plans. This is not a 
Notice of Intent to Prepare an 
Environmental Impact Statement. 
ADDRESSES: U.S. Army Corps of 
Engineers, Environmental Branch, 
Planning Division, P.O. Box 4970, 
Jacksonville, Florida 32232-0019. 

FOR FURTHER INFORMATION CONTACT: 

Mr. Michael Dupes, (904) 232~1689. 
SUPPLEMENTARY INFORMATION: 1. The 
Beach Erosion Control and Hurricane 
Protection Project for Dade County was 
authorized by the flood control Act of 
1968. The authorized project include 
the shoreline between Government Cut 
and Bakers Haulover Inlet. The project 
was extended north to include the beach 
at Sunny Isles by the Supplemental 
Appropriations Act of 1985 and the 
Water Resources Development Act of 
1986. The length of beach to be 
nourished at Sunny Isles is 
approximately 3,400 feet and extends 
from DNR survey monument DNR-7 TO 
DNR-10. The beach to be nourished at 
Miami Beach is approximately 5,300 
feet long and extends from DNR 
monument DNR-53 to DNR-58. 
Approximately 53,000 cubic yards of 
sand will be used to fill the beach at 
Sunny Isles and approximately 410,000 
will be used at Miami Beach. Both areas 
proposed for nourishment have been 
nourished before. Sunny Isles was 
initially nourished in 1988 and 
renourished in 1991. The Miami Beach 
segment was initially nourished in 1980 
and renourished in 1987. The borrow 
area proposed for this project is located 
offshore northeast of Sunny Isles 
approximately 1.5 miles east of the 
Town of Golden Beach. A buffer zone 
will be established to protect reef 
communities, and magnetometer 
anomalies deemed to have potential 
historic significance that are located in 


the borrow area will be avoided. A 
permitted artificial reef area, located 
offshore of Miami Beach, will be used 
to dispose of rock material unsuitable 
for placement on the beach. An 
Environmental Assessment will be 
prepared to provide supplemental 
environmental information on the 
project since the completion of the 1975 
Final Environmental Impact Statement 
(FEIS) and the 1982 FEIS Supplement. 

2. Scoping: The scoping process will 
involve Federal, State, county and 
municipal agencies, and other interested 
persons and organizations. A scoping 
letter has been sent to interested 
Federal, State, county and municipal 
agencies requesting their comments and 
concerns. Any persons and 
organizations wishing to participate in 
the scoping process should contact the 
U.S. Army Corps of Engineers at the 
address provided in this Notice. 
Significant issues that are anticipated 
include concern for offshore hard 
bottom communities, fisheries, water 
quality, sea turtles and sea turtle nests. 
A public workshop is planned to 
discuss the project and address any 
concerns the public may have. The 
workshop will be held at 7:00 p.m., 
Wednesday, February 1, 1995 in 
Conference Room 18-2 at the Stephen P. 
Clark Center, 111 N.W. 1st Street, 
Miami, Florida 33130. Notices of the 
project and the workshop will be placed 
in local newspapers. 

3. Coordination with the U.S. Fish 
and Wildlife Service and the Nationa! 
Marine Fisheries Service will be 
accomplished in compliance with 
Section 7 of the Endangered Species 
Act. Coordination required by * 
applicable Federal and State laws and 
policies will be conducted. Since the 
project will require the discharge of 
material into waters of the United 
States, the discharge will comply with 
the provisions of section 404 of the 
Clean Water Act as amended. 

Kenneth L. Denton, 

Army Federal Register Liaison Officer. 

{FR Doc. 94-30204 Filed 12~7-94; 8:45 am] 
BILLING CODE 3710-AJ-M 


Corps of Engineers 


intent to Prepare a Draft Supplement to 
the Fina! Environmental Impact 
Statement Regarding Disposal Sites of 
the Locks and Dams 2, 3, and 4, 
Monongahela River Project Near 
Pittsburgh, Pennsylvania 


AGENCY: U.S. Army Corps of Engineers, 
Pittsburgh District, DOD. 


ACTION: Notice of intent. 





SUMMARY: The EIS supplement 
addresses the investigation of 
alternative disposal sites to 
accommodate all excavated and dredged 
material in association with the 
authorized navigation improvement 
project, identified as Locks and Dams 2, 
3 and 4, Monongahela River project. 
ADDRESSES: U.S. Army Corps of 
Engineers, Pittsburgh District, William 
S. Morrhead Federal Building, 1000 
Liverty Avenue, Pittsburgh, 
Pennsylvania 15222-4186. 

FOR FURTHER INFORMATION CONTACT: Mr. 
Jim Purdy, (412) 644-6844. 
SUPPLEMENTARY INFORMATION: The Lower 
Monongahela River Navigation System 
Feasibility Report and Environmental 
Impact Statement were completed in 
December 1991. The plan of 
improvement recommended in the 
feasibility report was authorized for 
construction by the Water Resources 
Development Act of 1992. The 
authorized project consists of replacing 
the fixed crest dam at Braddock, 
Pennsylvania with a gated dam, 
removing the locks and dam facility at 
Elizabeth, Pennsylvania and 
constructing twin 84’ x 720’ locks at 
Charleroi, Pennsylvania. A new 
continuous navigation pool 2 will be 
created between Braddock and Charleroi 
by raising the existing pool 2 by five feet 
(three feet when the existing flow over 
the fixed crest dam 2 is considered) and 
lowering the existing pool 3 by 3.2 feet 
(five feet when the existing flow over 
the fixed crest dam 3 is considered). 
There will be about 3,500,000 cubic 
yards of dredged and excavated material 
associated with construction and 
restoration of the navigation channel 
between Elizabeth and Charleroi. Two 
upland disposal sites identified as 
Bunola and Covrsin Hill were 
recommended in the Feasibility Report. 
Use of these sites would necessitate the 
relocation of fourteen residences and 
one business. Due to the concerns of 
local residents and elected officials 
expressed at the public meetings for the 
project, the Pittsburgh District 
committed to exploring alternative 
disposal sites during post authorization 
studies. 

Reasonable alternatives to the sites 
recommended in the Feasibility Report 
include two areas currently being 
developed by the Regional Industrial 
Development Corporation (RIDC) at 
Duquesne and McKeesport, PA; in 
addition to sites near Eldora and Victory 
Hills in Carroll Township, Lockview in 
Fallowfield Township, and Panburg 
Hollow in Forward Township, PA; and 
within pools 2, 3, and/or 4 of the 
Monongahela River. 
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Significant issues to be addressed in 
the Draft EIS Supplement include socio- 
economic impacts, residential and 
business relocations, noise and air 
pollution, impacts to wildlife and 
terrestrial habitat, potential for 
hazardous, toxic and radiologic waste 
disturbance (HTRW), effects upon 
endangered species, impacts on cultural 
resources, flood plain intrusion, 
wetland disturbance, temporary and 
permanent effects upon recreation, and 
in the case of the in-river alternative, 
water quality and aquatic life. 


The Pittsburgh District’s public 
involvement program for this activity 
has been on-going since the Feasibility 
Study review process. Impacts to the 
sites recommended in the Feasibility 
Report were addressed at the October 
22, 1991 Public Meeting when the 
recommendations of the report were 
presented and the District responded to 
numerous public inquiries. Subsequent 
to the Feasibility Report, the District has 
met with officials representing the 
Duquesne, Eldora and Lockview sites. 
Two public meetings were held 
concerning use of the Eldora site. The 
first was held on May 14, 1993 and 
involved township officials and the 
township engineer. A follow-up meeting 
took place on June 1, 1993 at the regular 
monthly Carroll Township supervisors 
meeting where twenty-five residents 
and township officials attended. A 
public meeting was held with 
Fallowfield Township officials on 
August 30, 1994 concerning use of the 
Lockview site. 

No additional public meetings are 
scheduled at this time but may be 
scheduled in the future subject to 
comments received on the DIS draft 
supplement. Comments are encouraged 
from concerned Federal, State, and local 
agencies, as well as from private 
industries, local groups, and the general 
public. Further details may be obtained 
from the address given in this Notice of 
Intent and from Mr. Purday, 412-644— 
6844. 

The draft Supplemental EIS will be 
issued to interested parties upon 
completion, tentatively scheduled for 
March 1995, 

Kenneth L. Denton, 

Army Federal Register Liaison Officer. 

{FR Doc. $4-30205 Filed 12—7—94; 8:45 am] 
BILLING CODE 3710-85-M 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. ER94-1597-000] 


Gulfstream Energy, LLC; Notice of 
issuance of Order 


December 2, 1994. 

On August 25, 1994, and September 
29, 1994, Gulfstream Energy, LLC 
(Gulfstream Energy) submitted for filing 
a rate schedule under which Gulfstream 
Energy will engage in wholesale electric 
power and energy transactions as a 
marketer. Gulfstream Energy also 
requested waiver of various Commission 
regulations. In particular, Gulfstream 
Energy requested that the Commission 
grant blanket approval under 18 CFR 
part 34 of all future issuances of 
securities and assumptions of liability 
by Gulfstream Energy. 

On November 21, 1994, pursuant to 
delegated authority, the Director, 
Division of Applications, Office of 
Electric Power Regulation, granted 
requests for blanket approval under Part 
34, subject to the following: 

Within thirty days of the date of the 
order, any person desiring to be heard 
or to protest the blanket approval of 
issuances of securities or assumptions of 
liability by Gulfstream Energy should 
file a motion to intervene or protest with 
the Federal Energy Reegulatory 
Commission, 825 North Capitol Street, 
N.E., Washington, D.C. 20426, in 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 
385.214). 

Absent a request for hearing within 
this period, Gulfstream Energy is 
authorized to issue securities and 
assume obligations or liabilities as a 
guarantor, indorser, surety, or otherwise 
in respect of any security of another 
person; provided that such issuance or 
assumption is for some lawful object 
within the corporate purposes of the 
applicant, and compatible with the 
public interests, and is reasonably 
necessary or appropriate for such 
purposes. 

The Commission reserves the right to 
require a further showing that neither 
public nor private interests will be 
adversely affected by continued 
approval of Gulfstream Energy’s 
issuances of securities or assumptions of 
liability. 

Notice is hereby given that the 
deadline for filing motions to intervene 
or protests, as set forth above, is 
December 21, 1994. 

Copies of the full text of the order are 
available from the Commission’s Public 


Reference Branch, Room 3308, 941 
North Capitol Street, N.E., Washington, 
D.C. 20426. 


Lois D. Cashell, 

Seeretary 

[FR Doc. 94—30119 Filed 12-7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. ER94-1613-000] 


Hadson Electric, Inc.; Notice of 
Issuance of Order 


December 2, 1994. 

On August 31, 1994 and September 
28, 1994, Hadson Electric, Inc. (Hadson) 
submitted for filing a rate schedule 
under which Hadson will engage in 
wholesale electric power and energy 
transactions as a marketer. Hadson also 
requested waiver of various Commission 
regulations. In particular, Hadson 
requested that the Commission grant 
blanket approval under 18 CFR part 34 
of all future issuances of securities and 
assumptions of liability by Hadson. 

On November 17, 1994, pursuant to 
delegated authority, the Director, 
Division of Applications, Office of 
Electric Power Regulation, granted 
requests for blanket approval under part 
34, subject to the following: 

Within thirty days of the date of the 
order, any person desiring to be heard 
or to protest the blanket approval of 
issuances of securities or assumptions of 
liability by Hadson should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, N.E., Washington, 
DC 20426, in accordance with Rules 211 
and 214 of the Commission’s Rules of 
Practice and Procedure (18 CFR 385.211 
and 385.214). 

Absent a request for hearing within 
this period, Hadson is authorized to 
issue securities and assume obligations 
or liabilities as a guarantor, indorser, 
surety, or otherwise in respect of any 
security of another person; provided 
that such issuance or assumption is for 
some lawful object within the corporate 
purposes of the applicant, and 
compatible with the public interests, 
and is reasonably necessary or 
appropriate for such purposes. 

The Commission reserves the right to 
require a further showing that neither 
public nor private interests will be 
adversely affected by continued 
approval of Hadson’s issuances of 
securities or assumptions of liability. 

Notice is hereby given that the 
deadline for filing motions to intervene 
or protests, as set forth above, is 
December 19, 1994. 

Copies of the full text of the order are 
available from the Commission's Public 
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Reference Branch, Room 3308, 941 
North Capitol Street NE., Washington, 
DC 20426. : 

Lois D. Cashell, 

Secretary. 

{FR Doc. 94-30120 Filed 12—7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. RP95-60-000] 


Alabama-Tennessee Natural Gas Co.; 
Proposed Changes in FERC Gas Tariff 


December 2, 1994. 

Take notice that on November 30, 
1994, Alabama-Tennessee Natural Gas 
Company (Alabama-Tennessee), filed 
pursuant to Section 33.2 of the General 
Terms and Conditions of its FERC Gas 
Tariff, Second Revised Volume No. 1, to 
recover the remaining balance in its 
Account No. 191 and submitted a report 
related thereto concerning the 
elimination of its Purchased Gas 
Adjustment clause. In addition, 
Alabama-Tennessee reported on the 
flowthrough recovery under Section 
33.3 of the General Terms and 
Conditions of its tariff of certain costs 
related to the closing out by Tennessee 
Gas Pipeline Company (Tennessee) of 
its Account No. 191 balance. 

According to Alabama-Tennessee, its 
filing provides for the recovery of a 
positive balance to its Account No. 191 
as a result of certain refunds and credits 
made by Alabama-Tennessee to its 
resale customers. Alabama-Tennessee 
proposes to collect this balance through 
a direct bill to each affected customer 
and is seeking authorization to reflect 
the entire amount due in the bills to be 
rendered in February, 1995 for services 
provided in January, 1995. In 
connection with its recovery of this 
Account No. 191 balance, Alabama- 
Tennessee has also proposed to 
eliminate from its tariff effective January 
1, 1995, Second Revised Sheet No. 4B 
which sets forth each resale customer’s 
allocated portion of its Account No. 919 
purchased gas costs which were 
previously approved in Docket No. 
RP94~-37 and credited by Alabama- 
Tennessee. 

Alabama-Tennessee also reported in 
its filing that it understands that as a 
result of Tennessee’s settlement in 
Docket No. RP93-147, Tennessee will 
be refunding certain Account No. 191 
amounts which Alabama-Tennessee 
will, in turn, be flowing through to its 
customers under Section 33.3 of the 
General Terms and Conditions of its 
tariff. Alabama-Tennessee further states 
in its report at that time it intends to 
offset against any such flowthrough 
amounts certain underrecoveries 


incurred by Alabama-Tennessee that 
resulted from billing changes made by 
Tennessee beginning January, 1994 
related to the recovery of its Account 
No. i191 balance for which Alabama- 
Tennessee had not yet made a 
corresponding adjustment in the 
amounts it was flowing through to its 
customers. Alabama-Tennessee also 
states that as part of the instant filing it 
is proposing to eliminate from its tariff 
effective January 1, 1995. Original Sheet 
No. 4C which shows each affected 
customer's allocated portion of 
Tennessee’s Account No. 191 costs_that 
were Calculated pursuant to Section 
33.3 of the General Terms and 
Conditions of Alabama-Tennessee’s 
tariffs. 

Alabama-Tennessee has requested 
that the Commission grant such waivers 
as may be necessary to accept and 
approve Alabama-Tennessee’s filing as 
submitted. 

Any person desiring to be heard or to 
protest said filing should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, N.E., Washington, 
D.C. 20426, in accordance with Rule 211 
or Rule 214 of the Commission’s Rules 
of Practice and Procedure (18 CFR 
385.211 and 385.214). All such motions 
or protests should be filed on or before 
December 9, 1994. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
to the proceeding must file a motion to 
intervene. Copies of this filing are on 
file with the Commission and are 
available for public inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94—30183 Filed 12—7—94; 8:45 am] 
BILLING CODE 6717-01-M 





ANR Pipeline Co.; Proposed Changes 
in FERC Gas Tariff 


[Docket No. RP95-58-000] 


December 2, 1994. 

Take notice that on November 30, 
1994, ANR Pipeline Company (ANR) 
tendered for filing as part of its FERC 
Gas Tariff, Second Revised Volume No. 
1, the following tariff sheets, with an 
effective date of December 1, 1994: 
Fourth Revised Sheet No. 8 
Sixth Revised Sheet No. 9 
Sixth Revised Sheet No. 13 
Sixth Revised Sheet No. 16 
Sixth Revised Sheet No. 18 


ANKR states that the above-referenced 
tariff sheets are being filed pursuant to 


the approved recovery mechanism of its 
Tariff to implement recovery of $9.6 
million of costs that are associated with 
its obligations to Dakota Gasification 
Company (Dakota). ANR proposes a 
reservation fee surcharge applicable to 
its Part 284 firm transportation — 
customers to collect ninety percent 
(90%) of the Dakota costs and an 
adjustment to the maximum base tariff 
rates of Rate Schedule ITS and overrun 
rates applicable to Rate Schedule FTS— 
2 so as to recover the remaining ten 
percent (10%). 

ANR states that all of its Volume No. 
1 customers and interested State 
Commissions have been mailed a copy 
of this filing. 

Any person desiring to be heard or to 


. protest said filing should file a motion 


to intervene or protest with the 
Commission, 825 North Capitol Street, 
N.E., Washington, D.C. 20426 in 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211, 385.214). 
All such motions or protests should be 
filed on or before December 9, 1994. 
Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a motion to 
intervene. Copies of this application are 
on file with the Commission and are 
available for public inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94—30184 Filed 12—7—94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. RP95-61-000] 


Columbia Gas Transmission Corp.; 
Proposed Changes in FERC Gas Tariff 


December 2, 1994. 

Take notice that on November 30, 
1994, Columbia Gas Transmission 
Corporation (Columbia), tendered for 
filing the following proposed changes to 
its FERC Gas Tariff, Second Revised 
Volume No. 1, with a proposed effective 
date of January 1, 1995: 

Tenth Revised Sheet No. 28 
First Revised Sheet No. 62 
Third Revised Sheet No. 262 
First Revised Sheet No. 483 


Columbia states that the tariff sheets 
are being filed to remove from its tariff 
certain charges and provisions which 
are no longer applicable or required. 

Any person desiring to be heard or to 
protest said filing should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, N.E., Washington, 
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D.C. 20426, in accordance with Rules 
211 and 214 of the Commission’s Rules 
of Practice and Procedure. All such 
motions or protests should be filed on 
or before December 9, 1994. Protests 
wil! be considered by the Commission 
in determining the appropriate action to 
be taken, but will not serve to make 
protestants parties to the proceedings. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of Columbia’s filings are on file with the 


Commission and are available for public 


inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94-30185 Filed 12-7-94; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket Nos. TM95-—2-70-000, TM95-4-21- 
000, TM95-3-16--000, TM95-2-51-000) 


Columbia Gulf Transmission Co., 
Columbia Gas Transmission Corp., 
National Fuel Gas Supply Corp., Great 
Lakes Gas Transmission Limited 
Partnership; Proposed Changes in 
FERC Gas Tariff 


December 2, 1994. 

Take notice that on November 30, 
1994, the above-listed companies 
tendered for filing as part of their FERC 
Gas Tariff, revised tariff sheets, with a 
proposed effective date of January 1, 
1995. 

The companies state the tariff sheets 
are being filed to reflect the Gas 
Research Institute’s (GRI) 1995 Funding 
Mechanism, as authorized by the 
Federal Energy Regulatory Commission 
Order issued on October 3, 1994, in 
Docket No. RP94-—283-000, Ordering 
Paragraph (B). 

Any person desiring to be heard or to 
protest a filing should file a motion to 
intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, N.E., Washington, 
DC 20426, in accordance with Rules 211 
and 214 of the Commission’s Rules of 
-ractice and Procedure. All such 
motions or protests should be filed on 
or before December 9, 1994. Protests 
will be considered by the Commission 
in determining the appropriate action to 
be taken, but will not serve to make 
protestants parties to the proceedings. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of the filings are on file with the 
Commission and are available for public 
inspection. 

Lois D. Cashel, 

Secretary. 

[FR Doc. 94-30186 Filed 12-7—-94; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket No. RP95-00C] 


Southern Natural Gas Co.; GSR Cost 
Recovery Filing 


December 2, 1994. 


Take notice that on November 30, 
1994, Southern Natural Gas Company 
(Southern) set forth its revised demand 
surcharges and revised interruptible 
rates that will be charged in connection 
with its recovery of GSR costs 
associated with the payment of price 
differential costs under realigned gas 
supply contracts or contract buyout 
costs associated with continuing 
realignment efforts during the period 
August 1, 1994 through October 31, 
1994. These GSR costs have arisen as a 
direct result of customers’ elections 
during restructuring to terminate their 
sales entitlements under Order No. 636. 

Southern tendered for filing as part of 
its FERC Gas Tariff, Seventh Revised 
Volume No. 1, the following tariff 
sheets, with the proposed effective date 
of January 1, 1995: 

Fifteenth Revised Sheet No. 15 

Fifteenth Revised Sheet No. 17 

Ninth Revised Sheet No. 18 

First Alternate Fifteenth Revised Sheet No. 

15 
First Alternate Fifteenth Revised Sheet No. 

17 
First Alternate Ninth Revised Sheet No. 18 


Southern submits alternate tariff 
sheets to comply with the Commission’s 
September 29, 1994 Order requiring the 
removal! of certain price differential 
costs associated with a gas purchase 
contract between Southern and Exxon 
corporation dated August 29, 1989. 
Southern notes that the instant filing is 
made without prejudice to the position 
taken by Southern in its request for 
rehearing or clarification of the above 
mentioned Order. 

Southern states that copies of the 
filing were served upon Southern’s 
customers and interested state 
commissions. 

Any person desiring to be heard or to 
protest said filing should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, N.E., Washington, 
D.C. 20426, in accordance with Rules 
211 and 214 of the Commission's Rules 
of Practice and Procedure. All such 
motions or protests should be filed on 
or before December 9, 1994. Protests 
will be considered by the Commission 
in determining the appropriate action to 
be taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of Southern’s filing are on file with the 


Commission and are available for public 
inspection. 

Lois D. Cashell, 

Secretary. 

{FR Doc. 94-30187 Filed 12-7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. RP95-57-000] 


Sumas International Pipeline tnc.; Rate 
Filing 
December 2, 1994. 

Take notice that on November 30, 
1994, Sumas International Pipeline Inc. 
(SIPI), tendered for filing as part of its 
FERC Gas Tariff, Original Volume No.2, 
the following tariff sheets, with a 
proposed effective date of January 1, 
1995: ; 

First Revised Sheet Number 1 
First Revised Sheet Number 2 


Fourth Revised Sheet Number 4 
First Revised Sheet Number 50 


SIPI states that the above tariff sheets 
reflect the new Firm and interruptible 
Rates on its system and changes in the 
corporate relationships and names of its 
parent and affiliate companies. SIPI 
proposes to increase its Firm Rate from 
1.26¢ per MMBTu/month to 1.74¢ per 
MMBTu/month and interruptible rates 
from .04¢ to .06¢ per MMBTu. 

Any person desiring to be heard or to 
protest said filing should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
DC 20426 in accordance with Rules 211 
and 214 of the Commission’s Rules of 
Practice and Procedure (18 CFR 385.211 
and 385.214). All such motions or 
protests should be filed on or before 
December 9, 1994. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of this filling are on file with the 
Commission and are available for public 
inspection. 

Lois D. Cashell, 

Secretary. 

(FR Doc. 94—30188 Filed 12-—7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. RP93-148-004] 


Tennessee Gas Pipeline Co.; 
Compliance Filing 


December 2, 1994. 

Take notice that on November 30, 
1994, Tennessee Gas Pipeline Company 
(Tennessee), filed pro forma Tariff Sheet 
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No. 30, First Revised Sheet No. 387, 
First Revised Sheet No. 388, First 
Revised Sheet No. 389 and supporting 
workpapers, for a proposed effective 
date of September 1, 1993. 

Tennessee states that this filing is in 
compliance with the Commission’s 
order of November 18, 1994 in Docket 
No. RP93-148-000, et al., Tennessee 
Gas Pipeline Company, 69 FERC 
61,235 (1994) (November 18th Order). 

Tennessee states that copies of the 
filing have been mailed to all of its 
jurisdictional customers and affected 
state regulatory commissions. 

Any person desiring to protest with 
reference to said filing should file a 
protest with the Federal Energy 
Regulatory Commission, 825 North 
Capitol Street NE., Washington, DC 
20426, in accordance with Section 211 
of the Commission’s Rules of Practice 
and Procedure, 18 CFR 385.211. All 
such protests should be filed on or 
before December 9, 1994. Protests will 
be considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to this proceeding. 
Copies of this filing are on file and 
available for public inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94—30189 Filed 12—7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. RP95-62-000] 


Tennessee Gas Pipeline Co.; Tariff 
Adjustment Filing 


December 2, 1994. 

Take notice that on November 30, 
1994, Tennessee Gas Pipeline Company 
(Tennessee), filed a transportation cost 
rate adjustment (TCRA) to recover costs 
paid for transportation on other 
pipelines, as reflected in Account 858, 
pursuant to Article XXIV of Tennessee’s 
FERC Gas Tariff, Fifth Revised Volume 
No. 1. Tennessee requests that the tariff 
sheet implementing the TCRA, Tenth 
Revised Tariff Sheet No. 30, be accepted 
and allowed to go into effect on January 
1, 1995. 

Tennessee states that copies of the 
filing have been mailed to all of its 
jurisdictional customers and affected 
state regulatory commissions. 

Any person desiring to be heard or to 
make protest with reference to said 
filing should file a motion to intervene 
or protest with the Federal Energy 
Regulatory Commission, 825 North 
Capitol Street, NE., Washington, DC 
20426, in accordance with Sections 211 
and 214 of the Commission's Rules of 
Practice and Procedure, 18 CFR 385.211 


and 385.214. All such petitions or 
protests should be filed on or before 
December 9, 1994. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make the 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a petition to intervene. Copies 
of this filing are on file and are available 
for public inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94-30190 Filed 12—7-94; 8:45 am] 
BILLING CODE 6717-01- 





[Docket No. RP95-63-000] 


Tennessee Gas Pipeline Co.; Filing of 
Operational Report 


December 2, 1994. 

Take notice that on November 30, 
1994, Tennessee Gas Pipeline Company 
(Tennessee), filed its Report on 
Operations After One Year of 
Restructured Service for the twelve 
month period from September 1, 1993 
through August 31, 1994. Tennessee 
states that the purpose of this filing is 
to comply with the Commission’s orders 
on Tennessee’s restructuring requiring 
that Tennessee file an Operational 
Report. 

In addition to reporting on storage use 
as required by the Commission, 
Tennessee states that it is explaining its 
operational flow orders and use of 
upstream transportation and storage 
during its first year of restructured 
services. Tennessee is also providing an 
explanation of its limitation on storage 
injections to “soth of contracted storage 
capacity, and of certain difficulties that 
it had with its TENN—SPEED 2 software 
system. 

While Tennessee does not believe any 
waivers are necessary, Tennessee 
respectfully requests that the 
Commission grant any waivers it deems 
necessary for acceptance of this filing. 

Tennessee states that copies of the 
filing have been mailed to all of its 
jurisdictional customers and affected 
state regulatory commission. 

Any person desiring to be heard or to 
make any protests with reference to said 
filing should file a petition to intervene 
or protest with the Federal Energy 
Regulatory Commission, 825 North 
Capitol Street, N.E., Washington, D.C. 
20426, in accordance with Sections 211 
and 214 of the Commission’s Rules of 
Practice and Procedure, 18 CFR 385.211 
and 385.214. All such petitions or 
protests should be filed on or before 
December 23, 1994. Protests will be 
considered by the Commission in 


determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to this proceeding. 
Any person wishing to become a party 
must file a petition to intervene. Copies 
of this filing are on file and available for 
public inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94-30191 Filed 12--7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. RP95-64-000] 


Tennessee Gas Pipeline Co.; Filing of 
Cash-Out Report 


December 2, 1994. 


Take notice that on November 30, 
1994, Tennessee Gas Pipeline Company 
(Tennessee), filed its Report of Cash Out 
Activity for the twelve month period 
from September 1, 1993 through August 
31, 1994. Tennessee states that the 
purpose of this filing is to comply with 
Section 7(f) of Tennessee’s Rate 
Schedule LMS-MA, found at Sheet No. 
209 of Tennessee’s Fifth Revised FERC 
Gas Tariff. 


Tennessee states that Section 7(f) of 
the LMS-MA Rate Schedule requires 
Tennessee to credit any positive bale ace 
from cash out activity to Tennessee’s 
Volumetric Transition Cost Account or, 
in the alternative, to carry forward any 
negative balance. Because the activity 
shows a net negative balance of 
$64,733.00, Tennessee shall carry that 
amount forward to the next year. 


While Tennessee does not believe any 
waivers are necessary, Tennessee 
respectfully requests that the 
Commission grant any waivers it deems 
necessary for acceptance of th‘s filing. 

Tennessee states that copies of the 
filing have been mailed to all! of its 
jurisdictional customers and affected 
state regulatory commission. 


Any person desiring to be heard or to 
make any protest with reference to said 
filing should file a petition to intervene 
or protest with the Federal Energy 
Regulatory Commission, 825 North 
Capitol Street, N.E., Washington, D.C. 
20426, in accordance with Sections 211 
and 214 of the Commission’s Rules of 
Practice and Procedure, 18 CFR 385.211 
and 385.214. All such petitions or 
protestants should be filed on or before 
December 9, 1994. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to this proceeding. 
Any person wishing to become a party 
must file a petition to intervene. Copies 
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of this filing are on file and available for 
public inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94-3092 Filed 12—7-94; 8:45 am] 
BILLING CODE 6717-01-M 





[Docket No. TM95-2-18-000] 


Texas Gas Transmission Corp.; 
Proposed Changes in FERC Gas Tariff 


December 2, 1994. 

Take notice that on November 30, 
1994, Texas Gas Transmission 
Corporation (Texas Gas), tendered for 
filing the revised tariff sheets contained 
in Appendix A. 

Texas Gas states that the proposed 
tariff sheets reflect changes to its Base 
Tariff Rates pursuant to the 
Transportation Cost Adjustment 
provisions contained in Section 39 of 
the General Terms and Conditions of its 
FERC Gas Tariff, First Revised Volume 
No. 1, and are proposed to be effective 
January 1, 1995. 

Texas Gas states that copies of the 
filing have been served upon Texas 
Gas’s jurisdictional customers and 
interested state commissions. - 

Any person desiring to be heard or to 
protest said filing should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, N.E., Washington, 
D.C. 20426, in accordance with 
§§ 385.211 and 385.214 of the 
Commission’s Rules and Regulations. 
All such motions or protests should be 
filed on or before December 9, 1994. 
Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party to the proceeding must 
file a motion to intervene. Copies of this 
filing are on file with the Commission 
and are available for public inspection 
in the Public Reference Room. 

Lois D. Cashell, 

Secretary. 

Texas Gas Transmission Corporation, Docket 
No. TM95-—2-18-000 


First Revised Volume No. 1 


Third Revised Seventh Revised Sheet No. 10 

Third Revised Fourth Revised Sheet No. 11 

First Revised First Revised Sheet No. 11.1 

Third Revised Ninth Revised Sheet No. 12 

Original Volume No. 2 

First Revised Eighteenth Revised Sheet No. 
82 

First Revised Nineteenth Revised Sheet No. 
547 


First Revised Twenty-first Revised Sheet No. 
982 


First Revised Nineteenth Revised Sheet No. 
1005 


First Revised Thirteenth Revised Sheet No. 
1085 

[FR Doc. 94-30193 Filed 12—7—94; 8:45 am] 

BILLING CODE 6717-01-M 





[RP94-164-000] 


Trunkline Gas Co.; Informal Settlement 
Conference 


December 2, 1994. 

Take notice that an informal 
settlement conference will be convened 
in these proceedings on December 8, 
1994 at 10:00 a.m. at the offices of the 
Federal Energy Regulatory Commission, 
810 First Street, N.E., Washington, D.C., 
20426, for the purpose of exploring the 
possible settlement of the issues in this 
proceeding. 

Any party, as defined by 18 CFR 
385.102(c), or any participant as defined 
by 18 CFR 385.102(b), is invited to 
attend. Persons wishing to become a 
party must move to intervene and 
receive intervenor status pursuant to the 
Commission's regulations (18 CFR 
385.214). 


For additional information, contact Marc 
G. Denkinger (202) 208-2215 or Edith A. 
Gilmore (202) 208-2158. 


Lois D. Cashell, 

Secretary. 

{FR Doc. 94-30194 Filed 12—7—-94; 8:45 am] 
BILLING CODE 6717-01-™ 





[Docket No. ER94—1436-000, et al.] 


Pennsylvania Electric Company, et al.; 
Electric Rate and Corporate Regulation 
Filings 

November 29, 1994. 


Take notice that the following filings 
have been made with the Commission: 


1. Pennsylvania Electric Company 
[Docket No. ER94—1436-000] 


Take notice that Pennsylvania Electric 
Company (Penelec) on November 23, 
1994, tendered for filing an amendment 
to its July 1, 1994, filing in this docket. 
The amendment consists of a revised 
exhibit to a service agreement with West 
Penn Power Company under Penelec’s 
FPC Electric Tariff, Original Volume No. 
a. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


2. Arkansas Power & Light Company 


[Docket No. ER95-49-000] 


Take notice that on November 4, 
1994, Arkansas Power & Light Company 


tendered for filing an amendment in the 
above-referenced docket. 

Comment date: December 12, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


3. TexPar Energy, Inc. 
[Docket No. ER95-62-000] 


Take notice that on November 10, 
1994, Tex Par Energy, Inc. (TexPar), 
amended its filing in Docket No. ER95- 
62-000. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


4. Mesquite Energy Services, Inc. 
[Docket No. ER95—74-000] 


Take notice that on November 22, 
1994, Mesquite Energy Services, Inc. 
(Mesquite) tendered for filing 
supplemental information relating to the 
above docket. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. ° 


5. Mid-American Resources, Inc. 
[Docket No. ER95—78-000] 


Take notice that on November 21, 
1994, Mid-American Resources, Inc. 
tendered for filing an amendment in the 
above-referenced docket. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


6. Florida Power & Light Company 
[Docket No. ER95—100—000] 


Take notice that on November 18, 
1994, Florida Power and Light Company 
tendered for filing an amendment to its 
October 31, 1994, filing in this docket. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


7. Wisconsin Power and Light Company 
{Docket No. ER95—154—000) 


Take notice that on November 3, 
1994, Wisconsin Power and Light 
Company (WPL) tendered for filing a 
new appendix to the existing 
interconnection agreement between 
Madison Gas and Electric Company and 
WPL. 

WPL requests that an effective date 
concurrent with the contract effective 
date be assigned. WPL states that copies 
of the agreement and the filing have 
been provided to Madison Gas and 
Electric Company and the Wisconsin 
Public Service Commission. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 
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8. Minnesota Power & Light Company 


[Docket No. ERS5-163-000] 

Take notice that on November 4, 
1994, Minnesota Power & Light 
Company (MP&L) tendered for filing a 
Wholesale Coordination Sales Tariff, 
WSCS-1. MP&L states that the Tariff is 
intended to provide MMP& maximum 
flexibility in engaging in sales of power 
and energy by providing for transactions 
at negotiated prices no lower than 
system incremental energy costs and no 
higher than the Company’s fully 
allocated cost of capacity plus 110% of 
incremental energy costs. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


9. Montana Power Company 


[Docket No. ER95-174-000] 

Take notice that on November 9, 
1994, Montana Power Company 
(Montana) tendered for filing a Notice of 
Termination of Rate Schedule FERC No. 
182 between Montana and The 
Washington Water Power Company. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


10. Tampa Electric Company 


[Docket No. ER95-183-000] 

Take notice that on November 10, 
1994, Tampa Electric Company (Tampa 
Electric) tendered for filing an 
agreement to provide non-firm 
transmission service for Seminole 
Electric Cooperative, Inc. (Seminole). 

Tampa Electric proposes that the 
agreement be made effective on the 
earlier of the date it is accepted for filing 
or January 10, 1995, and therefore 
requests waiver of the Commission’s 
notice requirement. 

Copies of the filing have been served 
on Seminole and the Florida Public 
Service Commission. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 

11. Tampa Electric Company 
[Docket No. ER95-184-000) 

Take notice ihat on November 10, 
1994, Tampa Electric Company (Tampa 
Electric), tendered for filing a letter 
agreement with Hardee Power Partners 
Limited (HPP} that specifies a rate for 
certain transmission services under an 
existing power sale contract between 
Tampa Electric and HPP. 

Tampa Electric proposes that the 
letter agreement be made effective on 
January 15, 1995. 

Copies of the filing have been served 
on HPP and the Florida Public Service 
Commission. 


Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


12. Baltimore Gas and Electric 
Company 


[Docket No. ER95—186-000] 


Take notice that on November 14, 
1994, Baltimore Gas and Electric 
Company (BGE), tendered for filing as 
an initial rate schedule an agreement 
(Agreement) between PECO Energy 
Company (PECO) and BGE. The 
Agreement provides for the sale by BGE 
of energy from its system (system 
energy) to PECO on a daily, weekly, or 
monthly basis (transaction). Each 
transaction is fully interruptible. BGE 
states that the timing of the transactions 
cannot be accurately estimated but that 
BGE will provide the system energy to 
PECO at a negotiated rate upon which 
the parties will agree prior to each 
transaction when it is economical for 
each party to do so. PECO will pay a 
Reservation Charge to BGE for each 
transaction in an amount equal to the 
megawatthours of system energy 
reserved for PECO by BGE during a 
transaction multiplied by a Reservation 
Charge Rate negotiated prior to each 
transaction. The Reservation Charge 
Rate will be subject to a cost-justified 
ceiling. PECO will pay an Energy Charge 
for each transaction in an amount equal 
to the megawatthours delivered by BGE 
during such transaction multiplied by 
an Energy Charge Rate. The Energy 
Charge Rate will be BGE’s estimated 
incremental cost to supply the 
transaction, to be charged for each hour 
of the transaction in which BGE 
supplied energy. 


Pursuant to § 35.11 of the 
Commission’s regulations, BGE requests 
that the Commission waive the prior 
notice requirement and allow the 
Agreement to become effective October 
31, 1994. PECO has concurred with this 
rate schedule by its execution of the 
Agreement. 


Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


13. National Power Management 
Company 


Docket No. ER95-192-000] 


Take notice that on November 15, 
1994, National Power Management 
Company tendered for filing pursuant to 
Rules 205 and 207 of the Commission's 
Rules of Practice and Procedure, 18 CFR 
385.205 and 385.207, an application for 
waivers and blanket approvals under 
various regulations of the Commission, 
and an order accepting its Rate 


Schedule No. 1 to be effective on the 
date of the Commission order. 

National Power Management 
Company intends to engage in electric 
power and energy transactions as a 
marketer and broker. In transactions 
where Nationa! Power Management 
Company sells electric energy it 
proposes to make such sales at rates, 
terms, and conditions to be mutually 
agreed to with the purchasing party. 
National Power Management Company 
is not in the business of generating, 
transmitting, or distributing electric 
power. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


14. Public Service Electric and Gas 
Company 


[Docket No. ER95-—195-000] 


Take notice that Public Service 
Electric and Gas Company (PSE&G) of 
Newark, New Jersey, on November 16, 
1994, tendered for filing an agreement 
for the sale of Pennsylvania-New Jersey- 
Maryland Interconnection (PJM) 
Installed Capacity Credits to 
Pennsylvania Power & Light Company 
(PP&L) of Allentown, Pennsylvania. 
Pursuant to agreement, the PJM 
Installed Capacity Credits will be sold at 
a rate not to exceed the rate for 
purchasing capacity as set forth in the 
appropriate schedule of the PJM 
Agreement. 

Copies of the filing have been served 
upon PP&L and interested state 
commissions. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


15. New York State Electric and Gas 
Corporation 


{Docket No. ER95—197-000] 


Take notice that on November 16, 
1994, New York State Electric & Gas 
Corporation (NYSEG), tendered for 
filing pursuant to § 35.12 of the Federal 
Energy Regulatory Commission’s Rules 
of Practice and Procedure, 18 CFR 
35.12, as an initial rate schedule, an 
agreement with AES Power, Inc. (AES). 
The agreement provides a mechanism 
pursuant to which the parties can enter 
into separately scheduled transactions 
under which NYSEG will sell to AES 
and AES will p f 
either capacity and associated energy or 
energy only as the parties may mutually 
agree. 

NYSEG requests that the agreement 
become effective on November 17, 1994, 
so that the parties may, if mutually 
agreeable, enter into separately 
scheduled transactions under the 





Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Notices 


63335 








agreement. NYSEG has requested waiver 
of the notice requirements for good 
cause shown. 

NYSEG served copies of the filing 
upon the New York State Public Service 
Commission and AES. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


16. Midwest Power Systems Inc. 
{Docket No. ER95-198-000] 


Take notice that on November 17, 
1994, Midwest Power Systems Inc. 
(MPSJ), tendered for filing a revised 
Service Schedule A, dated October 18, 
1994, and an Electric Interconnection 
and Interchange Agreement (1994 
Agreement) dated October 18, 1994, 
between MPSI and City of Pella, Iowa 
(Pella). 

By letter dated January 27, 1992, the 
Commission accepted for filing (Docket 
No. ER92-8—000) an Electric 
Interchange Agreement (1991 
Agreement) dated June 13, 1991, 
between Pella and Iowa Power Inc. (IP), 
n/k/a MPSI. This filing was designated 
Rate Schedule No. 80 and redesignated 
to MPSI Rate Schedule No. 28 in Docket 
No. ER92—784—000. 

The 1994 Agreement amends the 1991 
Agreement (with the exception of 
Service Schedules B through L). 

The 1994 Agreement and Revised 
Service Schedule A is effective upon 
acceptance by the Commission and 
remains in effect for ten (10) years. 

MPSI states that copies of this filing 
were served on Pella and the Iowa 
Utilities Board. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


17. Rochester Gas and Electric 
Corporation 
{Docket No. ERS5—199-000] 

Take notice that on November 17, 
1994, Rochester Gas and Electric 
Corporation (RG&E), tendered for filing 
a Service Agreement for acceptance by 
the Federal Energy Regulatory 
Commission (Commission) between 
RG&E and Central Hudson Gas and 
Electric Corporation. The terms and 
conditions of service under this 
Agreement are made pursuant to RG&E’s 
FERC Electric Rate Schedule, Original 
Volume 1 (Power Sales Tariff) accepted 
by the Commission in Docket No. ER94— 
1279. RG&E also has requested waiver of 
the 60-day notice provision pursuant to 
18 CFR 35.11. 

A copy of this filing has been served 
on the Public Service Commission of the 
State of New York. 


Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 

18. UtiliCorp United Inc. 
[Docket No. ER95-203-000] 

Take notice that on November 18, 
1994, UtiliCorp United Inc. (UCU) filed 
open access transmission service tariffs 
for its operating divisions, Missouri 
Public Service and WestPlains Energy. 
Separate WestPlains Energy tariffs were 
filed for its operations in Kansas and 
Colorado due to the fact that the Kansas- 
Colorado a synchronous break prevents 
the direct transfer of energy between the 
two areas. The tariffs will provide 
Network Integration transmission 
service, Firm and Flexible Contract Path 
transmission service and Interruptible 
transmission service. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


19. Consolidated Edison Company of 
New York, Inc. 


{Docket No. ERS95—204-000] 

Take notice that on November 18, 
1994, Consolidated Edison Company of 
New York, Inc. (Con Edison) tendered 
for filing an Initial Rate Schedule 
Agreement between Con Edison and 
Rochester Gas and Electric Corporation. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


20. KCS Energy Management Services, 
Inc. 


{Docket No. ER95-208-0060} 

Take notice that on November 18, 
1994, KCS Energy Management 
Services, Inc. tendered for filing an 
application for bianket authorizations, 
certain waivers, and order approving 
rate schedule. 

Comment date: December 13, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 

21. Interstate Power Company 
{Docket No. ES94—22-001} 

Take notice that on October 24, 1994, 
Interstate Power Company (Interstate) 
filed an amendment to its application in 
Docket No. ES94—22-000 under § 204 of 
the Federal Power Act. By letter order 
dated May 11, 1994 (67 FERC 962,119), 
Interstate was authorized to issue not 
more than $60 million of short-term 
debt during the period January 1, 1995 
through December 31, 1995, with a final 
maturity date no later than December 
31, 1996. Interstate requests that the 
authorization issued in Docket No. 
ES94—22-000 be amended to increase 
the authorized amount of short-term 


debt to be issued from $60 million to 
$70 million. 

Comment date: December 12, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


Standard Paragraphs 


E. Any person desiring to be heard or 
to protest said filing should file a 
motion to intervene or protest with the 
Federal Energy Regulatory Commission, 
825 North Capitol Street, N.E., 
Washington, D.C. 20426, in accordance 
with Rules 211 and 214 of the 
Commission's Rules of Practice and 
Procedure (18 CFR 385.211 and 18 CFR 
385.214). All such motions or protests 
should be filed on cr before the 
comment date. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of this filing are on file with the 
Commission and are available for public 
inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94-30116 Filed 12-7—94; 8:45 am] 
BILLING CODE 6717-01-P 





[Docket No. ER95-—202-000, et al.) 


Southern California Edison Company, 
et al.; Electric Rate and Corporate 
Regulation Filings 


November 30, 1994. 

Take notice that the following filings 
have been made with the Commission: 
1. Southern California Edison Company 
[Docket No. ER95-202-000] 

Take notice that on November 18, 
1994, Southern California Edison 
Company tendered for filing the 
following power sale agreement 
between the City of Anaheim (Anaheim) 
and Edison, and associated 
supplemental agreement for integration 
of the short term power sale agreements 
in accordance with the terms of the 
1990 Integrated Operations Agreement 
(1990 IOA), Rate Schedule FERC No. 
246: 

Short Term Power Sale Agreement Between 
The City of Anaheim and Southern 
California Edison Company (Short Term 
PSA) 

Supplemental Agreement for the Integration 
of the Short Term Power Sale Agreement 
Be: ween Southern California Edison and 
City of Anaheim (Supplemental 
Agreement) 


The Short Term PSA provides the 
terms and conditions whereby Edison 
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will make available and Anaheim will 
purchase 25 MW of Contract Capacity 
and Associated Energy during the 
Delivery Season of July 1 through 
October 31 (4 months/year) during the 
years 1995, 1996, and 1997. The 
Supplemental Agreement sets forth the 
terms and conditions under which 
Edison will integrate the Short Term 
PSA pursuant to the 1990 IOA. 

Copies of this filing were served upon 
the Public Utilities Commission of the 
State of California and all interested 
parties. 

Comment date: December 14, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


2. Consolidated Edison Company of 
New York, Inc. 


[Docket No. ER95-—205-000]) 


Take notice that on November 18, 
1994, Consolidated Edison Company of 
New York, Inc. (Con Edison), tendered 
for filing an agreement with New York 
State Electric and Gas Corporation 
(NYSEG) to provide for the sale of 
energy and capacity subject to cost 
based ceiling rates. The ceiling rate for 
energy is 100 percent of the seller’s 
incremental energy cost (SIC) plus up to 
10 percent of the SIC (where such 10 
percent is limited to 1 mill per KWhr, 
plus transmission costs, where the SIC 
in the hour reflects a purchased power 
resource). The ceiling rate for capacity 
is $7.70 per megawatt hour. 

Con Edison states that a copy of this 
filing has been served by mail upon 
NYSEG. 

Comment date: December 14, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


3. Central Hlinois Public Service 
Company 


[Docket No. ER95—206-000] 


Take notice that on November 18, 
1994, Central Illinois Public Service 
Company (CIPS), tendered for filing a 
Coordination Sales Tariff. Under the 
Coordination Sales Tariff, CIPS will 
make Limited Term Power, Short-Term 
Power, Genera! Purpose Energy and 
Emergency Energy available to 
customers upon mutual agreement. 

CIPS requests an effective date of 
January 1, 1995 and, accordingly, seeks 
waiver of the Commission’s notice 
requirements. Copies of this filing were 
served on the IJlinois Commerce 
Commission and are available for public 
inspection at CIPS’ offices in 
Springfield, Ilinois. 

Comment date: December 14, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


4. PECO Energy Company 
[Docket No. ER95—207-000] 


Take notice that on November 18, 
1994, PECO Energy Company (PECO), 
tendered for filing an Agreement 
between PECO and Baltimore Gas and 
Electric Company (BGE) dated May 19, 
1994. 

PECO states that the Agreement sets 
forth the terms and conditions for the 
sale of 140 MW of capacity and 
associated energy over a 25 year term. 
PECO requested that the Commission 
permit the rates provided for in the 
Agreement to become effective on sixty 
(60) days notice. PECO also requests 
expedited treatment and Commission 
acceptance of the Agreement for filing 
by December 30, 1994. 

PECO states that a copy of this filing 
has been sent to BGE and that copies 
redacted to prevent disclosure of 
proprietary, confidential information 
will be furnished to the Pennsylvania 
Public Utility Commission and the 
Maryland Public Service Commission. 

Comment date: December 14, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


5. South Carolina Electric and Gas 
Company 


[Docket No. ES95-14-000] 


Take notice that on November 28, 
1994, South Carolina Electric and Gas 
Company filed an application under 
§ 204 of the Federal Power Act seeking 
authorization to issue up to $200 
million of short-term unsecured 
promissory notes in the form of bank 
loans and commercial paper during the 
period commencing January 1, 1995 and 
ending December 31, 1996. 

Comment date: December 27, 1994, in 
accordance with Standard Paragraph E 
at the end of this notice. 


Standard Paragraphs 


E. Any person desiring to be heard or 
to protest said filing should file a 
motion to intervene or protest with the 
Federal Energy Regulatory Commission, 
825 North Capitol Street, N.E., 
Washington, D.C. 20426, in accordance 
with Rules 211 and 214 of the 
Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 18 CFR 
385.214). All such motions or protests 
should be filed on or before the 
comment date. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of this filing are on file with the 


Commission and are available for public 
inspection. 

Lois D. Cashell, 

Secretary. 

[FR Doc. 94-30118 Filed 12-—7-94; 8:45 am] 
BILLING CODE 6717-01-P 





[Docket No. CP94-610-001, et al.] 


Enron Gathering Company, et ai.; 
Natural Gas Certificate Filings 


November 30, 1994. 
Take notice that the following filings 
have been made with the Commission: 


1. Enron Gathering Company 


{Docket Nos. CP94-610-001, CP94-610-002, 
CP94-610-003, CP94-610-004] 

Take notice that on October 7, 1994, 
Enron Gathering Company (EGC), Enron 
Anadarko Gathering Corp. (EAGC), — 
Enron Gathering Limited Partnership 
(EGLP), Enron Permian Gathering Inc. 
(EPGI) and Enron Mountain Gathering 
Inc. (EMGI), P.O. Box 1188, Houston, 
Texas 77251-1188, filed an amendment 
(Amendment) to EGC’s petition for 
declaratory order in Docket No. CP94— 
610-000, requesting that the 
Commission declare that facilities to be 
acquired by EGC from Northern Natural 
Gas Company (Northern) are gathering 
facilities exempt from the Commission’s 
Regulations pursuant to Section 1(b) of 
the Natural Gas Act (NGA). EGC, EAGC, — 
EGLP, EPGi and EMGI filed the 
Amendment to reflect changes in the 
Amended and Restated Contract for the 
Purchase and Sale of Assets, dated 
September 23, 1994 (Amended 
Contract), all as more fully set forth in 
the Amendment which is on file with 
the Commission and open to public 
inspection. 

EGC, EAGC, EGLP, EPGI and EMGI 
states that, pursuant to the Amended 
Contract, EGC has, by four assignments 
divided on the basis of geographic 
production areas, assigned its rights and 
obligations under the Amended 
Contract in: (1) The Anadarko area 
assets to EAGC; (2) the Hugoton area 
assets to EGLP; (3) the Permian area 
assets to EPGI; and (4) the Rocky 
Mountain area assets to EMGI. 

EGC, EAGC, EGLP, EPGI and EMGI 
state that they each would (1) offer 
gathering and related services to 
producers and shippers seeking such 
services; (2) operate the gathering 
facilities in a not unduly discriminatory 
manner; (3) offer existing customers the 
opportunity to continue service under 
mutually agreeable terms, conditions 
and rates on a basis consistent with 
services offered by other gatherers in the 
same geographic area; (4) negotiate new 
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gathering agreements with Northern's 
existing customers; and (5) comply with 
all applicable federal and state laws and 
regulations. 

EGC, EAGC, EGLP, EPGI and EMGI 
state that the gathering facilities each 
company would acquire and the 
services provided through these 
facilities are not subject to Commission 
jurisdiction under the NGA and that 
there is no longer any basis for 
continued Commission regulation of the 
facilities or the rates or terms or 
conditions of service to be offered by 
EGC, EAGC, EGLP, EPGI and EMGI 
upon the granting of this Amendment. 

Comment date: December 21, 1994, in 
accordance with the first paragraph of 
Standard Paragraph F at the end of this 
notice. 


2. Koch Gateway Pipeline Company 


{Docket No. CP95—87-000] 
Take notice that on November 18, 


1994, as supplemented on November 28, - 


1994, Koch Gateway Pipeline Company 
(Koch Gateway), P. O. Box 1478, 
Houston, Texas 77251-1478, filed in 
Docket No. CP95-87—000, a request 
pursuant to §§ 157.205, 157.211 and 
157.216 of the Commission’s 
Regulations under the Natural Gas Act 
(18 CFR 157.205, 157.211 and 157.216) 
for authorization to replace a one-inch 
delivery tap with a two-inch delivery 
tap through which Koch Gateway will 
make natural gas deliveries in Hinds 
County, Mississippi to serve Mississippi 
Valley Gas Company (MVGC), a local 
distribution company, under its blanket 
certificate issued in Docket No. CP82- 
430-000, pursuant to Sections 7(c) and 
7(b), respectively, of the Natural Gas 
Act, all as more fully set forth in the 
request which is on file with the 
Commission and open to public 
inspection. 

Koch Gateway proposes to install the 
two-inch tap in order to meet MVGC’s 
anticipated daily demand of 4,200 
MMBtu. Koch Gateway explains that it 
currently provides no-notice service to 
MVGC through the existing one-inch tap 
under its No Notice Service (NNS) Rate 
Schedule. Koch Gateway states that the 
service provided through these facilities 
will remain within the current 
entitlement provided in MVGC’s 
existing NNS agreement with Koch 
Gateway. Koch Gateway proposes to 
remove the one-inch tap pursuant to 18 
CFR 157.216{b) and asserts that the 
proposed activity will not affect its 
ability to serve its other existing 
customers. Koch Gateway says the cost 
to install the larger tap will be about 
$5,028, and that MVGC will reimburse 
Koch Gateway for the actual cost of the 
construction. 


Comment date: January 17, 1995, in 
accordance with Standard Paragraph G 
at the end of this notice. 


3. Williams Natural Gas Company 
{Docket No. CP95-90-000] 


Take notice that on November 18, 
1994, Williams Natural Gas Company 
(Williams), P.O. Box 3288, Tulsa, 
Oklahoma 74101, filed in Docket No. 
CP95-90-—000 a request pursuant to 
§ 157.205 of the Commission’s 
Regulations to operate an existing 
delivery point facilities initially 
constructed under Section 311{a) of the 
Natural Gas Policy Act of 1978 (NGPA) 
for MidCoast Energy Resources, Inc. 
(MidCoast) under Williams’ blanket 
certificate issued in Docket No. CP82- 
479-000, pursuant to Section 7 of the 
Natural Gas Act, all as more fully set 
forth in the request on file with the 
Commission and open to public 


inspection. 


Williams proposes to operate the 
NGPA Section 311 facilities for other 
deliveries of natural gas to MidCoast for 
the Board of Public Utilities Quindaro 
power plant located in Wyandotte 
County, Kansas. Williams states that 
MidCoast reimbursed Williams 
approximately $55,200 for the total cost 
of the construction of the facilities. 

Williams states that it anticipates this 
delivery point would be used for 
deliveries of natural gas other than 
NGPA Section 311 transportation and 
would allow MidCoast receipt point 
flexibility in the future. Williams 
indicates that MidCoast estimates its 
annual and peak day volumes to be 
18,250 dth and 60 dth of natural gas, 
respectively. Williams states that these 
facilities would not have an impact on 
Williams’ peak day and annual 
deliveries. Williams states that it has 
sufficient capacity to render the 
proposed service without detriment or 
disadvantage to its other existing 
customers and that its tariff does not 
prohibit the proposed modification of 
facilities. 

Comment date: January 17, 1995, in 
accordance with Standard Paragraph G 
at the end of this notice. 


4, Texas Eastern Transmissicn 
Corporation 
{Docket No. CP95—191-000} 

Take notice that on November 23, 
1994, Texas Eastern Transmission 
Corporation (Texas Eastern), 5400 
Westheimer Court, Houston, Texas 
77056-5310, filed in Docket No. CP95-— 
101—000 a request pursuant to 
§§ 157.205, 157.208, and 157.211 of the 
Commission’s Regulations under the 
Natural Gas Act (18 CFR 157.205, 


157.208, and 157.211) for authorization 
to convert to NGA jurisdiction an 
additional delivery point, to be 
constructed by Texas Eastern under 
Section 311 of the Natural Gas Policy 
Act of 1978 (NGPA), to enable Texas 
Eastern to deliver additional natural gas 
to United Cities Gas Company (United 
Cities), an existing customer, all as more 
fully set forth in the request that is on 
file with the Commission and open to 
public inspection. 

United Cities is a local distribution 
company, that Texas Eastern provides 
service to under it’s Part 284 Rate 
Schedules CDS, FT-1, and SS-1. It is 
stated that United Cities has requested 
that Texas Eastern construct an 
additional delivery point for United 
Cities in Williamson County, Tennessee. 
It is further stated that United Cities has 
requested that the delivery point be 
made available as soon as possible, in 
order for United Cities to utilize the 
delivery point this winter heating 
season. Texas Eastern is therefore, 
proposing to satisfy United Cities 
service requirements, by constructing 
the delivery point under Section 311 of 
the NGPA. 

Texas Eastern states that the delivery 
point will consist of a 12-inch ta 
which has an estimated cost of $95,000, 
a measuring and regulating station, 
electronic gas measurement equipment, 
and 400 feet of connecting pipe—which 
has an estimated cost of $600,000. Texas 
Eastern further states that it will install, 
owe, operate and maintain the 12-inch 
tap on it’s existing right-of-way. Texas 
Eastern states that United Cities will he 
responsible for the installation of the 
measuring and regulating station 
consisting of four 8-inch turbines, the 
electronic gas measurement equipment, 
and the connecting piping, including 
400 feet of 12-inch pipeline. Texas 
Eastern states that it will reimburse 
United Cities for such construction. 
Texas Eastern further states that it will 
own, operate, and maintain the 
measuring and regulating station, the 
electronic gas measurement equipment, 
and the connecting pipe. 

It is stated that Texas Eastern and 
United Cities have executed a new firm 
transportation agreement pursuant to 
Texas Eastern’s Rate Schedule FT-1, 
which has a primary term of seven years 
commencing on November 1, 1994, and 
ending October 31, 2001. It is further 
stated that service under the firm 
agreement will be rendered pursuant to 
subpart G of part 284, and Texas 
Eastern’s blanket authority. Under the 
new firm agreement, Texas Eastern 
proposes to provide up to a Maximum 
Daily Quantity (MDQ) of 3,500 
dekatherms(Dt) per day, for the period 
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November 1, 1994 through August 31, 
1995, and commencing on September 1, 
1995 United Cities’s MDQ will increase 
up to 5,000 Dt per day, for the 
remainder of the primary term of the 
new firm agreement. 

It is stated that as permitted under 
§ 11.2 of the General Terms and 
Conditions of Texas Eastern’s FERC Gas 
Tariff, Sixth Revised Volume No. 1, 
Texas Eastern is waiving the 
reimbursement requirement in § 11.1 of 
the General Terms and Conditions 
related to the measuring and regulating 
station, tap, electronic gas measuring 
equipment, and connecting pipe. The 
additional revenue pursuant to the 
reservation charges associated with the 
new firm agreement will make 
construction of the delivery point 
economical to Texas Eastern. Exhibit Z— 
1 of the application, illustrates the 
additional revenue associated with this 
proposal based on currently effective 
maximum rates. 

Texas Eastern states that the delivery 
point will be constructed in compliance 
with all applicable environmental 
requirements. Texas Eastern requests 
this authorization on the basis that 
service under Texas Eastern’s Part 284 
blanket certificate will provide more 
flexibility and benefit to United Cities 
and United Cities markets, which are 
expanding and are primarily heat 
sensitive residential loads. 

Comment date: January 17, 1995, in 
accordance with Standard Paragraph G 
at the end of this notice. 


Standard Paragraphs 


F. Any person desiring to be heard or 
to make any protest with reference to 
said application should on or before the 
comment date, file with the Federal 
Energy Regulatory Commission, 
Washington, D.C. 20426, a motion to 
intervene or a protest in accordance 
with the requirements of the 
Commission's Rules of Practice and 
Procedure (18 CFR 385.214 or 385.211) 
and the Regulations under the Natural 
Gas Act (18 CFR 157.10). All protests 
filed with the Commission will be 
considered by it in determining the 
appropriate action to be taken but will 
not serve to make the protestants parties 
to the proceeding. Any person wishing 
to become a party to a proceeding or to 
participate as a party in any hearing 
therein must file a motion to intervene 
in accordance with the Commission’s 
Rules. 

Take further notice that, pursuant to 
the authority contained in and subject to 
the jurisdiction conferred upon the 
Federal Energy Regulatory Commission 
by Sections 7 and 15 of the Natural Gas 
Act and the Commission's Rules of 


Practice and Procedure, a hearing will 
be held without further notice before the 
Commission or its designee on this 
application if no motion to intervene is 
filed within the time required herein, if 
the Commission on its own review of 
the matter finds that a grant of the 
certificate and/or permission and 
approval for the proposed abandonment 
are required by the public convenience 
and necessity. If a motion for leave to 
intervene is timely filed, or if the 
Commission on its own motion believes 
that a formal hearing is required, further 
notice of such hearing will be duly 
given. 

Under the procedure herein provided 
for, unless otherwise advised, it will be 
unnecessary for applicant to appear or 
be represented at the hearing. 

G. Any person or the Commission’s 
staff may, within 45 days after issuance 
of the instant notice by the Commission, 
file pursuant to Rule 214 of the 
Commission’s Procedural Rules (18 CFR 
385.214) a motion to intervene or notice 
of intervention and pursuant to 
§ 157.205 of the Regulations under the 
Natural Gas Act (18 CFR 157.205) a 
protest to the request. If no protest is 
filed within the time allowed therefor, 
the proposed activity shall be deemed to 
be authorized effective the day after the 
time allowed for filing a protest. If a 
protest is filed and not withdrawn 
within 30 days after the time allowed 
for filing a protest, the instant request 
shall be treated as an application for 
authorization pursuant to Section 7 of 
the Natural Gas Act. 

Lois D. Cashell, 

Secretary. 

(FR Doc. 94-30117 Filed 12-7-94; 8:45 am] 
BILLING CODE 6717-01-P 








ENVIRONMENTAL PROTECTION 
AGENCY 


[FRL-5119-6} 


Acid Rain Program: Notice of Final 
Permits 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice of permits. 





SUMMARY: The Environmental Protection 
Agency (EPA) is approving 5-year 
nitrogen oxides compliance plans, 
according to the Acid Rain Program 
regulations (40 CFR part 76), for the 
following 15 utility plants: Armstrong, 
Bruce Mansfield, Conemaugh, New 
Castle, Portland, and Shawville in 
Pennsylvania; Albright, Fort Martin, and 
Harrison in West Virginia; Cayuga, F B 
Culley, Frank E Ratts, Gibson, H T 


Pritchard, Petersburg, R Gallagher, and 
Wabash River in Indiana. 

Additionally, EPA is approving a 5- 
year sulfur dioxide compliance plan for 
Pritchard and Petersburg in Indiana. 
FOR FURTHER INFORMATION CONTACT: 
Contact the following persons for more 
information about a permit listed in this 
notice: for plants in Pennsylvania and 
West Virginia, Richard Killian, (215) 
597-7547, EPA Region 3, Air, Radiation, 
and Toxics Division, 841 Chestnut 
Bldg., Philadelphia, PA 19107; for 
plants in Indiana, Genevieve Nearmyer, 
(313) 353-4761, EPA Region 5, Air and 
Radiation Division, 77 West Jackson 
Boulevard, Chicago, Illinois, 60604. 

Dated: November 15, 1994. 

Brian J. McLean, 

Director, Acid Rain Division, Office of 
Atmospheric Programs, Office of Air and 
Radiation. 

[FR Doc. 94-30210 Filed 12—7—94; 8:45 am] 
BILLING CODE 6560-60-F 





[FRL-5118-5] 


Public Water System Supervision 
Program; Program Revision for the 
State of Nevada 


AGENCY: Environmental Protection 
Agency (EPA). 


ACTION: Notice of decision and 
opportunity for hearing. 





SUMMARY: Notice is hereby given that 
the State of Nevada is revising its 
approved State Public Water System 
Supervision Program. Nevada has 
adopted new regulations to address 
new/revised organic and inorganic 
compounds in drinking water. The state 
regulations correspond to National 
Primary Drinking Water Regulations 
promulgated by EPA on January 30, 
1991 (56 FR 3583) and on July 1, 1991 
(56 FR 30277). EPA has determined that 
the Stateprogram revision is no less 
stringent than the corresponding 
Federal rules. Therefore, EPA has 
tentatively decided to approve the state 
program revision. 

All interested parties are invited to 
request a public hearing. A request for 
a public hearing must be submitted by 
January 9, 1995 to the Regional 
Administrator at the address shown 
below. Insubstantial requests for a 
hearing may be denied by the Regional 
Administrator. If no timely and 
appropriate request for a hearing is 
received and the Regional Administrator 
does not elect to hold a hearing on his. 
her own motion, this determination 
shall become effective January 9, 1995. 

Any request for a public hearing shall 
include the following: (1) The name, 
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address, and telephone number of the 
individual, organization, or other entity 
requesting a hearing; (2) a brief 
statement of the requesting person’s 
interest in the Regional Administrator's 
determination and of information that 
the requesting person intends to submit 
at such hearing; and (3) the signature of 
the individual making the request, or, if 
the request is made on behalf of an 
organization or other entity, the 
signature of a responsible official of the 
organization or entity. 


ADDRESSES: All documents relating to 
this determination are available for 
inspection between the hours of 8:30 
a.m. and 4:00 p.m., Monday through 
Friday, at the following offices: 
Department of Human Resources, State 
Health Division, Bureau of Health 
Protection Services, 505 E. King Street, 
Carson City, Nevada 89710; and EPA, 
Region IX, Water Management Division, 
Drinking Water Section (W-6—1), 75 
Hawthorne Street, San Francisco, 
California 94105. 


FOR FURTHER INFORMATION CONTACT: 
Corine Li, EPA, Region IX, at the San 
Francisco address given above or by 
telephone at (415) 744-1858. 

Authority: Sec. 1413 of the Safe Drinking 
Water Act as amended (1986); and 40 CFR 
142.10 of the National Primary Drinking 
Water Regulations. 


Dated: November 29,1994. 
John Wise, 
Acting Regional Administrator. 
[FR Doc. 94-30213 Filed 12—7—94; 8:45 am] 
BILLING CODE 6560-50-F 





[OPP-34068; FRL 4921-6] 


Notice of Receipt of Requests for 
Amendments to Delete uses in Certain 
Pesticide Registrations 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 





SUMMARY: In accordance with Section 
6(f}(1) of the Federal Insecticide, 
Fungicide, and Rodenticide Act 
(FIFRA), as amended, EPA is issuing a 
notice of receipt of request for 
amendment by registrants to delete uses 
in certain pesticide registrations. 

DATES: Unless a request is withdrawn, 
the Agency will approve these use 
deletions and the deletions will become 
effective on March 8, 1995. 

FOR FURTHER INFORMATION CONTACT: By 
mail: James A. Hollins, Office of 
Pesticide Programs (7502C), 
Environmental Protection Agency, 401 
M St., SW, Washington, DC 20460. 
Office location for commercial courier 
delivery and telephone number: Room 
216, Crystal Mall No. 2, 1921 Jefferson 


Davis Highway, Arlington, VA 22202, 
(703) 305-5761. 
SUPPLEMENTARY INFORMATION: 


1. Introduction 


Section 6(f}(1) of FIFRA, provides that 
a registrant of a pesticide product may 
at any time request that any of its 
pesticide registrations be amended to 
delete one or more uses. The Act further 
provides that, before acting on the 
request, EPA must publish a notice of 
receipt of any such request in the 
Federal Register. Thereafter, the 
Administrator may approve such a 
request. 


il. Intent to Delete Uses 


This notice announces receipt by the 
Agency of applications from registrants 
to delete uses in the 25 pesticide 
registrations listed in the following 
Table 1. These registrations are lisied by 
registration number, product names, 
active ingredients and the specific uses 
deleted. Users of these products who 
desire continued use on crops or sites 
being deleted should contact the 
applicable registrant before March 8, 
1995 to discuss withdrawal of the 
applications for amendment. This 90— 
day period will also permit interested 
members of the public to intercede with 
registrants prior to the Agency approval 
of the deletion. 


TABLE 1.—REGISTRATIONS WITH REQUESTS FOR AMENDMENTS TO DELETE USES IN CERTAIN PESTICIDE REGISTRATIONS 





EPA Reg No. 


Product Name 


Active Ingredient 


Delete from Label 





000239-02626 


000279-03013 | Pounce Technical 


090279-03014 


006279-0305 1 


000279-3083 


000352-00342 | Lannate Insecticide 
080352-00370 | Lannate L Insecticide 
000352-00361 


000352-00366 | Methomyl Technical 


000352-00372 
001965—00026 


Vydate L Insecticide 





Hi-Power Indoor Insect 


Pounce 3.2 EC Insecticide 


rica 


Wue 


Pounce 25 WP Insecti 


Pounce WSB Insecticide 


Methomy! Composition 


Vancide 51Z Dispersion 


Permethrin 
Permethrin 


Permethrin 


Permethrin 


Permethrin 


Methomy! 
Methomy! 
Methomyl 
Methomyl 


Oxamy! 
Ziram 





Mosquito control 


Cotton, range grass, pears (Summer 
use only), fennel, mushrooms, 
sweet corn (fresh market use in 
Fiorida) 


Cotton, range grass, pears (summer 
use only), fennel, mushrooms, 
sweet corn (fresh market use in 
Florida) 


Cotton, range grass, pears (summer 
use only), fennel, mushrooms, 
sweet corn (fresh market use in 
Ficrida} 


weras 


Cotton, range grass, pears (summer 
use only), fennel, mushrooms, 
sweet corn (fresh market use in 
Fiorida) 


Ornamental terrestrial & greenhouse 
use 


Ornamental terrestrial & greenhouse 
use 


Ornamental terrestrial & greenhouse 
use 


Ornamental terrestrial & greenhouse 
use 


Ornamental use 
Cooling tower systems, aquatic uses 








~ 
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TABLE 1.—REGISTRATIONS WITH REQUESTS FOR AMENDMENTS TO DELETE USES IN CERTAIN PESTICIDE 
REGISTRATIONS—Continued 





EPA Reg No. Product Name Active Ingredient Delete from Label 





002217-00781 | Gordon’s Chemical Perma none General Purpose Aque- 
ous Insecticide Permethrin Mosquito control 
00348700027 | Eagles-7 Fiea & Tick Spray Permethrin Mosquito control 
004816-00628 | PY-SY Concentrate Pyrethrin Greenhouse use 
005481-00270 | Royal Brand Ethion Superior 70 Oil Ethion Apples, peaches 


010182-00017 | Ambush Technical Permethrin Cotton, range grass, pears (summer 
use only), fennel, mushrooms, 
sweet corn (fresh market use in 
Florida) 

010182-00018 | Ambush Insecticide Permethrin Cotton, range grass, pears (summer 
use only), fennel, mushrooms, 
sweet corn (fresh market use in 
Florida) 

€010182-00035 | Ambush 25W Insecticide Permethrin Cotton, range grass, pears (summer 
use only), fennel, ‘mushrooms, 
sweet corn (fresh market use in 
Florida) 

010182-00110 | Ambush 25W Insecticide-Water Soluble Packet Permethrin Cotton, range grass, pears (summer 
use only), fennel, mushroom, sweet 
corn (fresh market use in Florida) 
044446-00046 | Quest Flea & Tick Killer | Permethrin Mosquito use 


044446-00050 | FOGASOL 1! Permethrin Mosquito use 
045639-00123 | Proxol 80SP Trichlorfon Farm crop usage 


051036—-00089 | Ethion 4EC Ethion Apples, bermuda grass, cherries, cu- 


cumbers, grapes, melons, 
ornamentals (greenhouse & out- 
door), pears, turf, walnuts 


Apples, cucumbers, grapes, melons, 
ornamentals (greenhouse), pears, 
turf, wainuts 


06271900202 | Tapp General Purpose Residual Spray Permethrin Mosquito control 


051036—-00090 | Ethion 8E Ethion 














The following Table 2, includes the names and addresses of record for all registrants of the products in Table 
1, in sequence by EPA company number. 


TABLE 2. — REGISTRANTS REQUESTING AMENDMENTS TO DELETE USES IN CERTAIN PESTICIDE REGISTRATIONS 





Br ner Company Name and Address 





000239 | The Solaris Group, P.O. Box 5006, 2527 Camino Ramon, Suite 200, San Ramon, CA 94583. 
000279 | FMC Corp., Agricultural Chemical Group, 1735 Market Street, Philadelphia, PA 19103. 


000352 | DuPont Agricultural Products, Registration & Regulatory Affairs, Walker's Mill, Barley Mill Plaza, P.O. Box 80038, Wilmington, DE 
19880. 


001965 | R.T. Vanderbilt Co., Inc., 30 Winfieid St., Norwalk, CT 06855. 

002217 | PBI/Gordon Corp., P.O. Box 4090, 1217 W. 12th Street, Kansas City, MO 64101. 

003487 | Bacon Products Corp., P.O. Box 22187, Chattanooga, TN 37422. 

004816 | Roussel Uclaf Corp., 95 Chestnut Ridge Road, Montvale, NJ 07645. 

005481 | Amvac Chemical Corp., 4100 E. Washington Bivd., Los Angeles, CA 90023. 

010182 | Zeneca Inc., 1800 Concord Pike, Wilmington, DE 19897. 

044446 | Quest Chemical Corp., 12255 FM 529, Northwoods Industrial Park, Houston, TX 77041. 
045639 | Nor-Am Chemical Co., Little Falis Centre One, 2711 Centerville Road, Wilmington, DE 19808. 
051036 | Micro Flo Co., P.O. Box 5948, Lakeland, FL 33807. 

062719 | DowElanco, 9330 Zionsville Road, Indianapolis, IN 46268. 
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III. Existing Stocks Provisions 

The Agency has authorized registrants 
to sell or distribute product under the 
previously approved labeling for a 
period of 18 months after approval of 
the revision, unless other restrictions 
have been imposed, as in special review 
actions. 


List of Subjects 


Environmental protection, Pesticides 
and pests, Product registrations. 


Dated: November 21 1994. 
Daniel M. Barolo, 
Director, Office of Pesticide Programs. 


{FR Doc. 94-30216 Filed 12—7—94; 8:45 am] 
BILLING CODE 6560-50-F 





[OPPT-59342; FRL-4923-8] 


Certain Chemicals; Approval of a Test 
Marketing Exemption 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 





SUMMARY: This notice announces EPA’s 
approval of an application for test 
marketing exemption (TME) under 
section 5(h)(1) of the Toxic Substances 
Control Act (TSCA) and 40 CFR 720.38. 
EPA has designated this application as 
TME-94-17. The test marketing 
conditions are described below. 
EFFECTIVE DATES: November 23, 1994. 
Written comments will be received until 
December 23, 1994. 

ADDRESSES: Written comments, 
identified by the document control 
number ‘‘(OPPT-—59342)” and the 
specific TME number “TME-94—-17” 
should be sent to: Document Control 
Officer (7407), Confidentia! Data 
Branch, Information Management 
Division, Office of Pollution Prevention 
and Toxics, Environmental Protection 
Agency, Rm. E-201, 401 M St., SW., 
Washington, DC 20460, (202) 260-3552. 
FOR FURTHER INFORMATION CONTACT: Vera 
Stubbs or Robert Wright III, New 
Chemicals Branch, Chemical Control 
Division (7405), Office of Pollution 
Prevention and Toxics, Environmental 
Protection Agency, Rm. E-447, 401M 
St., SW., Washington, DC 20460, (202) 
260-5671 or 260-7800. 

SUPPLEMENTARY INFORMATION: Section 
5(h)(1) of TSCA authorizes EPA to 
exempt persons from premanufacture 
notification (PMN) requirements and 
permit them to manufacture or import 
new chemical substances for test 
marketing purposes if the Agency finds 
that the manufacture, processing, 
distribution in commerce, use and 


disposal of the substances for test 
marketing purposes will not present an 
unreasonable risk of injury to health or 
the environment. EPA may impose 
restrictions on test marketing activities 
and may modify or revoke a test 
marketing exemption upon receipt of 
new information which casts significant 
doubt on its finding that the test 
marketing activity will not present an 
unreasonable risk of injury. 

EPA hereby approves TME-94-17. 
EPA has determined that test marketing 
of the new chemical substance 
described below, under the conditions 
set out in the TME application, and for 
the time period and restrictions 
specified below, will not present an 
unreasonable risk of injury to health or 
the environment. Production volume, 
use, and the number of customers must 
not exceed that specified in the 
application. All other conditions and 
restrictions described in the application 
and in this notice must be met. 

Advanced notice of receipt of the 
application was not published. 
Therefore, an opportunity to submit 
comments is being offered at this time. 
The complete nonconfidential 
document is available in the TSCA 
Nonconfidential Information Center 
(NCIC), Rm. NEB-607 at the above 
address between 12 noon and 4 p.m., 
Monday through Friday, excluding legal 
holidays. EPA may modify or revoke the 
test marketing exemption if comments 
are received which cast significant 
doubt on its finding that the test 
marketing activities will not present an 
unreasonable risk of injury. 

The following additional restrictions 
apply to TME-94-17. A bill of lading 
accompanying each shipment must state 
that the use of the substance is restricted 
to that approved in the TME. In 
addition, the Company shall maintain 
the following records until 5 years after 
the date they are created, and shall 
make them available for inspection or 
copying in accordance with section 11 
of TSCA: 

1. The applicant must maintain 
records of the quantity of the TME 
substance produced and the date of 
manufacture. 

2. The applicant must maintain 
records of dates of the shipments to 
each customer and the quantities 
supplied in each shipment. 

3. The applicant must maintain 
copies of the bill of lading that 
accompanies each shipment of the TME 
substance. 


T-94-17 


Date of Receipt: September 26, 1994. 
The extended comment period will be 
close December 23, 1994. 


Applicant: Oce-USA, Inc. 

Chemical: (1,1’-Biphenyl)-4- 
ol,polymer with (polymer of 4,4’-(1- 
methylethylidene)bisphenol and 
chloromethy] oxirane). 


Use: Copier toner. 


Production Volume: 50 kilograms/ 
year. 


Number of Customers: 24. 


Test Marketing Period: 3 months, 
commencing on the first day of 
nonexempt commercial manufacture. 


Risk Assessment: EPA identified no 
significant health or environmental 
concerns for the test market substance. 
Therefore, the test market activities will 
not present any unreasonable risk of 
injury to human health and the 
environment. 


The Agency reserves the right to 
rescind approval or modify the 
conditions and restrictions of an 
exemption should any new information 
come to its attention which casts 
significant doubt on its finding that the 
test marketing activities will not present 
an unreasonable risk of injury to health 
or the environment. 


List of Subjects 

Environmental protection, Test 
marketing exemptions. 

Dated: November 23, 1994. 


Paul J. Campenella, 


Branch Chief, New Chemicals Branch, Office 
of Pollution Prevention and Toxics. 


[FR Doc. 94-30217 Filed 12-7-94; 8:45 am] 
BILLING CODE 6560-60-F 








FEDERAL MARITIME COMMISSION 


Security for the Protection of the 
Public; Financial Responsibility to 
Meet Liability Incurred for Death or 
injury to Passengers or Other Persons 
on Voyages; Notice of Issuance of 
Certificate (Casualty) 


Notice is hereby given that the 
following have been issued a Certificate 
of Financial Responsibility to Meet 
Liability Incurred for Death or Injury to 
Passengers or Other Persons on Voyages 
pursuant to the provisions of Section 2, 
Public Law 89-777 (46 U.S.C. § 817(d)) 
and the Federal Maritime Commission's 
implementing regulations at 46 CFR part 
540, as amended: 


American Canadian Caribbean Line, Inc. and 
AC Leasing Corp., 461 Water Street, P.O. 
Box 368, Warren, Rhode Island 02885 

Vessel: NIAGARA PRINCE 
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Dated: December 2, 1994. 
Joseph C. Polking, 
Secretary. 
[FR Doc. 94—30155 Filed 12-7-94; 8:45 am] 
BILLING CODE 6730-01-M 








FEDERAL RESERVE SYSTEM 


Greater Delaware Vailey Holdings, et 
al.; Formations of; Acquisitions by; 
and Mergers of Bank Holding 
Companies 


The companies listed in this notice 
have applied for the Board’s approval 
under section 3 of the Bank Holding 
Company Act (12 U.S.C. 1842) and § 
225.14 of the Board’s Regulation Y (12 
CFR 225.14) to become a bank holding 
company or to acquire a bank or bank 
holding company. The factors that are 
considered in acting on the applications 
are set forth in section 3(c) of the Act © 
(12 U.S.C. 1842(c)). 

Each application is available for 
immediate inspection at the Federal 
Reserve Bank indicated. Once the 
application has been accepted for 
processing, it will also be available for 
inspection at the offices of the Board of 
Governors. Interested persons may 
express their views in writing to the 
Reserve Bank or to the offices of the 
Board of Governors. Any comment on 
an application that requests a hearing 
must include a statement of why a 
written presentation would not suffice 
in lieu of a hearing, identifying 
specifically any questions of fact that 
are in dispute and summarizing the 
evidence that would be presented at a 
hearing. 

Unless otherwise noted, comments 
regarding each of these applications 
must be received not later than January 
3, 1995. 

A. Federal Reserve Bank of 
Philadelphia (Michael E. Collins, Senior 
Vice President) 100 North 6th Street, 
Philadelphia, Pennsylvania 19105: 

1. Greater Delaware Valley Holdings, 
Broomall, Pennsylvania (a mutual 
company); to become a bank holding 
company by acquiring at least 51 
percent of the voting shares of Greater 
Delaware Valley Savings Bank, 
Broomall, Pennsylvania. 

B. Federal Reserve Bank of Atlanta 
(Zane R. Kelley, Vice President) 104 
Marietta Street, N.W., Atlanta, Georgia 
30303: 

1. A. Wilbert’s Sons Lumber and 
Shingle Company, Plaquemine, 
Louisiana; to merge with Bayoulands 
Financial Corporation, Plattenville, 
Louisiana, and thereby indirectly 
acquire Bayoulands Bank, Plattenville, 
Louisiana. 


C. Federal Reserve Bank of 
Minneapolis (James M. Lyon, Vice 
President) 250 Marquette Avenue, 
Minneapolis, Minnesota 55480: 

1. Norwest Corporation, Minneapolis, 
Minnesota; to acquire 100 percent of the 
voting shares of First National Bank of 
Bay City, Bay City, Texas 

Board of Governors of the Federal] Reserve 
System, December 2, 1994. 

Jennifer J. Johnson, 

Deputy Secretary of the Board. 

{FR Doc. 94-30157 Filed 12-7-94; 8:45 am] 
BILLING CODE 6210-01-F 





Ramona McDougall; Change in Bank 
Control Notice 


Acquisition of Shares of Banks or 
Bank Holding Companies 


The notificant listed below has 
applied under the Change in Bank 
Control Act (12 U.S.C. 1817(j)) and § 
225.41 of the Board’s Regulation Y (12 
CFR 225.41) to acquire a bank or bank 
holding company. The factors that are 
considered in acting on notices aie set 
forth in paragraph 7 of the Act (12 
U.S.C. 1817(j)(7)). 

The notice is available for immediate 
inspection at the Federal Reserve Bank 
indicated. Once the notice has been 
accepted for processing, it will also be 
available for inspection at the offices of 
the Board of Governors. Interested 
persons may express their views in 
writing to the Reserve Bank indicated 
for the notice or to the offices of the 
Board of Governors. Comments must be 
received not later than December 22, 
1994. 

A. Federal Reserve Bank of 
Minneapolis (James M. Lyon, Vice 
President) 250 Marquette Avenue, 
Minneapolis, Minnesota 55480: 

1. Ramona McDougall, Hitterdal, 
Minnesota; to acquire an additional .14 
percent, for a total 0§ 7.19 percent, of the 
voting shares of Lake Park Bancshares, 
Inc., Lake Park, Minnesota, and thereby 
indirectly acquire State Bank of Lake 
Park, Lake Park, Minnesota. 

Board of Governors of the Federal Reserve 
System, December 2, 1994. 

Jennifer J. Johnson, 

Deputy Secretary of the Board. 

[FR Doc. 94—30158 Filed 12—7-94; 8:45 am] 
BILLING CODE 6210-01-F 








FEDERAL TRADE COMMISSION 


Contact Lens Survey; Information 
Collection Requirements 


AGENCY: Federal Trade Commission. 


ACTION: Notice of application to OMB 
under the Paperwork Reduction Act (44 
U.S.C. 3501 et seq.) for clearance of an 
information collection to gather 
information on the practice of releasing 
consumer contact lens prescriptions. 





SUMMARY: OMB clearance is being 
sought for a survey to gather 
information on whether significant 
numbers of consumers are refused 
copies of their contact lens 
prescriptions. 


A telephone survey of approximately 
1000 adult consumers is proposed to 
gather information about whether 
significant numbers of consumers are 
refused copies of their contact lens 
prescriptions, whether consumers may 
reasonably avoid these refusals, and the 
costs and benefits of requiring release of 
this information. The Commission will 
use this information to determine 
whether the release requirement for 
eyeglass prescriptions contained in the 
Ophthalmic Practice Rules, 16 CFR 456, 
should be extended to contact lens 
prescriptions. It is estimated that the six 
questions will take no more than 2 
minutes for each individual to 
complete. Therefore, the total burden 
will be approximately 33 hours. It is 
possible, however, that the survey will 
need to be repeated to obtain an 
adequate response rate to the questions, 
and accordingly, the total burden may 
increase to 66 hours. The Commission 
therefore is requesting a clearance for a 
total of 66 hours to complete the survey. 


DATES: Comments on this clearance 
application must be submitted on or 
before January 9, 1994. 


ADDRESSES: Send comments to FTC 
Desk Officer, Office of Information and 
Regulatory Affairs, Office of 
Management and Budget, New 
Executive Office Building, Room 3228, 
Washington, D.C. 20503. Copies of the 
application may be obtained from the 
Public Reference Section, Room 130, 
Federal Trade Commission, 
Washington, D.C. 20580. 


FOR FURTHER INFORMATION CONTACT: 
James Reilly Dolan, Staff Attorney, 
Division of Service Industry Practices, 
Bureau of Consumer Protection, Federal 
Trade Commission, Washington, D.C. 
20580 (202) 326-3292. 

By Direction of the Commission. 
Donald S. Clark, 
Secretary. 
[FR Doc. 94~30171 Filed 12-7—94; 8:45 am] 
BILLING CODE 6750-01-M 
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Granting of Request for Early Commission and the Assistant Attorney The following transactions were 

Termination of the Waiting Period General advance notice and to wait granted early termination of the waiting 

Under the Premerger Notification designated periods before period provided by law and the 

Rules consummation of such plans. Section premerger notification rules. The grants 
Cilia Hh ob High tants Aika 7A(b)(2) of the Act permits the agencies, were made by the Federal Trade 

inet: sta0s altdedb “Ttle ‘lofthe in individual cases, to terminate this pe op grt Assistant Attorney 

Senshi ahank as ten poe Pek waiting period prior to its expiration - ace “ : saree seems of the 

fianeervenibnde Ack of 1976, vonained and requires that notice of this action be rin erent pa “p ia eine 

persons contemplating certain mergers published in the Federal Register. , bnioats a 


to these proposed acquisitions during 
or acquisitions to give the Federal Trade the applicable waiting period. 


TRANSACTIONS GRANTED EARLY TERMINATION BETWEEN: 11/14/94 AND 11/25/94 





Name of acquiring person, name of acquired person, name of acquired entity PMN No. a 





International Metals Acquisition Corporation, Von Roll Ltd., New Jersey Steel Corporation 95-0147 
Trust Under Article Sixth u/w/o Sigmund Sommer, Bell Atlantic Corporation, BATCL 1991-1, Inc. «0.0... eee 95-0203 
Berjaya Group Berhad, Roadhouse Grill, Inc., Roadhouse Grill, INC. 0... eseeeeeecesecseseeseeeeeeseeseeseceseceeeeaseaceneenee 95-0209 
Sega Enterprises, Ltd., Atari Corporation, Atari Corporation 95-0227 
ML-Lee Acquisition Fund, L.P., Rite Aid Corporation, Penn Encore, INC. 00.0... esesessssscesseteceecseeesseeeeeceeeeeeeeaseees 95-0228 
The Boeing Company, Litton Industries, Inc., Litton SysteMs, INC. ............ ee ececcecceceeseeeceecsesccecesecessessceseneesceeneeeeces 95-0243 11/14/94 
John Hancock Mutual Life Insurance Company, Suiza Foods Corporation, Suiza Goods Corporation 95-0253 11/14/94 
Gregg L. Engles, c/o Engles Management Corporation, Suiza Foods Corporation, Suiza Foods Corporation 95-0254 11/14/94 
Robert L. Kaminski, c/o Engles Management Corporation, Suiza Foods Corporation, Suiza Foods Corporation .... 95-0255 11/14/94 
-Pacific Mutual Life Insurance Company, Suiza Foods Corporation, Suiza Foods Corporation 95-0256 11/14/94 
Canaan Capital Offshore Limited Partnership, C.V., Suiza Foods Corporation, Suiza Foods Corporation 95-0258 11/14/94 
CGW Southeast Partners |, L.P., C.A. Company, Inc., C.A. Company, Inc. .2........ ce ccceeceseeeseeesceneceseesseesneeeseeceeceseees 95-0259 11/14/94 © 
Halimiarics tric: CarcMeewontc,: (ric, CAreiimeutirhe: Wiens ons cchas ch ecsniecd cedcccdacendnatiaasdenancodadGscaesadsdnesbbcsscateesuteacaana 95-0261 11/14/94 
Hughes Supply, Inc., The Treaty Company, The Treaty Company 95-0283 11/14/94 
Staples, Inc., Herman Marx, Philadelphia Stationers, Inc. and Decatur Associates 95-0284 11/14/94 
Koch Industries, Inc., Twenty-Twenty Company (The), Twenty-Twenty Company (The) 95-0323 11/14/94 
Koch Industries, Inc., Bethlehem Stee! Corporation, Bethlehem Company, LLC 95-0324 11/14/94 
Dr. Swraj Paul, Legend Capital Group, L.P., Sharon Steel Corporation (Debtor-in-Possession) 95-0336 11/14/94 
Software Holdings, Inc., Digital Equipment Corporation, 800-Software, INC. ............ceesesecceseeesceeeceseeeaseeeeeeeeeeeeeeeeenees 95-0158 11/15/94 
Southwest Bell Corporation, Washington/Baltimore Cellular Holdco, Inc., Washingtor/Baltimore Cellular Hoidco, 
Lg ET NT eS Ren Ai en th eee art SRY Are MONE cin ee at CET AR Ns See eee eed ok Pea eT 95-0164 11/15/94 
Carl C. Icahn, The Western Company of North America, The Western Company of North America 95-0166 11/15/94 
Associated Insurance Companies, Inc., Inchcape pic, Hogg Robinson North America, INC. ...........ccceceeecceeeeeeeeeeees 95-0192 11/15/94 
Evangelical Health Systems Corporation, Lutheran General Health System, Lutheran General Health System 95-0204 11/15/94 
Lawyers Title Corporation, American Title Group, Inc., American Title Group, INC. ...........ccceceeeeseeteceeeeceeeeeeeeeeeaeees 95-0211 11/15/94 
Cone Mills Corporation, Lancer Industries, Inc., Golding Industries, INC. ...............ccccseeeeeseeseceeeeeeeeeeeeeceeteeeeesseenees 95-0217 11/15/94 
United Asset Management Corporation, JMB Institutional Realty Corporation, JMB Institutional Realty Corpora- 


11/14/94 
11/14/94 
11/14/94 
11/14/94 
11/14/94 


95-0231 11/15/94 
United Asset Management Corporation, Institutional Associates, L.P., Institutional Associates, L.P. 0... 95-0238 11/15/94 


United Asset Management Corporation, JMB Real Estate Service, L.P., JMB Properties Co... ceeeeeeeeeee 95-0239 11/15/94 
NationsBank Corporation, Rancho Santa Margarita Mortgage Corporation, Rancho Santa Margarita Mortgage 

Corporation 95-0241 11/15/94 
Parker & Parsley Petroleum Company, Tide West Oil Company, Tide West Oil Company 95-0263 11/15/94 
National City Corporation, Roger Weston, First National Bank, Chicago Heights 95-0265 11/15/94 
Petroleum Heat and Power Co., !nc., Star Gas Corporation, Star Gas Corporation 95-0273 11/15/94 
Marmon Holdings, Inc., Acxiom Corporation, Acxiom Corporation 95-0293 11/15/94 
Automotive Industries Holding, Inc., O’Sullivan Corporation, Gulfstream Division & Capital Plastics of Ohio, Inc. .. 95-0296 11/15/94 
The Interpublic Group of Companies, Inc., Dennis F. Holt, subsidiaries of Dennis F. Holt 95-0298 11/15/94 
Dennis F. Holt, The Interpublic Group of Companies, Inc., The Interpublic Group of Companies 95-0299 11/15/94 
Mesa Airlines, Inc., UAL Corporation, United Air Lines, Inc. and Air WISCONSIN, INC. ...........ccseeseeeeseenseeeeeeeeeeeeeeees 95-0302 11/15/94 
ZD Partners, L.P., Ziff Communications Company, L.P., Computerintelligence, Info Corp & Micro Design Divi- 
95-0315 11/15/94 
ZD Partners, L.P., Ziff Asset Management, L.P., Ziff-Davis Publishing Company, L.P. 0.0... e eee eeeeeceeeeseeeeeeeeeeeees 95-0316 11/15/94 
Corange Limited, Protein Design Labs, Inc., Protein Design Labs, INC. ...........ccceeeseeeeseeeeseeeseeeneeeeseeeeseceeeesetensaneeees 95-0321 11/15/94 
George T. Lewis, Jr. and Betty G. Lewis, Compania Boliviana de Energia Electrica, S.A.-Bolivian, Compania 

Boliviana de Energia Electrica, S.A.-Bolivian 95-0322 11/15/94 
The Walt Disney Company, Joe Roth, Caravan Pictures, INC. 2.2... eeessesceeseeseceseeseesseseeeseessnecsecsseeeseecesecassaeescesenese 95-9326 11/15/94 
Joe Roth, The Walt Disney Company, The Walt Disney Company 95-0327 11/15/94 
The Southern Company, Scott Paper Company, Scott Paper Company 95-0348 11/15/94 
Panhandle Eastern Corporation, Associated Natural Gas Corporation, Associated Natural Gas Corporation 95-0152 11/16/94 
W. Don Cornwell, Darrold A. Cannan, Jr., Austin Television 95-0189 11/16/94 
Dai-Ichi Kangyo Bank, Ltd., Lawrence M. Goodrnan, Columbia Manufacturing Corp. ...........:..ccceeesceseeseeeseeeeeneeaeees 95-0272 11/16/94 
The Dai-ichi Kangyo Bank, Limited, Mr. Martin M. Goodman, Columbia Manufacturing Corp. ...............::::cccssseeees 95-0282 11/16/94 
Code, Hennessy & Simmons I, L.P., Holvis, A.G., Fiberweb North America, INC. 2.0... ceseeeseessecceeeceeeeeceeeneneeees 95-0301 11/16/94 
Masayoshi Son (a Japanese per-son), Ziff Asset Management, L.P., Interop Expositions Company, L.-P. .............. 95-0338 11/16/94 
Whitehall Ascaciates: (.. P,. Gcoreieire, lc, OU, WC nnn. sein cecincen sven scguessenaaenesicnosdcsucscnesiesteaconesesseccaceastesieasectes 94-2217 11/17/94 
Finaxa, E-Z Serve Companies, E-Z Serve Companies 95-0125 11/17/94 
Paine Webber Group, Inc., General Electric Company, Kidder, Peabody Group INC. oo......... ee eceeseeeseeceeseeseeseeeeeeeees 95-0251 11/17/94 
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TRANSACTIONS GRANTED EARLY TERMINATION BETWEEN: 11/14/94 AND 11/25/94—Continued 





Name of acquiring person, name of acquired person, name of acquired entity 


Date termi- 


PMN No. nated 





General Electric Company, Paine Webber Group Inc., Paine Webber Group Inc. 
Morgan Stanley Capital Partners Ill, L.P., Carolyn ‘Louise Adams, Continental Natural Gas, “Inc. & Carlsbad 


Mountain 








Continental Homes Holding Corp., Herbert Heftier and Monica Heftler, Heftler Realty Co. oo... cceeeeeeeeeeeeeenees 
Partecipazioni Finanziarie Italiane S.r.I., Stefano Luise, Tecnocereali Impianti S.r.1. 
InterContinental Life Corporation, Meridian Mutual Insurance Company, Meridian Life Insurance Company 
Finaxa, Flagstar Companies, Inc., Flagstar Companies, Inc. 


95-0252 11/17/94 
95-0267 
95-0304 
95-0319 


11/17/94 
11/17/94 
11/17/94 








Finaxa, The Equitable Companies Incorporated, The Equitable Companies Incorporated 


Finaxa, Musicland Stores Corporation, Musicland Stores Corporation 
Finaxa, Trident NGL Holding, Inc., Trident NGL Holding, IC. 2.0... ceeeescscesseceececseeescessecseceeceeesecessenetaeseeaseccoseaeeces 
General Motors Corporation, Republic Realty Mortgage Corporation, Republic Realty Mortgage Corporation 

William Herbert Hunt Trust Estate, Texaco Inc., Texaco Exploration and Production Inc. 
Primadonna Resorts, inc., New York-New York Hotel and Casino, LLC, New York-New York Hotel and Casino, 


LLC 





95-0320 
95-0126 
95-0130 
95-0142 
95-0144 
95-0311 
95-0347 


11/17/94 
11/18/94 
11/18/94 
11/18/94 
11/18/94 
11/18/94 
11/18/94 








Host Marriott Corporation, The Equitable Companies Incorporated, The Equitable Life Assurance Society of the 
US 


95-0354 11/18/94 


95-0357 





Vitro, Sociedad Anonima (a Mexican company), Merrill Lynch & Co., Inc., Amsilico Holdings, BUGS: cncescctes tice eevee 
Citicorp, W.R. Grace & Co., W.R. Grace & Co.-Conn. 
Hubco, inc., David Leff, Shoppers Charge Accounts Co. 
Hubco, Inc., Bernard Eichenbaum, Shoppers Charge Accounts Co. 
ITT Corporation, The Prudential Insurance Company of America, Sheraton Boston Hotel 
Coachmen industries Inc., Daniel L. George, George Boy Mfg., Inc. 
Bob Marbut, Equity- -Linked investors, L.P., Northstar Television of Providence, Inc. 
Christopher Cohan, BILP Partners, L.P., Golden State Warriors, a California general partnership 
SF Services, Inc., Delta Purchasing Federation (AAL), Delta Purchasing Federation (AAL) 
Banque Nationale de Paris, Cooper Neff Technologies, L.P., Cooper Neff Technologies, L.P. . 
Banque Nationale de Paris, The Mitsui Trust and Banking Co., Ltd., Mitsui Trust Bank (U.S.A.), Mitsui T & B Op- 


tions Inc., 


11/18/94 
11/18/94 
11/21/94 


95-0383 
95-0200 





95-0215 11/21/94 





95-0216 11/21/94 








95-0266 
95-0329 


11/21/94 
11/21/94 





95-0330 11/21/94 





95-0342 
95-0343 


11/21/94 
11/21/94 





95-0355 11/21/94 








Bob Marbut, Equity-Linked Investors-i!, Northstar Television of Providence, Inc. 


95-0358 
95-0392 


11/21/94 
11/21/94 





Lucas Industries pic, Guy F. Atkinson Company of California, Lake Center Industries, Inc. 


Citicasters Inc., Secret Communications Limited Partnership, Secret Communications Limited Partnership 


Finaxa, Sybron International Corporation, Sybron International Corporation 


U.S. Can Corporation, Thomas Schmidheiny, Metai Litho International Inc. ..... 
TPG Partners, L.P., Imo Industries Inc., Varo Inc. 
Freeport- -McMoRan Inc., Pennzoil Company, Pennzoil Company 

Sara Lee Corporation, JP Foodservice, Inc., JP Foodservice, Inc. 
Empresas La Moderna, S.A. de C.V., Upjohn Company (The), Asgrow Seed Company 
Motorola, Inc., Andrew Daskalakis, AMK International, Inc. re 
Johnstown America Industries, Inc., Bostrom Seating, Inc., Bostrom Seating, INC... cc eecceceeeecceeeeeseeneeeceneceneees 
Tosco Corporation, Exxon Corporation, Exxon Corporation ones 
Kleiner Perkins Caufield & Byers VI, L.P., Spectrum HoloByte, Inc., Spectrum HoloByte, INC. oo... eee eeeeeeseeeneees 
TPG Partners, L.P., Allied Waste Industries, inc., Allied Waste Industries, Inc. 
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FOR FURTHER INFORMATION CONTRACT: 
Sandra M. Peay or Rennee A. Horton, 
Contact Representatives, Federal Trade 
Commission, Premerger Notification 
Office, Bureau of Competition, Room 
300, Washington, D.C. 20580, (202) 326- 
3100. 


By Direction of the Commission. 
Donald S. Clark, 
Secretary. 
{FR Doc. $4-30172 Filed 12-17-94; 8:45 am} 
BILLING CODE 6750-01-M 


GENERAL SERVICES 
ADMINISTRATION 


Region 2, Public Buildings Service; 
Public Information Notice; Proposed 
Rehabilitation of the U.S. Post Office 
and Courthouse, Old San Juan, Puerto 
Rico 


Public information meetings to 
receive comment on the General 
Services Administration’s (GSA) 
proposed project to rehabilitate the U.S. 
Post Office and Courthouse, a property 
included in the National Register of 
Historic places, Old San Juan, Puerto 
Rico, will be held at the following time 
and place: Wednesday December 14, 
1994, at 3:00 PM and 7:00 PM, at the 
Auditorium of the Puerto Rico 
Department of State Building, located 
on San Jose Street, at the corner of San 
Francisco Street, in front of the Plaza de 
Armas, Old San Juan, Puerto Rico. 


The GSA proposes to rehabilitate the 
Post Office and Courthouse to 
accommodate additional judicial 
facilities and other government 
operations and to correct seismic 
inadequacies. The proposed project will 
require the temporary relocation of the 
Post Office now located in the U.S. Post 
Office and Courthouse during the period 
of construction. Since GSA and the U.S. 
Postal Service (USPS) have determined 
that the project may have adverse effects 
on the U.S. Post Office and Courthouse 
and on portions of the Old San Juan City 
Wall, which lie within the rehabilitation 
project’s area of potential effects and 
which are eligible for inclusion in the 
National Register of Historic Places, the 
rehabilitation project is subject to 
review under Section 106 of the 
National Historic Preservation Act of 
1966, As Amended and 36 CFR part 
800. 
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Written and oral comments may be 
given at the meeting. Written comments 
postmarked by January 16, 1994, may be 
mailed to the General Services 
Administration, Planning Staff (2PL)., 
ATTN: Peter Sneed, 26 Federal Plaza, 
Room 1609, New York, NY 10278, (212) 
264-3581, for inclusion in the record. 

Issued in New York, NY on November 29, 
1994. 

Karen R. Adler, 

Regional Administrator, General Services 
Administration. 

[FR Doc. 94-30196 Filed 12-7-94; 8:45 am] 
BILLING CODE 6820-23-M 








DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Administration for Children and 
Families 


[Program Announcement No. OCS-95-01] 


Office of Community Services; 
Request for Applications Under the 
Office of Community Services’ Fiscal 
Year 1995 National Youth Sports 
Program 


AGENCY: Office of Community Services, 
Administration for Children and 
Families, Department of Health and 
Human Services. 

ACTION: Request for applications under 
the Office of Community Services’ 
National Youth Sports Program. 





SUMMARY: The Office of Community 
Services (OCS) announces that 
competing applications will be accepted 
for new grants pursuant to the 
Secretary’s discretionary authority 
under Section 682 of the Community 
Services Block Grant Act of 1981, as 
amended. This Program Announcement 
contains forms and instructions for 
submitting an application. 

CLOSING DATE: The closing date for 
submission of applications is February 
6, 1995. 

FOR FURTHER INFORMATION CONTACT: 
Joseph D. Reid, Director, Division of 
Community Discretionary Programs, 
Office of Community Services, 
Administration for Children and 
Families, 370 L’Enfant Promenade, 
S.W., Washington, D.C. 20447, (202) 
401-9345. 

This announcement is accessible on 
the OCS Electronic Bulletin Board for 
downloading through your computer 
modem by calling 1-800-627-8886. For 
assistance in accessing the Bulletin 
Board, a Guide to Accessing and 
Downloading is available from Ms. 
Minnie Landry at (202) 401-5309. 


Table of Contents 


Part A—Preamble 


1. Legislative authority 

2. Definitions of Terms 

Part B—Application Prerequisites 

1 Eligible applicants 

2. Number of grants, grant amount and 
matching requirements 
Project period and budget period 
Administrative costs 
Program beneficiaries 

. Multiple submittals 

Part C—Purpose and Project Requirements 

1 Purpose 

2. Project Requirements 

Part D—Review Criteria 


Criteria for review and evaluation of 
applications submitted under this 
Program Announcement. 

Part E—Contents of Application and Receipt 

Process 

1 Contents of Application 

2. Acknowledgement of Receipt 

Part F—Instructions for Completing 

Application Package 

1 SF-424—‘Application for Federal 
Assistance” 

2. SF-424A—“Budget Information—Non- 
Construction Programs” 

3. SF-424B—‘‘Assurances—Non- 
Construction” 

4. Restrictions on Lobbying Activities 

5. Disclosure of Lobbying Activities—SF- 
LLL 

6. Project Narrative 

Part G—Application Procedures 
Availability of Forms 
Application Submission 
Intergovernmental Review 
Application Consideration 

. Criteria for screening applications 
a. Initial screening 
b. Pre-rating review 
c. Evaluation criteria 
Part H—Post Award Information and 
Reporting Requirements 


Part A—Preamble 
1 Legislative Authority 


Section 682 of the Community 
Services Block Grant Act, as amended, 
authorizes the Secretary of Health and 
Human Services to make a grant to an 
eligible service provider to administer 
national or regional programs designed 
to provide instructional activities for 
low-income youth. 


2. Definitions of Terms 


For purposes of this Program 
Announcement the following 
definitions apply: 

—Low-income youth: a youth between 
the ages of 10 through 16 whose 
family income does not exceed the 
DHHS Poverty Income Guidelines. 

—Eligible Provider: A national private 
nonprofit organization, a coalition of 
such organizations, or a private 


nonprofit organization applying 
jointly with a business concern that 
has demonstrated experience in 
operating a program providing 
instructions to low-income youth. 

—Budget period: The interval of time 
into which a grant period of 
assistance is divided for budgetary 
and funding purposes. 


—Project period: The total time for 
which a project is approved for 
support, including any approved 
extensions. 


Part B—Application Prerequisites 
1. Eligible Applicants 


OCS will only consider those 
applications received from entities 
which are eligible applicants as 
specified in Part A 2. of this 
announcement. Non-profit organizations 
must submit proof of their non-profit 
status in their applications at the time 
of submission. Failure to do so will 
result in rejection of their applications. 
The non-profit agency can accomplish 
this by providing a copy of the 
applicant’s listing in the Internal e 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
Section 501(c)(3) of the IRS code or by 
providing a copy of the currently valid 
IRS tax exemption certificate, and by 
providing a copy of the articles of 
incorporation bearing the seal of the 
State in which the corporation or 
association is domiciled. 


2. Number of Grants, Grant Amount, 
and Matching Requirements 


a. Number of Grants 


One grant will be made under this 
program. 
b. Grant Amounts 


Twelve million dollars ($12,000,000) 
has been appropriated for this program. 


c. Matching Requirements 


The grants require a match of either 
cash or third party in-kind of one dollar 
for each dollar awarded. For any 
application requesting Federal funds in 
excess of $9,400,000, the applicant must 
provide cash or in-kind of one dollar for 
each Federal dollar requested up to 
$9,400,000 and a cash match of 29% of 
the Federal funds requested in excess of 
$9,400,000. 


3. Project Period and Budget Period 


The project and budget periods must 
not exceed 12 months, with significant 
amount of program activities to be 
undertaken in the period covering July 
and August 1995. 
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4. Administrative Costs/Indirect Costs 


No funds from a grant made under 
this program may be used for 
administrative expenses. To the extent 
that indirect costs are not administrative 
in nature, such costs may be allowed 
provided the grantee has negotiated an 
approved Indirect Cost Rate Agreement 
which excludes administrative 
expenses. However, it should be 
understood that indirect costs are part 
of, and not in addition to, the amount 
of funds awarded in the subject grant. 


5. Program Beneficiaries 


Projects proposed for funding under 
this announcement must result in direct 
benefits targeted toward 10-16 year olds 
from low-income families. - 


Attachment A to this announcement 
is an excerpt from the most recently 
published Poverty Income guidelines. 
Annual revisions of these Guidelines are 
normally published in the Federal 
Register in February or early March of 
each year and are applicable to projects 
being implemented at the time of 
publication. Grantees will be required to 
apply the most recent Guidelines 
throughout the project period. The 
Federal Register may be obtained from 
public libraries, Congressional offices, 
or by writing the Superintendent of 
Documents, U.S. Government Printing 
Office, Washington, D.C. 20402. In 
addition, it may be obtained by 
downloading from the OCS Electronic 
Bulletin Board. (See instructions under 
“Contact” at the beginning of this 
document.) 

No other government agency or 
privately defined poverty guidelines are 
applicable to the determination of low- 
income eligibility for this OCS program. 


6. Multiple Submittals 


An applicant organization should not 
submit more than one application under 
this Program Announcement. 


Part C—Purpose and Project 
Requirements 


1 Purpose 


The Department of Health and Human 
Services is committed to improving the 
health and physical fitness of young 
people, particularly those that are 
members of low-income families and 
residents of economically disadvantaged 
areas of the United States. 

The Department seeks to improve the 
lives of these young people through 
sports skill instruction, counseling in 
good health practices, and counseling 
related to anti-drug and anti-alcohol 
abuse. 


2. Project Requirements 


Any instructional activity carried out 
by an eligible service provider receiving 
a grant under this program 
announcement shall be carried out on 
the campus of an institution of higher 


education (as defined in section 1201(a) 


of the Higher Education Act) and shall 
include— 

a. Access to the facilities and 
resources of such institution; 

b. An initial medical examination and 
follow-up referral or treatment, without 
charge, for youth during their 
participation in such activity; 

c. At least one nutritious meal daily, 
without charge, for participating youth 
during each day of participation; 

d. High quality instruction in a variety 
of sports (that shall include swimming 
and that may include dance and any 
other high quality recreational activity) 
provided by coaches and teachers from 
institutions of higher education and 
from elementary and secondary schools 
(as defined in sections 1471(8) and 
1471(21) of the Elementary and 
Secondary Education Act of 1965); and 

e. Enrichment instruction and 
information on matters relating to the 
well-being of youth, to include 
educational opportunities and study 
practices, education for the prevention 
of drug and alcohol abuse, health and 
nutrition, career opportunities, and 
family and job responsibilities. 


Part D—Review Criteria 


Applications which pass the initial 
screening and pre-rating review 
described in Part G 5. will be assessed 
and scored by reviewers. These 
numerical scores will be supported by 
explanatory statements on a formal 
rating form describing major strengths 
and weaknesses under each applicable 
criterion published in this 
announcement. 

The in-depth evaluation and review 
process will use the criteria set forth 
below coupled with the specific 
requirements described in Part G. 

Applicants should write their project 
narrative according to the review 
criteria using the same sequential order. 


Criteria for Review and Evaluation of 
Applications Submitted Under This 
Program Announcement 


1. Criterion I: Location and number of 
institutions of Higher Education 
(Maximum: 20 points) 


a. Applicant must describe and 
document the number and location of 
Institutions of Higher Education 
committed to participation in this 
program, with special attention to 
documenting the accessibility of the 


schools to economically disadvantaged 
communities (0-12 points). 

b. Applicant must describe in the 
aggregate the facilities which will be 
available on the campuses of the 
institutions to be used in the program 
(swimming pools, medical facilities, 
food preparation facilities, etc.) (0-8 
points). 


2. Criterion Il; Adequacy of Work 
Program (Maximum: 20 Points) 


a. Applicant must set forth realistic 
weekly time targets (for the summer 
program) and quarterly time targets (for 
any extended-year program activities). 
The time targets should specify the tasks 
to be accomplished in the given 
timeframes. (0-8 points). 

b. Applicant must address the 
legislatively-mandated activities found 
in Part C.2., to include: (1) Project 
priorities and rationale for selecting 
them; (2) project goals and objectives; 
and (3) project activities. (0-12 points). 


3. Criterion II: Significant and 
Beneficial Impact (Maximum: 20 points) 


a. Applicant proposes to improve 
nutritional services to the participating 
youths (0-5 points). ; 

b. Project incorporates medical 
examinations along with follow-up 
referral or treatment (0—5 points). 

c. Project includes counseling, related 
to anti-drug and anti-alcohol abuse, by 
counselors with experience in those 
areas as a major element (0-5 points). 

d. Project makes use of an existing 
outreach activity of a community action 
agency or some other community-based 
organization (0-5 points). 


4. Criterion IV: Organizational 
Experience in Program Area and Staff 
Responsibilities (Maximum: 30 points) 


a. Organizational experience in 
program area (0-10 points). 
Documentation provided indicates that 
projects previously undertaken have 
been relevant and effective and have 
provided significant benefits to low- 
income youth. Information provided 
should also address the achievements 
and competence of the participating 
institutions. 

b. Management history (0-10 points). 
Applicants must fully detail their ability 
to implement sound and effective 
management practices and if they have 
been recipients of other Federal or other 
governmental grants, they must also 
detail that they have consistently 
complied with financial and program 
progress reporting and audit 
requirements. Applicants should submit 
any available documentation on their 
management practices and progress 
reporting procedures. Applicant should 
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also submit a statement by a Certified or 
Licensed Public Accountant as to the 
sufficiency of the applicant’s financial 
management system to protect any 
Federal funds which may be awarded 
under this program. 

c. Staffing skills, resources and 
responsibilities (0-10 points). Applicant 
must briefly describe the experience and 
skills of the proposed project director 
showing that the individual is not only 
well qualified but that his/her 
professional capabilities are relevant to 
the successful implementation of the 
project. If the key staff person has not 
been identified, the application should 
contain a comprehensive position 
description which indicates that the 
responsibilities assigned to the project 
director are relevant to the successful 
implementation of the project. 

The application must indicate that the 
applicant and the subgrantees or 
delegate institutions have adequate 
facilities and resources (i.e. space and 
equipment) to successfully carry out the 
work plan. The application must clearly 
show that sufficient time of the project 
director and other senior staff will be 
budgeted to assure timely 
implementation and oversight of the 
project and that the assigned 
responsibilities of the staff are 
appropriate to the tasks identified for 
the project. 


5. Criterion V: Adequacy of Budget 
(Maximum: 10 points) 


Budget is adequate and funds 
requested are commensurate with the 
level of effort necessary to accomplish 
the goals and objectives of the program. 
The estimated cost of the project to the 
government is reasonable in relation to 
the anticipated results. 


Part E—Contents of Application and 
Receipt Process 


1. Contents of Application 


Each application package should 
include one signed original and two 
additional copies of the following: 

a. A signed Application for Federal 
Assistance (SF-424); 

b. Budget Information—Non- 
Construction Programs (SF-424A); 

c. A signed—Assurances—Non- 
construction Programs (SF—424B); 

d. A Project Narrative consisting of 
the following elements preceded by a 
consecutively numbered Table of 
Contents that describes the project in 
the following order: 

(i) Eligibility confirmation. 

(ii) Number and location of Institutions of 
Higher Education committed to the program 
and their accessibility to youth from 
economically disadvantaged areas. 


(iii) Organization experience and staff 
responsibilities. 

(iv) Work program (including Executive 
Summary) 

(v) Appendices, including Bylaws; Articles 
of Incorporation; proof of non-profit status; 
resume of project director; statement by a 
Certified or Licensed Public Accountant as to 
the sufficiency of the applicant’s financial 
management system to protect Federal funds; 
Single Point of Contact comments, if 
available; certifications regarding Lobbying, 
Debarment and Drug Free Workplace 
activities. 


The total number of pages for the 
entire application package should not 
exceed 50 pages. Applications should be 
two holed punched at the top and 
fastened separately with a compressor 
slide paper fastener or a binder clip. The 
submission of bound applications, or 
applications enclosed in binder, is 
especially discouraged. 

Applications must be uniform in 
composition since OCS may find it 
necessary to duplicate them for review 
purposes. Therefore, applications must 
be submitted on white 84x11 inch — 
paper only. They should not include 
colored, oversized or folded materials. 
Do not include organizational brochures 
or other promotional materials, slides, 
films, clips, etc. in the proposal. They 
may be discarded, if included. 


2. Acknowledgement of Receipt 


All applicants will receive an 
acknowledgement postcard with an - 
assigned identification number. 
Applicants are requested to supply a 
self-addressed mailing label with their 
application which can be attached to 

*this acknowledgement postcard. The 
assigned identification number must be 
referred to in all subsequent 
communications with ACF concerning 
the application. If an acknowledgement 
is not received within three weeks after 
the deadline date, please notify ACF by 
telephone (202) 401-9230. 


Part F—Instructions for Completing 
Application Package 


It is suggested that the applicant 
reproduce the SF-424 and SF-424A, 
and type your application on the copies. 
If an item on the SF—424 cannot be 
answered or does not appear to be 
related or relevant to the assistance 
requested write NA for “Not 
Applicable” 


Prepare your application in 
accordance with the standard 
instructions given in Attachments B and 
C corresponding to the forms, as well as 
specific instructions set forth below: 


1. SF-424 ‘‘Application for Federal 
Assistance”’ 


Item Numbers 


1. For the purposes of this 
announcement, all projects are 
considered “Applications”; there are no 
“Pre-applications’’. All projects are non- 
constructicn projects. Check the 
appropriate box under “Application”. 

5 and 6. The legal name of the 
applicant must match that listed as 
corresponding to the Employer 
Identification Number. Where the 
applicant is a previous Department of 
Health and Human Services grantee, 
enter the Central Registry System 
Employee Identification Number (EIN) 
and the Payment Identifying Number 
(PIN), if one has been assigned, in the 
Block entitled “Federal Identifier” 
located at the top right hand corner of 
the form. 

7. If the applicant is a non-profit 
corporation, enter “N”’ in the box and 
specify “non-profit corporation” in the 
space marked “Other.” Proof of non- 
profit status must be included in the 
application at the time of submission. 
This can be accomplished by providing 
a copy of the applicant's listing in the 
Internal Revenue Services’ (IRS) most 
recent list of tax-exempt organizations 
in section 501(c)(3) of the IRS code or 
by providing a copy of the articles of 
incorporation bearing the seal of the 
State in which the corporation or 
association is domiciled. 

8. For the purposes of this 
announcement, all applications are 
“New”. 

9. Enter DHHS—ACF/OCS. 

10. The Catalog of Federal Domestic 
Assistance number for OCS programs 
covered under this announcement is 
93.570. The title is ““CSBG Discretionary 
Awards.” 


2. SF-424A—“‘Budget Information— 
Non-Construction Programs” 


See instructions accompanying this 
form as well as the instructions set forth 
below: 

In completing these sections, the 
‘Federal Funds” budget entries will 
relate to the requested OCS 
discretionary funds only, and “‘Non- 
Federal” will include mobilized funds 
from all other sources—applicant, state, 
local, and other. Federal funds other 
than requested OCS discretionary 
funding should be included in “‘Non- 
Federal” entries. 

The budget forms in SF-424A are 
only to be used to present grant costs 
and major budget categories. Other 
internal project cost data must be 
separate and should appear as part of 
other project implementation data. 
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Applicants are reminded that grant 
funds may not be utilized for 
administrative expenses. 

Sections A and D of SF-424A must 
contain entries for both Federal (OCS) 
and Non-Federal (mobilized) funds. 
Section B contains entries for Federal 
(OCS) funds only. Clearly identified 
continuation sheets in SF—424A format 
should be used as necessary. 


Section A—Budget Summary 


Lines 1-4, Col. (a): Line 1 Enter 
“CSBG Discretionary”; Col. (b): Line 1 
Enter “93.570”; Col. (c): and (d); 
Applicants should leave columns (c) 
and (d) blank. 

Col. (e)-(g): For line 1, enter in 
columns (e), (f) and (g) the appropriate 
amounts needed to support the project 
for the budget period. 

Line 5, Enter the figures from Line 1 
for ali columns completed as required, 


(c), (d), (e), (f), and (g). 
Section B—Budget Categories* 


Allowability of costs are governed by 
applicable cost principles set forth in 45 
CFR part 74. 

Columns (1) and (5): In OCS 
applications, it is only necessary to 
complete Columns (1) and (5). Column 
1: Enter the total requirements for OCS 
Federal funds by the Object Class 
Categories of this section: 

Personnel-Line 6A: Enter the total 
costs of salaries and wages of applicant/ 
grantee staff only. Do not include costs 
of consultants or personnel costs of 
delegate agencies or of specific 
project(s) or businesses to be financed 
by the applicant. 

Fringe Benefits-Line 6b: Enter the 
total costs of fringe benefits unless 
treated as part of an approved indirect 
cost rate which is entered on line 6j. 
Provide a breakdown of amounts and 
percentages that comprise fringe benefit 
costs. 

Travel-Line 6c: Enter total costs of all 
travel by employees of the project. Do 
not enter costs for consultant’s travel. 
Provide justification for requested travel 
costs. 

Equipment-Line 6d: Enter the total 
costs of all non-expendable personal 
property to be acquired by the project. 
“‘Non-expendable personal property” 
means tangible property having a useful 
life of more than one year and an 
acquisition cost of $5,000 or more per 
unit. An applicant may use its own 
definition of non-expendable personal 
property, provided that such a 
definition would at least include all 
tangible personal property as defined in 
the preceding sentence. (See Line 21 for 
additional requirements). 


Supplies-Line 6e: Enter the total costs 
of all tangible personal property 
(supplies) other than that included on 
line 6d. 

Contractual-Line 6f: Enter the total 
costs of all contracts, including (1) 
procurement contracts (except those 
which belong on other lines such as 
equipment, supplies, etc.) and (2) 
contracts with secondary recipient 


’ organizations including delegate 


agencies and specific project(s) to be 
financed by the applicant. 

Other-Line 6h: Enter the total of all 
other costs. Such costs, where 
applicable, may include but are not 
limited to insurance, food, medical and 
dental costs (non-contractual), fees and 
travel paid directly to individual 
consultants, space and equipment 
rentals, printing and publication, 
computer use, training costs, including 
tuition and stipends, training services 
costs including wage payments to 
individuals and supportive services 
— and staff development costs. 

otal Direct Charges-Line 6i: Show 
the total of Lines 6a through 6h. Indirect 
Charges-Lines 6j: Enter the total amount 
of indirect costs. This line should be 
used only when the applicant currently 
has an indirect cost rate approved by the 
Department of Health and Human 
Services or another Federal agency or is 
awaiting such approval. 

Applicants should enclose a copy of 
the current rate agreement. If the 
applicant organization is in the process 
of initially developing or renegotiating a 
rate, it should immediately, upon 
notification that an award will be made, 
develop a tentative indirect cost rate 
proposal based on its most recently 
completed fiscal year in accordance 
with the principles set forth in the 
pertinent DHHS Guide for Establishing 
Indirect Cost Rates, and submit it to the 
appropriate DHHS Regional Office. It . 
should be noted that.when an indirect 
cost rate is requested, those costs 
included in the indirect cost pool 
should not be also charged as direct 
costs to the grant. 

Totals-Line 6k: Enter the total 
amounts of Lines 6i and 6}. The total 
amount should be shown in Section B, 
Column 1: Carry totals from Column 1 
to Column 5 for all line items. 


Section C—Non-Federal Resources 


This section is to record the amounts 
of “non-Federal” resources that will be 
used to support the project. “‘Non- 
Federal” resources mean other than 
OCS funds for which the applicant is 
applying. Therefore, mobilized funds 
from other Federal programs, such as 
the Job Training Partnership Act 
Program, should be entered on these 


lines. Provide a brief listing of the non- 
Federal resources on a separate sheet 
and describe whether it is a grantee- 
incurred cost or a third-party in-kind 
contribution. 

Line 8: Column (a): Enter the project 
title. Column (b): Enter the amount of 
contributions to be made by the 
applicant to the project. Column (d): 
Enter the amount of cash and in-kind 
contributions to be made from all other 
sources. Column (e): Enter the total of 
columns (b), (c), and (d). 

Line 9, 10, and 11 should be left 
blank. 

Line 12: Carry the total of each 
column of lines 8, (b) through (e). The 
amount in Column (e) should be equal 
to the amount on Section A, Line 5, 
column (f). 


Section F—Other Budget Information 


Line 21: Use this space and 
continuation sheets as necessary to fully 
explain and justify the major items 
included in the budget categories shown 
in Section B. Include sufficient detail to 
facilitate determination of allowability, 
relevance to the project, and cost 
benefits. Particular attention must be 
given to the explanation of any 
requested direct cost budget item which 
requires explicit approval by the Federal 
agency. Budget items which require 
identification and justification shall 
include, but not be limited to, the 
following: 

1. Salary amounts and percentage of time 
worked for those key individuals who are 
identified in the project narrative; 

2. Any foreign travel; 

3. A list of all equipment and estimated 
cost of each item to be purchased wholly or 
in part with grant funds and which meet the 
definition of nonexpendable personal 
property provided on Line 6d, Section B. 
Need for equipment must be supported in the 
program narrative. 

4. Contractual: Major items or groups of 
smaller items; and 

5. Other: Group into major categories all 
costs for consultants, local transportation, 
space, rental, training allowances, staff 
training, computer equipment, etc. Provide a 
complete breakdown of all costs that make 
up this category. 


Line 22: Enter the type of HHS or 
other Federal agency approved indirect 
cost rate (provisional, predetermined, 
final or fixed that will be in effect 
during the funding period, the estimated 
amount of the base to which the rate is 
applied and the total indirect expense. 
Also, enter the date the rate was 
approved, where applicable. Attach a 
copy of the rate agreement if it was 
negotiated with a Federal agency other 
than the Department of Health and 
Human Services. 
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Line 23: Provide any other 
explanations and continuation sheets 
required or deemed necessary to justify 
or explain the budget information. 


3. SF—424B “‘Assurances—Non- 
Construction” 


Applicants requesting financial 
assistance for a non-construction project 
must file the Standard Form 424B, 
‘Assurances: Non-Construction 
Programs.”’ Applicants must sign and 
return the Standard Form 424B 
(Attachment D) with their applications. 


4. Restrictions on Lobbying Activities 


Certification for Contracts, Grants, 
Loans, and Cooperative Agreements: Fill 
out, sign and date form found at 
Attachment H. 


5. Disclosure of Lobbying Activities, 
SF-LLL 


Fill out, sign and date form found at 
Attachment H, if applicable. 


6. Project Narrative 


The project narrative must address the 
specific concerns and requirements 
mentioned under Parts C and D of this 
announcement. After confirmation of 
eligibility (as required by Part B), the 
narrative should follow the order and 
respond to the content of the criteria 
detailed under Part D. 


Part G—Application Procedures 
1. Availability of Forms 


Application for awards under this 
OCS program must be submitted on 
Standard Forms (SF) 424, 424A, and 
424B. Part F and Attachments B, C, and 
D to this Program Announcement 
contain all the instructions and forms 
required for submitting of applications. 
The forms may be reproduced for use in 
submittal applications. Copies of the 
Federal Register containing this 
Announcement are available at most 
local libraries and Congressional District 
Offices for reproduction. If copies are 
not available at these sources they may 
be obtained by writing or telephoning 
the office listed in the section entitled 
“Contact” at the beginning of this 
Announcement. 


2. Application Submission 


The date by which applications must 
be received is indicated under “Closing 
Date” at the beginning of this 
Announcement. 

a. Applications may be mailed to: 
Department of Health and Human 
Services, Administration For Children 
and Families, Division of Discretionary 
Grants, 6th Floor, 370 L’Enfant 
Promenade, S.W. Washington, D.C. 


20447, ATTN: Maiso Bryant, (Program 
Announcement No. OCS-95-01) 

b. Hand delivered applications are 
accepted during the normal working 
hours of 8:00 a.m. to 4:30 p.m., Monday 
through Friday, on or prior to the 
established closing date at: 
Administration for Children and 
Families, Division of Discretionary 
Grants, 6th Floor, ACF Guard Station, 
901 D. Street, S. W., Washington, D. C. 
20447. : 

An application shall be considered as 
meeting an announced deadline if it is 
either: 

a. Received on or before the deadline date 
at a place specified in the program 
announcement, or 

b. Sent on or before the deadline date and 
received by ACF in time for the independent 


review. (Applicants are cautioned to request 


a legibly dated U. S. Postal Service postmark 
or to obtain a legibly dated receipt from a 
commercial carrier or U. S. Postal service. 
Private Metered postmarks shal! not be 
acceptable as proof of timely mailing.) 

Late applications: Applications which 
do not meet the criteria in paragraphs a 
and b above are considered late 
applications. ACF shall notify each late 
applicant that its application will not be 
considered in the current competition. 

Extension of deadliries: ACF may 
extend the deadline for all applicants 
because of acts of God such as floods, 
hurricanes, etc., or when there is a 
widespread disruption of the mails. 
However, if ACF does not extend the 
deadline for all applicants, it may not 
waive or extend the deadline for any 
applicants. 


3. Intergovernmental Review 


This program is covered under 
Executive Order 12372, 
‘‘Intergovernmental Review of Federal 
Programs,” and 45 CFR part 100, 
“‘Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 

All States and Territories except 
Alabama, Alaska, Colorado, 
Connecticut, Hawaii, Idaho, Kansas, 
Louisiana, Minnesota, Montana, 
Nebraska, Oklahoma, Oregon, 
Pennsylvania, South Dakota, Virginia, 
Washington, American Samoa and 
Palau have elected to participate in the 
Executive Order process and have 
established Single Points of Contacts 
(SPOCs). Applicants from these 
nineteen jurisdictions need take no 
action regarding E.O. 12372. Applicants 
for projects to be administered by 
Federally-recognized Indian Tribes are 


also exempt from the requirements of 
E.O. 12372. Otherwise, applicants 
should contact their SPOCs as soon as 
possible to alert them of the prospective 
applications and receive any necessary 
instructions. Applicants must submit 
any required material to the SPOCs as 
soon as possible so that the program 
office can obtain and review SPOC 
comments as part of the award process. 
It is imperative that the applicant 
submit all required materials, if any, to 
the SPOC and indicate the date of this 
submittal (or the date of contact if no 
submittal is required) on the Standard 
Form 424, item 16a. 

Under 45 CFR 100.8(1)(2), a SPOC has 
60 days from the application deadline 
date to comment on proposed new or 
competing continuation awards. 

SPOCs are encouraged to eliminate 
the submission of routine endorsements 
as official recommendations. 

Additionally, SPOCs are requested to 
clearly differentiate between mere 
advisory comments and those official 
State process recommendations which 
may trigger the “accommodate or 
explain” rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to: Department of Health and 
Human Services, Administration for 
Children and Families, Division of 
Discretionary Grants, 6th Floor, 370 
L’Enfant Promenade, S. W., Washington, 
D. C. 20447. 

A list of the Single Points of Contact 
for each State and Territory is included 
as appendix G of this.announcement. 


4. Application Consideration 


Applications which meet the 
screening requirements in Section 5 
below will be reviewed competitively 
Such applications will be referred to 
reviewers for a numerical score and 
explanatory comments based solely on 
responsiveness to program guidelines 
and evaluation criteria published in this 
announcement. Applications will be 
reviewed by persons outside of the OCS 
unit which would be directly 
responsible for programmatic 
management of the grant. The results of 
these reviews will assist the Director 
and OCS program staff in considering 
competing applications. Reviewers’ 
scores will weigh heavily in funding 
decisions but will not be the only 
factors considered. Applications will 
generally be considered in order of the 
average scores assigned by reviewers. 
However, highly ranked applications are 
not guaranteed funding since the 
Director may also consider other factors 
deemed relevant including, but not 
limited to, the timely and proper 
completion of projects funded with OCS 
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funds granted in the last five (5) years; 
comments of reviewers and government 
officials; staff evaluation and input; 
geographic distribution; previous 
program performance of applicants; 
compliance with grant terms under 
previous DHHS grants; audit reports; 
investigative reports; and applicant’s 
progress in resolving any final audit 
disallowances on OCS or other Federal 
agency grants. OCS reserves the right to 
discuss applications with other Federal 
or non-Federal funding sources to 
ascertain the applicant's performance 
record. 


5. Criteria for Screening Applications 


Ail applications that meet the 
published deadline for submission will 
be screened to determine completeness 
and conformity to the requirements of 
this Announcement. Only those 
applications meeting the following 
requirements will be reviewed and 
evaluated competitively. Others will be 
returned to the applicants with a 
notation that they were unacceptable. 


a. Initial Screening 


(1) The application must contain a 
~completed Standard Form SF-424 
signed by an official of the entity 
applying for the grant who has authority 
to obligate the organization legally; 


(2) a budget (SF-424A); and 


(3) ‘“Assuragces” (SF—424B) signed by 
the appropriate official. 


b Pre-Rating Review 


Applications which pass the initial 
screening will be forwarded to 
reviewers for analytical comment and 
scoring based on the criteria detailed in 
the Section below and the specific 
requirements contained in Part C of this 
Announcement. Prior to the 
programmatic review, these reviewers 
and/or OCS staff will verify that the 
applications comply with this Program 
Announcement in the following areas: 

(1) Eligibility: Applicant meets the 
eligibility requirements found in Part 
A2. 


(2) Target Populations: The 
application clearly targets the specific 
outcomes and benefits of the project to 
low-income participants as defined in 
the DHHS Poverty Income Guidelines 
(Attachment A). 


(3) Grant Amount: The amount of 
funds requested does not exceed $12 
million. 


(4) Program Focus: The application 
addresses the geographic scope and 
project requirements described in Part C 
of this announcement. 


c. Evaluation Criteria 


Applications which pass the initial 
screening and pre-rating review will be 
assessed and scored by reviewers. Each 
reviewer will give a numerical score for 
each application reviewed. These 
numerical scores will be supported by 
explanatory statements on a formal 
rating form describing major strengths 
and major weaknesses under each 
applicable criterion published in this 
announcement. 


Part H—Post Award Information and 
Reporting Requirements 


Following approval of the 
applications selected for funding, notice 
of project approval and authority to 
draw down project funds will be made 
in writing. The official award document 
is the Financial Assistance Award 
which provides the amount of Federal 
funds approved for use in the project, 
the budget period for which support is 
provided, and the terms and conditions 
of the award. 

In addition to the General Conditions 
and Special Conditions (where the latter 
are warranted) which will be applicable 
to grant, the grantee will be subject to 
the provisions of 45 CFR part 74 along 
with OMB Circulars 122, A-133, and, 
for institutions of higher education, A— 
21. 

Grantee will be required to submit 
progress and financial reports (SF—269). 

Grantee is subject to the audit 
requirements in 45 CFR part 74. 

Applicants requesting financial 
assistance for a non-construction project 
must file the Standard Form 424B, 
“Assurances: Non-Construction 
Programs.” Applicants must sign and 
return the Standard Form 424B with 
their applications. 

Applicants must provide a 
certification concerning Lobbying. Prior 
to receiving an award in excess of 
$100,000, applicants shall furnish an 
executed copy of the lobbying 
certification. Applicants must sign and 
return the certification with their 
applications. 

Applicants must make the appropriate 
certification of their compliance with 
the Drug-Free Workplace Act of 1988. 
By signing and submitting the 
applications, applicants are providing 
the certification and need not mail back 
the certification with the applications. 

Applicants must make the appropriate 
certification that they are not presently 
debarred, suspended or otherwise 
ineligible for award. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification with the 
applications. 


Copies of the certifications and 
assurances are located at the end of this 
announcement. 

Section 319 of Public Law 101-121, 
signed into law on October 23, 1989, 
imposes new prohibitions and 
requirements for disclosure and 
certification related to lobbying when an 
applicant has engaged in lobbying 
activities or is expected to lobby in 
trying to obtain the grant. It provides 
limited exemptions for Indian tribes and 
tribal organizations. Current and 
prospective recipients (and their subtier 
contractors and/or grantees) are 
prohibited from using appropriated 
funds for lobbying Congress or any 
Federal agency in connection with the 
award of a contract, grant cooperative 
agreement or loan. In addition, for each 
award action in excess of $100,000 (or 
$150,000 for loans) the law requires 
recipients and their subtier contractors 
and/or subgrantees (1) to certify that 
they have neither used nor will use any 
appropriated funds for payment to 
lobbyists, (2) to submit a declaration 
setting forth whether payments to 
lobbyists have been or will be made out 
of nonappropriated funds and, if so, the 
name, address, payment details, and 
purpose of any agreements with such 
lobbyists whom recipients or their 
subtier contractors or subgrantees will 
pay with the nonappropriated funds and 
(3) to file quarterly up-dates about the 
use of lobbyists if an event occurs that 
materially affects the accuracy of the 
information submitted by way of 
declaration and certification. The law 
establishes civil penalties for 
noncompliance and is effective with 
respect to contracts, grants, cooperative 
agreements and loans entered into or 
made on or after December 23, 1989. See 
Attachment H for certification and 
disclosure forms to be submitted with 
the applications for this program. 

Attachment I indicates the regulations 
which apply to all applicants/grantees 
under the Discretionary Grants Program. 
Donald Sykes, 

Director, Office of Community Services. 


Attachment A—1994 Poverty Income 
Guidelines for All States Except Alaska 
and Hawaii and the District of 
Columbia 





Size of family unit 
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Poverty 
Size of family unit guide- 
line 








Be cc tate sedPikbesteds mcascaadsahyeexeaieasteas 24,720 


For family units with more than 8 members, 
ado $2,480 for each additional member. 


Poverty income Guidelines for Alaska 





Was dass gute cpestacvatecuscanscetvebsnedacsaduighcess suas $9,200 
Mee Sassi ci aeccancisateiSat stay odceadean cupsesat Stasi 12,300 
Oe eskelas tease triksasizacivanasenSodecn och oessiacds 15,400 
PD Su deriaast coascasiaenaboong seevaotceseisuelstte 18,500 
OD setts sfacbualstneasksietavdoscassdossccatessetedet 21,600 
os Sos seceaaeacagntsah Cap statoessenseeiaseasttchsonnsal 24,700 
Bs Mbsh i chagetbipulptataate Sevainghedaives wilaaeeges 27,800 
Sic nacBedena th ate tone sbeasaccsecgeievaniantomcyss 30,900 


For family units with more than 8 members, 
add $3,100 for each additional member. 


Poverty Income Guidelines for Hawaii 











Ws scdetFlcensaterkiapneetazeee ces thbsqudieatecaBepe $8,470 
Spy a aateaiun cena cia ican Nepcesunsnaceapeeseseaponsei¥s 11,320 
Disdasepacentbagh ceskaushsatinsscsaepostoasteaessacees 14,170 
Maran cds canst ecthenha aon cksavtedesaueriveslecad 17,020 
ERS eB passtasiissnesgiteucvessessdbaatstencdaavines se 19,870 
Ne asc cea Lapsaagava eschicathsceabecs Tetsaitseondsteate 22,720 
De acre ceacaha al gus cations sede tecad ccractuctncetcectts 25,570 
Po eiicasahicbaceieacasicasatsvedsbiasenesans20ejaecen 28,420 


For family: units with more than 8 members, 
add $2,850 for each additional member. 
(The same increment applies to smaller 
family sizes also, as can be seen in the 
figures above.) 
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Attachment B 
APPLICATION FOR 
FEDERAL ASSISTANCE 





OMB Approvai No. 0348-0043 





2. DATE SUBMITTED 


Applicant identifier 





1, TYPE OF SUBMISSION: 
Application 
© Construction 


Preapplication 
© Construction 


(0 Non-Construction , (0 Non-Construction 


3. DATE RECEIVED BY STATE 


State Appiication identifier 





4. DATE RECEIVED BY FEDERAL AGENCY 








Federal igentitier 





5. APPLICANT INFORMATION 





Legai Name 


Organizational Unit 





Address (give city. county, state. and zip code) 


% 


Name and telephone number of the person to be contacted on matters involving 
this appircation (give area code) 





6. EMPLOYER IDENTIFICATION NUMBER (EIN}: 





oe se 


State 





County 





& TYPE OF APPLICATION 


Municipal 


7 TYPE OF APPLICANT: (enier appropnate letier in box) 


Independent School Dist 
| State Controited institution of Magner Learmng 
J Prvate Unversity 


Township K incsan Tribe 
interstate L indwidual 
intermunicipal M Profit Organization 
Speciai Orsinct N Other (Specify) 


OO New (0 Contnuation O Revision 


tt Revision, enter appropriate letter(s) im box(es) oO 0 
A increase Award B. Decrease Award 
O Decrease Duration Other (specify) 





C increase Duration 





9. NAME OF FEDERAL AGENCY: 


ry 








11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 


1@. CATALOG OF FECERAL DOMESTIC 
ASSISTANCE NUMBER: s 


a 





TME. 





12. AREAS AFFECTED BY PROJECT (cities. counties, slates. etc ) 








13. PROPOSED PRC, 
Start Date 


14. CONGRESSIONAL CISTRICTS OF: 
a Applicant 











, 





15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? 


a Federal t 8 YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 








dA t 
— DATE 








¢ State 
bd NO [[] PROGRAM IS NOT COVERED BY EO 12372 





d Local 
oO OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW 





e Other 





t Program income 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 


OO ves 





it “Yes.” attach an explanation 


(I) No 


q TOTAL 00 











18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 


a Typed Name of Authonzed Representative 





b Title c Telephone number 








d Signature of Authorized Reoreseniatrve e Date Signed 




















Standard Form 424 (REV 4-88) 
: Prescnbed by OMB Circular A-102 
Authorized for Local Reproduction 
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Instructions for the SF 424 


This is a standard form used by applicants 
as a required facesheet for preapplications 
and applications submitted for Federal 
assistance. It will be used by Federal agencies 
to obtain applicant certification that States 
which have established a review and 
comment procedure in response to Executive 
Order 12372 and have selected the program 
to be included in their process, have been 
given an opportunity to review the 
applicant’s submission. 

1. Self-explanatory. 

2. Date application submitted to Federal 
agency (or State if applicable) & applicant’s 

“ control number (if applicable). 

3. State use only (if applicable). 

4. If this application is to continue or 
revise an existing award, enter present 
Federal identifier number. If for a new 
project, leave blank. 

5. Legal name of applicant, name of 
primary organizational unit which will 
undertake the assistance activity, complete 
address of the applicant, and name and 
telephone number of the person to contact on“ 
matters related to this application. 

6. Enter Employer Identification Number 
(EIN) as assigned by the Internal Revenue 
Service. 

7 Enter the appropriate letter in the space 
provided. 


8. Check appropriate box and enter 
appropriate letter(s) in the space(s) provided: 

“New” means a new assistance award. 

“Continuation’”’ means an extension for an 
additional funding/budget period for a 
project with a projected completion date. 

“Revision” means any change in the 
Federal Government's financial obligation or 
contingent liability from an existing 
obligation. 

9. Name of Federal agency from which 
assistance is being requested with the 
application. 

10. Use the Catalog of Federal Domestic 
Assistance number and title of the program 
under which assistance is requested. 

‘11. Enter a brief descriptive title of the 
project. If more than one program is 
involved, you should append an explanation 
on a separate sheet. If appropriate (e.g., 
construction or real property projects), attach 
a map showing project location. For 
preapplications, use a separate sheet to 
provide a summary description of this 
project. 

12. List only the largest political entities 
affected (e.g., State, counties, cities). 

Self-explanatory. 

14. List the applicant’s Congressional 
District and any District(s) affected by the 
program or project. 

‘15. Amount requested or to be contributed 
during the first funding/budget period by 


each contributor. Value of in-kind 
contributions should be included on 
appropriate lines as applicable. If the action 
will result in a dollar change to an existing 
award, indicate only the amount of the 
change. For decreases, enclose the amounts 
in parentheses. If both basic and 
supplemental amounts are included, show 
breakdown on an attached sheet. For 
multiple program funding, use totals and 
show breakdown using same categories as 
item 15. 

16. Applicants should contact the State 
Single Point of Contact (SPOC) for Federal 
Executive Order 12372 to determine whether 
the application is subject to the State 
intergovernmental review process. 

17. This question applies to the applicant 
organization, not the person who signs as the 
authorized representative. Categories of debt 
include delinquent audit disallowances, 
loans and taxes. 

18. To be signed by the authorized 
representative of the applicant. A copy of the 
governing body’s authorization for you to 
sign this application as official representative 
must be on file in the applicant's office. 
{Certain Federal agencies may require that 
this authorization be submitted as part of the 
application). 

BILLING CODE 4184-01-P 
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INSTRUCTIONS FOR THE SF-424A 
General Instructions 

This form is designed so that application 
can be made for funds from one or more grant 
programs. In preparing the budget, adhere to 
any existing Federal grantor agency 
guidelines which prescribe how and whether 
budgeted amounts should be separately 
shown for different functions or activities 
within the program. For some programs, 
grantor agencies may require budgets to be 
separately shown by function or activity. For 
other programs, grantor agencies may require 
a breakdown by function or activity. Sections 
A, B, C, and D should include budget 
estimates for the whole project except when 
applying for assistance which requires 
Federal authorization in annual or other 
funding period increments. In the latter case, 
Sections A, B, C, and D should provide the 
budget for the first budget period (usually a 
vear) and Section E should present the need 
for Federal assistance in the subsequent 
budget periods. All applications should 
contain a breakdown by the object class 
categories shown in Lines a-k of Section B. 
Section A Budget Summary 
Lines 1~4, Columns (a) and (b) 

For applications pertaining to a single 
Federal grant program (Federal Domestic 
Assistance Catalog number) and not requiring 
a functional or activity breakdown, enter on 
Line 1 under Column (a) the catalog program 
title and the catalog number in Column (b). 

For applications pertaining to a single 
program requiring budget amounts by 
multiple functions or activities, enter the 
name of each activity or function on each 
line in Column (a), and enter the catalog 
number in Column (b). For applications 
pertainiag to multiple programs where none 
of the programs require a breakdown by 
function or activity, enter the catalog 
program title on each line in Column (a) and 
the respective catalog number on each line in 
Column (b). 

For applications pertaining to multiple 
programs where one or more programs 
require a breakdown by function or activity, 
prepare a separate sheet for each program 
requiring the breakdown. Additional sheets 
should be used when one form does not 
provide adequate space for a!! breakdown of 
data required. However, when more than one 
sheet is used, the first page should provide 
the summary totals by programs. 

Line 14, Columns (c) through (g.) 

For new applications, leave Columns (c) 
and {d) blank. For each line entry in Columns 
{a) and (b), enter in Columns (e), (f), amd (g) 
the appropriate amounts of funds needed to 
support the project for the first funding 
period (usuaily a year). 

For continuing grant program applications, 
submit these forms before the end of each 
funding period as required by the grantor 
agency. Enter in Columns (c) and (d) the 
estimated amounts of funds which will 
remain unobligated at the end of the grant 
funding period only if the Federal grantor 
agency instructions provide for this. 
Otherwise, leave these columns blank. Enter 
in columns (e) and (f) the amounts of funds 


needed for the upcoming period. The 
amount(s) in Column (g) should be the sum 
of amounts in Columns (e) and (f). 

For supplemental grants and changes to 
existing grants do not use Columns (c) and 
(d). Enter in Column (e) the amount of the 
increase or decrease of Federal funds and 
enter in Column (f) the amount of the 
increase or decrease of non-Federa! funds. In 
Column (g) enter the new total budgeted 
amount (Federal and non-Federal) which 
includes the total previous authorized 
budgeted amounts plus or minus, as 
appropriate, the amounts shown in columns 
(e) and (f). The amount(s) in Column (g) 
should not equal the sum of amounts in 
Columns (e) and (f). 


Line 5 
Show the totals for all columns used. 
Section B Budget Categories 


In the column headings (1) through (4), 
enter the titles of the same programs, 
functions, and activities shown on Lines 1— 
4, Column (a), Section A. When additional 
sheets are prepared for Section A, provide 
similar column headings on each sheet. For 
each program, function or activity, fill in the 
total requirements for funds (both Federal 
and non-Federal) by object class categories. 


Line 6a-i 


Show the totals of Lines 6a to 6h in each 
column. 


Line 6j 
Show the amount of indirect cost. 
Line 6k 


Enter the total of amounts on Lines 6i and 
6). For all applications for new grants and 
continuation grants the total amount in 
column (5), Line 6k, should be the same as 
the total amount shown in Section A, 
Column ({g), Line 5. For supplemental grants 
and changes to grants, the total amount of the 
increase or decrease as shown in columns 
(1}-(4), Line 6k should be the same as the 
sum of the amounts in Section A, Columns 
(e) and (f) on Line 5. 

Line 7 

Enter the estimated amount of income, if 
any, expected to be generated from this 
project. Do not add or subtract this amount 
from the total project amount. Show under 
the program narrative statement the nature 
and source of income. The estimated amount 
of program income may be considered by the 
federal grantor agency in determining the 
total amount of the grant. 


Section C. Non-Federal-Resources 
Lines 8-11 

Enter amounts of non-Federal resources 
that will be used on the grant. If in-kind 
contributions are included, provide a brief 
explanation on a separate sheet. 

Column (a)—Enter the program titles 
identical to Column (a), Section A. A 
breakdown by function or activity is not 
necessary. 

Column {b)—Enter the contribution to be 
made by the applicant. 

Column (c)—Enter the amount of the 
State’s cash and in-kind contribution if the 
applicant is not a State or State agency. 


Applicants which are a State or State 
agencies should leave this column blank. 
Column (d)—Enter the amount of cash and 
in-kind contributions to be made from all 
other sources. 
Column (e)—Enter totals of Columns (b), 
(c), and (d). 
Line 12 


Enter the total! for each of Columns (b)-{e). 
The amount in Column (e) should be equal 
to the amount on Line 5, Column (f), Section 
A, 


Section D. Forecasted Cash Needs 
Line 13 


Enter the amount of cash needed by quarter 
from the grantor agency during the first year. 
Line 14 


Enter the amount of cash from all other 
sources needed by quarter during the first 
year 
Line 15 


Enter the totals of amounts on Lines 13 and 
14. 


Section E. Budget Estimates of Federal Funds 
Needed for Balance of the Project 


Lines 16-19 


Enter in Column (a) the same grant 
program titles shown in Column (a), Section 
A. A breakdown by function or activity is not 
necessary. For new applications and 
continuation grant applications, enter in the 
proper columns amounts of Federa! funds 
which will be needed to complete the 
program or project over the succeeding 
funding periods (usually in years). This 
section need not be completed for revisions 
(amendments, changes, or supplements) to 
funds for the current year of existing grants. 

If more than four lines are needed to list 
the program titles, submit additional 
schedules as necessary 
Line 20 


Enter the total for each of the Columns (b)- 
(e). When additional schedules are prepared 
for this Section, annotate accordingly and 
show the overall totals on this line. 


Section F. Other Budget Information 
Line 21 


Use this space to explain amounts for 
individual direct object-class cost categories 
that may appear to be out of the ordinary or 
to explain the details as required by the 
Federal grantor agency. 

Line 22 


Enter the type of indirect rate (provisional, 
predetermined, final or fixed) that will be in 
effect during the funding period, the 
estimated amount of the base to which the 
rate is applied, and the total indirect 
expense. 

Line 23 


Provide any other explanations or 
comments deemed necessary. 


Attachment D 


ASSURANCES—NON-CONSTRUCTION 
PROGRAMS 


Note: Certain of these assurances may not 
be applicable to your project or program. If 
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you have questions, please contact the 
awarding agency. Further, certain Federal 
awarding agencies may require applicants to 
certify to additional assurances. If such is the 
case, you will be notified. 

As the duly authorized representative of 
the applicant I certify that the applicant: 

1. Has the legal authority to apply for 
Federal assistance, and the institutional, 
managerial and financial capability 
(including funds sufficient to pay the non- 
Federal share of project costs) to ensure 
proper planning, mznagement and 
completion of the project described in this 
application. 

2. Will give the awarding agency, the 
Comptroller General of the United States, and 
if appropriate, the State, through any 
authorized representative, access to and the 
right to examine all records, books, papers, 
or documents related to the award; and will 
establish a proper accounting system in 
accordance with generally accepted 
accounting standards or agency diréctives. 

3. Will establish safeguards to prohibit 
employees from using their positions for a 
purpose that constitutes or presents the 
appearance of personal or organizational 
conflict of interest, or personal gain. 

4. Will initiate and complete the work 
within the applicable time frame after receipt 
of approval of the awarding agency. 

5. Will comply with the Intergovernmental 
Personne! Act of 1970 (42 U.S.C. §§ 4728— 
4763) relating to prescribed standards for 
merit systems for programs funded under one 
of the nineteen statutes or regulations 
specified in Appendix A of OPM’s Standards 
for a Merit System of Personnel 
Administration (5 CFR 900, Subpart F). 

6. Will comply with all Federal statutes 
relating to nondiscrimination. These include 
but are not limited to: (a) Title VI of the Civil 
Rights Act of 1964 (P.L. 88-352) which 
prohibits discrimination on the basis of race, 
color or national origin; (b) Title IX of the 
Education Amendments of 1972, as amended 
(20 U.S.C. §§ 1681-1683, and 1685-1686), 
which prohibits discrimination on the basis 
of sex; (c) Section 504 of the Rehabilitation 
Act of 1973, as amended (29 U.S.C. § 794), 
which prohibits discrimination on the basis 
of handicaps; (d) the Age Discrimination Act 
of 1975, as amended (42 U.S.C. §§ 6101— 
6107}, which prohibits discrimination on the 
basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as 
amended, relating to nondiscrimination on 
the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and 


Rehabilitation Act of 1970 (P.L. 91-616), as 
amended, relating to nondiscrimination on 
the basis of alcohol abuse or alcoholism; (g) 
§§ 523 and 527 of the Public Health Service 
Act of 1912 (42 U.S.C. 290 dd-3 and 290 ee— 
3), as amended, relating to confidentiality of 
alcohol and drug abuse patient records; (h) 
Title VIII of the Civil Rights Act of 1968 (42 
U.S.C. § 3601 et seq.), as amended, relating to 
nondiscrimination in the sale, rental or 
financing of housing; (i) any other 
nondiscrimination provisions in the specific 
statute(s) under which application for 
Federal assistance is being made; and {j) the 
requirements of any other nondiscrimination 
statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, 
with the requirements of Titles II and I of 
the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 
(P.L. 91-646) which provide for fair and 
equitable treatment of persons displaced or 
whose property is acquired as a result of 
Federal! or federally assisted programs. These 
requirements apply to all interests in real 
property acquired for project purposes 
regardless of Federal participation in 
purchases. 

8. Will comply with the provisions of the 
Hatch Act (5 U.S.C. §§ 1501-1508 and 7324- 
7328) which limit the political activities of 
employees whose principal employment 
activities are funded in whole or in part with 
Federal funds. 

9. Will comply, as applicable, with the 
provisions of the Davis-Bacon Act (40 U.S.C. 
§§ 276a to 276a—7), the Copeland Act (40 
U.S.C. § 276c and 18 U.S.C. § 874), and the 
Contract Work Hours and Safety Standards 
Act (40 U.S.C. §§ 327-333), regarding labor 
standards for federally assisted construction 
subagreements. 

10. Will comply, if applicable, with flood 
insurance purchase requirements of Section 
102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients 
in a special flood hazard area to participate 
in the program and to purchase flood 
insurance if the total cost of insurable 
construction and acquisition is $16,000 or 
more. ; 

11. Will comply with environmental 
standards which may be prescribed pursuant 
to the following: (a) institution of 
environmental quality control measures 
under the National Environmental Policy Act 
of 1969 (P.L. 91-190) and Executive Order 
(EO) 11514; (b) notification of violating 
facilities pursuant to EO 11738; (c) protection 
of wetlands pursuant to EO 11990; (d) 


evaluation of flood hazards in floodplains in 
accordance with EO 11988; (e) assurance of 
project consistency with the approved State 
management program developed under the 
Coastal Zone Management Act of 1972 (16 
U.S.C. §§ 1451 et seq.); (f} conformity of 
Federal actions to State (Clear Air) 
Implementation Plans under Section 176({c) 
of the Clear Air Act of 1955, as amended (42 
U.S.C. § 7401 et seq.); (g) protection of 
underground sources of drinking water under 
the Safe Drinking Water Act of 1974, as 
amended, (P.L. 93-523}; and (h) protection of 
endangered species under the Endangered 
Species Act of 1973, as amended, (P.L. 93- 
205). 

12. Will comply with the Wild and Scenic 
Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) 
related to protecting components or potential 
components of the national wild and scenic 
rivers system. 

13. Will assist the awarding agency in 
assuring compliance with Section 106 of the 
National Historic Preservation Act of 1966, as 
amended (16 U.S.C. 470), EO 11593 
(identification and protection of historic 
properties}, and the Archaeological and 
Historic Preservation Act of 1974 (16 U.S.C. 
469a-—1 et seq.). 

14. Will comply with P.L. 93-348 
regarding the protection of human subjects 
involved in research, development, and 
related activities supported by this award of 
assistance. 

15. Wi!l comply with the Laboratory 
Animal Welfare Act of 1966 (P.L. 89-544, as 
amended, 7 U.S.C. 2131 et seq.) pertaining to 
the care, handling, and treatment of warm 
blooded animals held for research, teaching, 
or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint 
Poisoning Prevention Act (42 U.S.C. §§ 4801 
et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of 
residence structures. 

17. Will cause to be performed the required 
financial and compliance audits in 
accordance with the Single Audit Act of 
1984. 

18. Will comply with all applicable 
requirements of all other Federal laws, 
executive orders, regulations and policies 
governing this program. 

Signature of authorized certifying official: 


Title: 
Applicant organization: 
Date submitted: 
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Attachment E 


Attachment E 








U.S. Department of Heaith and Human Services 
Certification Regarding Drug-Free Workplace Requirements 
Grantees Other Than Individuals 











By signing and/or submitting this application or grant agreement, the grantee is providing the certification 
set out below. 

This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, Subpart 
F. The regulations, published in the May 25, 1990 Federal Register, require certification by grantees that they will maintain 
a drug-free workplace. The certification set out below is a material representation of fact upon which reliance will be placed 
when the Department of Health and Human Services (HHS) determines to award the grant. If it is later determined that 
the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace 
Act, HHS, in addition to any other remedies available to the Federal Government, may taken action authorized under the 
Drug-Free Workplace Act. False certification or violation of the certification shall be grounds for suspension of payments, 
suspension or termination of grants, or governmentwide suspension or debarment. 

Workplaces under grants, for grantees other than individuals, need not be identified on the certification. If known, they 
may be identified in the grant application. If the grantee does not identify the workplaces at the time of application, or upon 
award, if there is no application, the grantee must keep the identity of the workplace(s) on file in its office and make the 
information available for Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee’s 
drug-free workplace requirements. : 

Workpiace identifications must include the actual address of buildings (or parts of buildings) or other sites where work 
under the grant takes place. Categorical descriptions may be used (e.g., all vehicles of a mass transit authority or State 
highway department while in operation, State employees in each local unemployment office, performers in concert halls or 
radio studios.) 

If the workplace identified to HHS changes during the performance of the grant, the grantee shall inform the agency of 
the change(s), if it previously identified the workplaces in question (see above). 

Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free Workplace 
=—" rule apply to this certification. Grantees’ attention is called, in particular, to the following definitions from these 

es: 

*Controlied substance” means a controlled substance in Schedules I through V of the Controlled Substances Act (21 
USC 812) and as further defined by regulation (21 CFR 1308.11 through 1308.15). 

“Conviction” means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or both, by any 
judicial body charged with the responsibility to determine violations of the Federal or State criminal drug statutes; 

"Criminal drug statute” means a Federal or non-Federal criminal statute involving the manufacture, distribution, 
dispensing, use, or possession of any controlled substance; 

"Employee" means the employee of a grantee directly engaged in the performance of work under a grant, including: (i) 
All "direct charge” employees; (ii) all "indirect charge” employees unless their impact or involvement is insignificant to the 
performance of the grant; and, (iii) temporary personnel and consultants who are directly engaged in the performance of 
work under the grant and who are on the grantee’s payroll. This definition does not include workers not on the payroll of 
the grantee (¢.g., volunteers, even if used to meet a matching requirement; consultants or independent contractors not on 
the grantee’s payroll; or employees of subrecipients or subcontractors in covered workplaces). 


The grantee certifies that it will or will continue to provide a drug-free workplace by: 

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession cr 
use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be taken against 
employees for violation of such prohibition; 

(b) Establishing an ongoing drug-free awareness program to inform employees about: 

(1) The dangers of drug abuse in the workplace; (2) The grantee’s policy of maintaining a drug-free workplace; (3) Any 
available drug counseling, rehabilitation, and employee assistance programs; and, (4) The penalties that may be imposed 
upon employees for drug abuse violations occurring in the workplace; 

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the 
statement required by paragraph (a); 

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the 
grant, the employee will: 

(i) Abide by the terms of the statement; and, (2) Notify the employer in writing of his or her conviction for a violation 
of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction; 

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)(2) from an 
employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, 
including position title, to every grant officer or other designee on whose grant activity the convicted employee was working, 


unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 
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(f) Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2), with 
respect to any employee who is so convicted: 

(1) Taking appropriate personne! action against such an employee, up to and including termination, consistent with the 
requirements of the Rehabilitation Act of 1973, as amended; or, (2) Requiring such employee to participate satisfactorily 
in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local bealth, law 
enforcement, or other appropriate agency; 

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), 
(b), (c), (d), (e) and (f). 


pve grantee may insert in the space provided below the site(s) for the performance of work done in 
onnection with the specific grant (use attachments, if needed): 





Place of Performance (Street address, City, County, State, ZIP Code) 








Check __ if there are workpiaces on file that are noi identified here. 








~ 

Sections 76,630(c) and (d)(2) and 76.635(a)(1) and (b) provide that a Federal agency may designate a central receipt 
point for STATE-WIDE AND STATE AGENCY-WIDE certifications; and for notification of criminal drug convictions. 
For the Department of Health and Human Services, the central receipt point is: Division of Grants Management and 
Oversight, Office of Management and Acquisition, Department of Health and Human Services, Room 517-D, 200 
Independence Avenue, S.W., Washington, D.C. 20201. 


\. y, 








DGMO Form@2 Revised May 1990 
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Attachment F 


Certification Regarding Debarment, 
Suspension, and Other Responsibility 
Matters—Primary Covered Transactions 


By signing and submitting this 
proposal, the applicant, defined as the 
primary participant in accordance with 
45 CFR Part 76, certifies to the best of 
its knowledge and believe that it and its 
principals: 

(a) are not presently debarred, 
suspended, proposed for debarment, 
declared ineligible, or voluntarily 
excluded from covered transactions by 
any Federal Department or agency; 

(b) have not within a 3-year period 
preceding this proposal been convicted 
of or had a civil judgment rendered 
against them for commission of fraud or 
a criminal offense in connection with 
obtaining, attempting to obtain, or 
performing a public (Federal, State, or 
local) transaction or contract under a 
public transaction; violation of Federal 
or State antitrust statutes or commission 
of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, 
making false statements, or receiving 
stolen property; 

(c) are not presently indicted or 
otherwise criminally or civilly charged 
by a governmental entity (Federal, State 
or local) with commission of any of the 
offenses enumerated in paragraph (1) (b) 
of this certification; and 

(d) have not within a 3-year period 
preceding this application/proposal had 
one or more public transactions 
(Federal, State, or local) terminated for 
cause or default. 

The inability of a person to provide 
the certification required above will not 
necessarily result in denial of 
participation in this covered 
transaction. If necessary, the prospective 
participant shall submit an explanation 
of why it cannot provide the 
certification. The certification or 
explanation will be considered in 
connection with the Department of 
Health and Human Services (HHS) 
determination whether to enter into this 
transaction. However, failure of the 
prospective primary participant to 
furnish a certification or an explanation 
shall disqualify such person from 
participation in this transaction. 

The prospective primary participant 
agrees that by submitting this proposal, 
it will include the clause entitled 
“Certification Regarding Debarment, 
Suspension, Ineligibility, and Voluntary 
Exclusion—Lower Tier Covered 
Transaction.” provided below without 
modification in all lower tier covered 
transactions and in all solicitations for 
lower tier covered transactions. 


Certification Regarding Debarment, 
Suspension, Ineligibility and Voluntary 
Exclusion—Lower Tier Covered 
Transactions (To Be Supplied to Lower 
Tier Participants) 


By signing and submitting this lower 
tier proposal, the prospective lower tier 
participant, as defined in 45 CFR Part 
76, certifies to the best of its knowledge 
and belief that it and its principals: 

(a) are not presently debarred, 
suspended, proposed for debarment, 
declared ineligible, or voluntarily 
excluded from participation in this 
transaction by any federal department or 
agency. 

(b) where the prospective lower tier 
participant is unable to certify to any of 
the above, such prospective participant 
shall attach an explanation to this 
proposal. 

The prospective lower tier participant 
further agrees by submitting this 
proposal! that it will include this clause 
entitled ‘‘certification Regarding 
Debarment, Suspension, Ineligibility, 
and Voluntary Exclusion—Lower Tier 
Covered Transactions. “without 
modification in all lower tier covered 
transactions and in all solicitations for 
lower tier covered transactions. 


Attachment G 


Executive Order 12372—State Single 
Points of Contact 


Arizona 


Mrs. Janice Dunn, ATTN: Arizona State 
Clearinghouse, 3800 N. Central 
Avenue, 14th Floor, Phoenix, Arizona 
85012, Telephone (602) 280-1315 


Arkansas 


Tracie L. Copeland, Manager, State 
Clearinghouse, Office of 
Intergovernmental Services, 
Department of Finance and 
Administration, P.O. Box 3278, Little 
Rock, Arkansas 72203, Telephone 
(501) 682-1074 


California 


Glenn Stober, Grants Coordinator, Office 
of Planning and Research, 1400 Tenth 
Street, Sacramento, California 95814, 
Telephone (916) 323-7480 


Delaware 


Ms. Francine Booth, State Single Point 
of Contact, Executive Department, 
Thomas Collins Building, Dover, 
Delaware 19903, Telephone (302) 
736-3326 


District of Columbia 


Rodney T. Hallman, State Single Point 
of Contact, Office of Grants 
Management and Development, 717 
14th Street, N.VWji, Suite 500, 


Washington, D.C. 20005, Telephone 
(202) 727-6551 


Florida 


Florida State Clearinghouse, 
Intergovernmental Affairs Policy Unit, 
Executive Office of the Governor, 
Office of Planning and Budgeting, The 
Capitol, Tallahassee, Florida 32399- 
0001, Telephone (904) 488-8441 


Georgia 


Mr. Charles H. Badger, Administrator, 
Georgia State Clearinghouse, 254 
Washington Street, S.W., Atlanta, 
Georgia 30334, Telephone (404) 656- 
3855 


Illinois 
Steve Klokkenga, State Single Point of 
Contact, Office of Governor, 107 


Stratton Building, Springfield, Illinois 
62706, Telephone (217) 782-1671 


Indiana 


Jean S. Blackwell, Budget Director, State 
Budget Agency, 212 State House, 
Indianapolis, Indiana 46204, 
Telephone (317) 232-5610 


Iowa 


Mr. Steven R. McCann, Division of 
Community Progress, Iowa 
Department of Economic 
Development, 200 East Grand 
Avenue, Des Moines, Iowa 50309, 
Telephone (515) 281-3725 


Kentucky 


Ronald W. Cook, Office of the Governor, 
Department of Local Government, 
1024 Capitol Center Drive, Frankfort, 
Kentucky 40601, Telephone (502) 
564-2382 


Maine 


Ms. Joyce Benson, State Planning Office, 
State House Station #38, Augusta, 
Maine 04333, Telephone (207) 289- 
3261 


Maryland 


Ms. Mary Abrams, Chief, Maryland 
State Clearinghouse, Department of 
State Planning, 301 West Preston 
Street, Baltimore, Maryland 21201- 
2365, Telephone (301) 225-4490 


Massachusetts 


Karen Arone, State Clearinghouse, 
Executive Office of Communities and 
Development, 100 Cambridge Street, 
Room 1803, Boston, Massachusetts 
02202, Telephone (617) 727-7001 


Michigan 
Richard S. Pastula, Director, Michigan 
Department of Commerce, Lansing, 


Michigan 48909? Telephone (517) 
373-7356 
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Mississippi 

Ms. Cathy Mallette, Clearinghouse 
Officer, Office of Federal Grant 
Management and Reporting, 301 West 
Pearl Street, Jackson, Mississippi 
39203, Telephone (601) 960-2174 


Missouri 


fs. Lois Pohl, Federal Assistance 
Clearinghouse, Office of 
Administration, P.O. Box 809, Room 
430, Truman Building, Jefferson City, 
Missouri 65102, Telephone (314) 751— 
4834 


Nevada 


Department of Administration, State 
Clearinghouse, Capito! Complex, 
Carson City, Nevada 89710, 
Telephone (702) 687—4065, Attention: 
Ron Sparks, Clearinghouse 
Coordinator 

New Hampshire 

Mr. Jeffrey H. Taylor, Director, New 
Hampshire Office of State Planning, 
Attn: Intergovernmental Review, 
Process/James E. Bieber, 21/2 Beacon 
Street, Concord, New Hampshire 
03301, Telephone (603) 271-2155 


New Jersey 


Gregory W. Adkins, Acting Director, 
Division of Community Resources, 
N.J. Department of Community 
Affairs, Trenton, New Jersey 08625— 
0803, Telephone (609) 292-6613. 
Please direct correspondence and 
questions to: Andrew J. Jaskolka, State 
Review Process, Division of 
Community Resources, CN 814, Room 
609, Trenton, New Jersey 08625-0803, 
Telephone (609) 292-9025 


New Mexico 


George Elliott, Deputy Director, State 
Budget Division, Room 190, Bataan 
Memorial Building, Santa Fe, New 
Mexico 87503, Telephone (505) 827— 
3640, FAX (505) 827-3006 


New York 


New York State Clearinghouse, Division 
of the Budget, State Capitol, Albany, 
New York 12224, Telephone (518) 
474-1605 


North Carolina 


Mrs. Chrys Baggett, Director, Office of 
the Secretary of Admin., N.C. State . 
Clearinghouse, 116 W. Jones Street, 
Raleigh, North Carolina 27603-8003, 
Telephone (919) 733-7232 


North Dakota 


N.D. Single Point of Contact, Office of 
Intergovernmental Assistance, Office 
of Management and Budget, 600 East 
Boulevard Avenue, Bismarck, North 


Dakota 58505-0170, Telephone (701) 
224-2094 


Ohio 


Larry Weaver, State Single Point of 
Contact, State/Federal Funds 
Coordinator, State Clearinghouse, 
Office of Budget and Management, 30 
East Broad Street, 34th Floor, 
Columbus, Ohio 43266-0411, 
Telephone (614) 466-0698 


Rhode Island 


Mr. Daniel W. Varin, Associate Director, 
Statewide Planning Program, 
Department of Administration, 
Division of Planning, 265 Melrose 
Street, Providence, Rhode Island 
02907, Telephone (401) 277-2656. 
Please direct correspondence and 
questions to: Review Coordinator, 
Office of Strategic Planning 


South Carolina 


Omeagia Burgess, State Single Point of 

* Contact, Grant Services, Office of the 
Governor, 1205 Pendleton Street, 
Room 477, Columbia, South Carolina 
29201, Telephone (803) 734-0494 


Tennessee 


Mr. Charles Brown, State Single Point of 
Contact, State Planning Office, 500 
Charlotte Avenue, 309 John Sevier 
Building, Nashville, Tennessee 37219, 
Telephone (615) 741-1676 


Texas 


Mr. Thomas Adams, Governor’s Office 
of Budget and Planning, P.O. Box 
12428, Austin, Texas 78711, 
Telephone (512) 463-1778 


Utah 


Utah State Clearinghouse, Office of 
Planning and Budget, ATTN; Carolyn 
Wright, Room 116 State Capitol, Salt 
Lake City, Utah 84114, Telephone 
(810) 538-1535 


Vermont 


Mr. Bernard D. Johnson, Assistant 
Director, Office of Policy Research & 
Coordination, Pavilion Office 
Building, 109 State Street, Montpelier, 
Vermont 05602, Telephone (801) 828- 
3326 : 


West Virginia 

Mr. Fred Cutlip, Director, Community 
Development Division, West Virginia 
Development Office, Building #6, 
Room 553, Charleston, West Virginia 
25305, Telephone (304) 348-4010 


Wisconsin 


Mr. William C. Carey, Federal/State 
Relations, Wisconsin Department of 
Administration, 101 South Webster 
Street, P.O. Box 7864, Madison, 


Wisconsin 53707, Telephone (608) 
266—0267 


Wyoming 


Sheryl Jeffries, State Single Point of 
Contact, Herschler Building, 4th 
Floor, East Wing, Cheyenne, 
Wyoming 82002, Telephone (307) 
777-7574 ; 


Guam 


Mr. Michael J. Reidy, Director, Bureau 
of Budget and Management Research, 
Office of the Governor, P.O. Box 2950, 
Agana, Guam 96910, Telephone (671) 
472-2285 


Northern Mariana Islands 


State Single Point of Contact, Planning 
and Budget Office, Office of the 
Governor. Saipan, CM, Northern 
Mariana Islands 96950 


Puerto Rico 


Norma Burgos/Jose H. Caro, Chairman/ 
Director, Puerto Rico Planning Board, 
Minillas Government Center, P.O. Box 
41119, San Juan, Puerto Rico 00940-— 
9985, Telephone (809) 727-4444 


Virgin Islands 


Jose L. George, Director, Office of 
Management and Budget, #41 
Norregade Emancipation Garden 
Station, Second Floor, Saint Thomas, 
Virgin Islands, 00802, Please direct 
correspondence to: Linda Clarke, 
Telephone (809) 774-0750 


Attachment H 
Certification Regarding Lobbying 


Certification for Contracts, Grants, 
Loans, and Cooperative Agreements 


The undersigned certifies, to the best 
of his or her knowledge and belief, that: 

(1) No Federal appropriated funds 
have been paid or will be paid, by or on 
behalf of the undersigned, to any person 
for influencing or attempting to 
influence an officer or employee of any 
agency, a Member of Congress, an 
officer or employee of Congress, or an 
employee of a Member of Congress in 
connection with the awarding of any 
Federal contract, the making of any 
Federal grant, the making of any Federal 
loan, the entering into of any 
cooperative agreement, and the 
extension, continuation, renewal, 
amendment, or modification of any 
Federal contract, grant, loan, or 
cooperative agreement. 

(2) If any funds other then Federal 
appropriated funds have been paid or 
will be paid to any person for 
influencing or attempting to influence 
an officer or employee of any agency, a 
a Member of Congress, an officer or 
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employee of Congress, or an employee 
of a Member of Congress in connection 
with this Federal contract, grant, loan or 
cooperative agreement, the undersigned 
shall complete and submit Form-LLL, 
“Disclosure Form to Report Lobbying,” 
in accordance with its instructions. 

(3) The undersigned shall require that 
the language of this certification be 
included in the award documents for all 
subawards at all tiers (including 
subcontracts, subgrants, and contracts 
under grants, loans, and cooperative 
agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material 
representation of fact upon which 
reliance was placed when this 
transaction was made or entered into. 
Submission of this certification is a 
prerequisite for making or entering into 
this transaction imposed by section 


1352, title 31, U.S. Code. Any person 
who fails to file the required 
certification shall be subject to a civil 
penalty or not less than $10,000 and not 
more than $100,000 for each such 
failure. 


State for Loan Guarantee and Loan 
Insurance 


The undersigned states to the best of 
his or her knowledge and belief, that: 

If any funds have been paid to any 
person for influencing or attempting to 
influence an officer or employee of any 
agency, a Member of Congress, an 
officer or employee of Congress, or an 
employee of a Member of Congress in 
connection with this commitment 
providing for the United States to insure 
or guarantee a loan, the undersigned 
shall complete and submit Standard 
Form-LLL, “Disclosure Form to Report 


Lobbying,” in accordance with its 
instructions. 


Submission of this statement is a 
prerequisite for making or entering into 
this transaction imposed by section 
1352, title 31, U.S. Code. Any person 
who fails to file the required statement 
shall be subject to a civil penalty or not 
less than $10,000 and not more than 
$100,000 for each such failure. 





Signature 





Title 





Organization 





Date 
BILLING CODE 4184-01-P 
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DISCLOSURE OF LOBBYING ACTIVITIES aveseoet ty COM 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 


(See reverse for public burden disclosure.) 





1. Type of Federal Action: 2 Status of Federal Action: 3. Report Type: 


a. contract a. bid/offer/application a. initial filing 
LU: CL] “1 


comaenitit agreement b. initial award > re 
. rote . c. post-award For Material Change Only: 
. loan guarantee year ss Quarter 


. loan insurance date of last report 











"Name and Address of Reporting Entity: . If Reporting Entity in No. 4 is Subawardee, Enter Name 
- and Address of Prime: 
O Prime O Subawardee 


Tier , if known: 


Congressional District, if known: Congressional District, if known: 


Federal Department/Agency: . Federal Program Name Description: 





CFDA Number, if applicable 





Federal Action Number, :f known: . Award Amount, if known: 
$ 


. a. Name and Address of Lobbying Enti . individuals a Services (including address if 
uf individual, last name. first name, MI): different from No. 10a 


(last name, first name, MI): 





(attach Continuation Sheet(s) SF-LiL-A. if necessary) 


. Amount of Payment (check all! that apply): 13. Type of Payment (check all that apply): 


$ D actual D pianned . retainer 
. one-time fee 
Form of Payment (check aff that appfy): . commission 


0 a. cash . contingent fee 


Ser . . deferred 
Ob. in-kind; specify: nature . other; specify: 

















value 











. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s), 
or Member(s) contacted, for Payment Indicated in Item 11: 


(attach Continuation Sheet(s) SF-LLL-A if necessary) 
. Continuation Sheet(s) SF-LLL-A attached: 0D Yes 0 No 








. information requested through this form rs authonzed by ttle 31 U.S.C a 
section 1352 This disclosure of lobbying activites 1s a matenal representation Signature: 
of fact upon which reliance was placed by the ter above when this oF 
transaction was made or entered into. This disclosure ns required pursuant to Print Name: 
31 US.C 1252 This formation will be reported to the Congress emi 
mrmually and will be available for public wmapection Army person who tails to Title: 
file the recurred dschossee shall be subpact to 8 cr! penalty of not ess than 
$70,000 and net more than $107,000 fox each such fartuse Telephone No.: 























Federal Use Galy: 














BILLING CODE 4184-01-C 
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Attachment I 


The following DHHS regulations 
apply to all applicants/grantees under 
the National Youth Sports Program: 


Title 45 of the Code of Federal 
Regulations 


Part 16—Procedures of the 
Departmental Grant es sree Board 

Part 74—Administration of Grants (non- 
governmental) 

Part 74—Administration of Grants (state 
and local governments and Indian 
Tribal affiliates): 

Sections 74.62(a) Non-Federal 
Audits ; 

74.173 Hospitals 

74.174(b) Other Nonprofit 
Organizations 

74.304 Final Decisions in Disputes 

74.710 Real Property, Equipment 
and Supplies 

74.715 General Program Income 

Part 75—Informa! Grant Appeal 
Procedures 

Part 76—Debarment and Suspension 
form Eligibility for Financial 
Assistance 


Subpart F—Drug Free Workplace 
Requirements 


Part 80-——Non-discrimination Under 
Programs Receiving Federal 
Assistance through the Department 
of Health and Human Services— 
Effectuation of Title VI of the Civil 
Rights Act of 1964 

Part 81—Practice and Procedures for 
hearings under Part 80 of this Title 

Part 84—Non-discrimination on the 
Basis of Handicap in Programs 

Part 86—Nondiscrimination on the basis 
of sex in the admission of 
individuals to training programs 

Part 91—Non-discrimination on the 
Basis of Age in Health and Human 
Services Programs or Activities 
Receiving Federal Financial 
Assistance 

Part 92—Uniform Administrative 
Requirements for Grants and 
Cooperative Agreements to States . 
and Local Governments Federal 
Register, March 11, 1988) 

Part 93—New Restrictions on Lobbying 

Part 100—Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities 


[FR Doc. 94-30139 Filed 12-7-94; 8:45 am] 
BILLING CODE 41324-01-P 





New and Pending Demonstration 
Project Proposals Submitted Pursuant 
to Section 1115(a) of the Social 
Security Act: November, 1994 


AGENCY: Administration tor Children 
and Families, HHS. 


ACTION: Notice. 





SUMMARY: This notice lists new 
proposals for welfare reform and 
combined welfare reform/Medicaid 
demonstration projects submitted to the 
Department of Health and Human 
Services during the month of November, 
1994. Federal approval for the proposals 
has been requested pursuant to section 
1115 of the Social Security Act. This 
notice also lists proposals that were 
previously submitted and are still 
pending a decision and projects that 
have been approved since September 
27, 1994. The Health Care Financing 
Administration is publishing a separate 
notice for Medicaid only demonstration 
projects. 

COMMENTS: We will accept written 
comments on these proposals. We will, 
if feasible, acknowledge receipt of all 
comments, but we will! not provide 
written responses to comments. We 
will, however, neither approve nor 
disapprove any new proposal] for at least 
30 days after the date of this notice to 
allow time to receive and consider 
comments. Direct comments as 
indicated below. 

ADDRESSES: For specific information or 
questions on the content of a project 
contact the State contact listed for that 
project. 

Requests for copies of a project or 
comments on the project should be 
addressed to: Howard Rolston, 
Administration for Children and 
Families, 370 L’Enfant Promenade, 
S.W., Aerospace Building, 7th Floor 
West, Washington DC 20447, Fax: (202) 
205-3598 Phone: (202) 401-9220. 


SUPPLEMENTARY INFORMATION: 
I. Background 


Under Section 1115 of the Social 
Security Act (the Act), the Secretary of 
Health and Human Services (HHS) may 
approve research and demonstration 
project proposals with a broad range of 
policy objectives. 

In exercising her discretionary 
authority, the Secretary has developed a 
number of policies and procedures for 
reviewing proposals. On September 27, 
1994, we published a notice in the 
Federal Register (59 FR 49249) that 
specified (1) the principles that we 
ordinarily will consider when © 
approving or disapproving 
demonstration projects under the 
authority in section 1115(a) of the Act; 
(2) the procedures we expect States to 
use in involving the public in the 
development of proposed demonstration 
projects under section 1115; and (3) the 
procedures we ordinarily will follow in 
reviewing demonstration proposals. We 


are committed to athorough and 
expeditious review of State requests to 
conduct such demonstrations. 


Il. Listing of New and Pending 
Proposals for the Month of November. 
1994 


As part of our procedures, we are 
publishing a monthly notice in the 
Federal Register of all new and pending 
proposals. This notice contains 
proposals for the month of November 
1994. 

Waiver Title: Arizona—Employing 
and Moving People Off Welfare and 
Encouraging Responsibility Program 

Description: Would not increase 
benefits for additional children 
conceived while receiving AFDC; limit 
benefits to adults to 24 months in any 
60 month period; allow recipients to — 
deposit up to $200/month (with 50% 
disregarded) in Individual Development 
Accounts; require minor mothers to live 
with parents; extend Transitional Child 
Care and Medicaid to 24 months and 
eliminate the 100-hour rule for AFDC- 
U cases. Also, in a pilot site, would 
provide individuals with short-term 
subsidized public or private OJT 
subsidized by grant diversion which 
includes cashing-out Food Stamps. 

Date Received: 8/3/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Gail A. Parin, (692) 
542-4702. 

Waiver Title: California—Work Pays 
Demonstration Project (Amendment). 

Description: Would amend Work Pays 
Demonstration Project by adding 
provisions to: reduce benefit levels by 
10% (but retaining the need level); 
reduce benefits an additional 15% after 
6 months on assistance for cases with an 
able-bodied adult; time-limit assistance 
to able-bodied adults to 24 months, and 
not increase benefits for children 
conceived while receiving AFDC. 

Date Received: 3/14/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Gien Brooks, (916) 
657-3291. 

Waiver Title: California—Assistance 
Payments Demonstration Project 
(Amendment). 

Description: Would amend the 
Assistance Payments Demonstration 
Project by: exempting certain categories 
of AFDC families from the State’s 
benefit cuts; paying the exempt cases 
based on grant levels in effect in 
California on November 1, 1992; and 
renewing the waiver of the Medicaid 
maintenance of effort provision at ; 
section 1902(c)(1) of the Social Security 
Act, which was vacated by the Ninth 
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Circuit Court of Appeals in its decision 
in Beno v. Shalala. 

Date Received: 8/26/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Michael C. Genest, 
(916) 657-3546. 

Waiver Title: California—Work Pays 
Demonstration Project (Amendment). 

Description: Would amend Work Pays 
Demonstration Project by adding 
provisions to not increasing AFDC 
benefits to families for additional 
children conceived while receiving 
AFDC. 

Date Received: 11/9/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Eloise Anderson, 
(916) 657-2598. 

Waiver Title: California—AFDC and 
Food Stamp Compatibility 
Demonstration Project. 

Description: Would make AFDC and 
Food Stamp policy more compatible by 
making AFDC households categorically 
eligible for Food Stamps; allowing 
recipients to deduct 40 percent of self- 
employment income in reporting 
monthly income; disregarding $100 per 
quarter in non-recurring gifts and 
irregular/infrequent income; 
disregarding undergraduate student 
assistance and work study income if 
payments are based on need; reinstating 
food stamp benefits discontinued for 
failure to file a monthly report when 
good cause is found for the failure; and 
simplifying vehicle valuation 
methodology. 

Date Received: 5/23/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Michael C. Genest, 
(916) 657-3546. 

Waiver Title: Georgia—Work for 
Welfare Project. 

Description: Work for Welfare Project. 
In 10 pilot counties would require every 
non-exempt recipient and non- 
supporting parent to work up to 20 
hours per month in a state, local 
government, federal agency or nonprofit 
organization; extends job search; and 
increases sanctions for JOBS 
noncompliance. On a statewide basis, 
would increase the automobile 
exemption to $4,500 and disregard 
earned income of children who are full- 
time students. 

Date Received: 6/30/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Nancy Meszaros, 
(404) 657-3608. 

Waiver Title: Indiana—Manpower, 
Placement and Comprehensive Training 
Program. 


Description: Would limit AFDC 
benefits to 24 months for “jobs-ready” 
individuals assigned to a placement 
track; provide preferential treatment in 
other Federal assistance programs 
during the time limit; freeze AFDC 
benefits at initial payment level for the 
24 months and Food Stamp benefits for 
6 months after initial employment; not 
increase AFDC benefits for birth of 
additional children; make development 
of personal responsibility agreement 
and cooperation with self-sufficiency 
plan a condition of eligibility; deny 
eligibility to: applicants who quit 
employment without cause within the 
prior 6 months, individuals convicted of 
welfare fraud, and parents who obtain 
physical custody of children for sole 
purpose of obtaining AFDC eligibility; 
extend grant diversion to up to 24 
months and allow its use for child care 
and training and development projects; 
eliminate 100-hours of work rule for 
AFDC-UP; require children to attend 
school and be immunized; increase 
resource limit to $1500; extend 
transitional child care to 18 months; 
provide only one-time JOBS exemption 
for care of child under 3 years of age; 
eliminate JOBS participation rate and 
target group expenditure requirements; 
impose minimum JOBS/E&T sanction of 
two month AFDC/Food Stamp 
ineligibility; eliminate JOBS exemption 
for VISTA volunteers, recipients living 
in rural/hard to access areas, and those 
employed 30 or more hours per week; 
extend post-employment support 
services, including case management; 
require minors to live with responsible 
adult; requife that Food Stamp program 
fair hearing requests be in writing; enact 
other changes making AFDC and Food 
Stamp eligibility and JOBS/E&T 
compliance rules compatible and 
allowing eligibility and program 
services to be administered differently 
in accordance to community needs. 

Date Received: 6/21/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: James M. Hmurovich, 
(317) 232-4704. : 

Waiver Title: Kansas—Actively 
Creating Tomorrow for Families 
Demonstration. 

Description: Would, after 30 months 
of participation in JOBS, make adults 
ineligible for AFDC for 3 years; replace 
$30 and 1/3 income disregard with 
continuous 40% disregard; disregard 
lump sum income and income and 
resources of children in school; count 
income and resources of family 
members who receive SSI; exempt one 
vehicle without regard for equity value 
if used to produce income; allow only 


half AFDC benefit increase for births of 
a second child to families where the 
parent is not working and eliminate 
increase for the birth of any child if 
families already have at least two 
children; eliminate 100-hour rule and 
work history requirements for UP cases; 
expand AFDC eligibility to pregnant 
women in 1st and 2nd trimesters; 
extend Medicaid transitional benefits to 
24 months; eliminate various JOBS 
requirements, including those related to 
target groups, participation rate of UP 
cases and the 20-hour work requirement 
limit for parents with children under 6; 
require school attendance; require 
minors in AFDC and NPA Food Stamps 
cases to live with a guardian; make work 
requirements and penalties in the AFDC 
and Food Stamp programs more 
uniform; and increase sanctions for not 
cooperating with child support 
enforcement activities. 

Date Received: 7/26/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. — 

Contact Person: Faith Spencer (913) 
296-0775. 

Waiver Title: Maine—Project 
Opportunity. 

Description: Increase participation in 
Work Supplementation to 18 months; 
use Work Supplementation for aay 
opening; use diverted grant funds for 
vouchers for education, training or 
support services; and extend 
transitional Medicaid and child care to 
24 months. 

Date Received: 8/5/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Susan L. Dustin (207) 
287-3106. 

Welfare Title: Maryland—Welfare 
Reform Project. 

Description: Statewide, eliminate 
increased AFDC benefit for additional 
children conceived while receiving 
AFDC and require minor parents to 
reside with a guardian. In pilot site, 
require able-bodied recipients to do 
community service work after 18 
months of AFDC receipt; impose full- 
family sanction on cases where JOBS 
non-exempt parent fails to comply with 
JOBS for 9 months; eliminate 100-hour 
rule and work history requirements for 
AFDC-UP cases; increase both auto and 
resource limits to $5000; disregard 
income of dependent children; provide 
one-time payment in lieu of ongoing 
assistance; require teens parent to 
continue education and attend family 
health and parenting classes; extend 
JOBS services to unemployed non- 
custodial parents; and for work 
supplementation cases cash-out food 
stamps. 
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Date Received: 3/1/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Katherine L. Cook 
(410) 333-0700. 

Waiver Title: Massachusetts— 
Employment Support Program. 

Description: Would end cash 
assistance to most AFDC families, 
requiring recipients who could not find 
full-time unsubsidized employment 
after 60 days of AFDC receipt to do 
community service and job search to 
earn a cash “subsidy” that would make 
family income equal to the applicable 
payment standard; provide direct 
distribution of child support collections 
to, and cash-out food stamps for, those 
who obtain jobs; continue child care for 
working families as long as they are 
income-eligible (but requiring sliding 
scale co-payment); restrict JOBS 
education and training services to those 
working at least 25 hours per week; 
extend transitional Medicaid for a total 
of 24 months; and require teen parents 
to live with guardian or in a supportive 
living arrangement and attend school. 

Date Received: 3/22/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Joseph Gallant (617) 
727-9173. 

Waiver Title: Mississippi—A New 
Direction Demonstration Program. 

Description: Two work programs 
would be implemented in different 
locales, one of which would expand 
earned income disregards, and the other 
would emphasize work 
supplementation. Statewide, would 
eliminate increased AFDC benefit for 
additional children conceived while 
receiving AFDC, require school 
attendance and immunizations, and 
implement other provisions. 

Date Received: 12/10/93. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Larry Temple (703) 
538-2440. 

Waiver Title: Missouri—Families 
Mutual Responsibility Plan. 

Description: Require minor parents in 
live at home or in other adult- 
supervised setting; disregard parental 
income of minor parents if less than 
100% of Federal Poverty Guidelines; 
disregard earnings of minor parents if 
they are students; provide option to 
standard filing unit requirements for 
households with minor parents; 
eliminate work history and 100-hour 
rule for two-parent families under 21 yrs 
old; exclude the value of one 
automobile. 

Date Received: 8/15/94. 

Type: AFDC. 


Current Status: Pending. 

Contact Person: Greg Vadner (314) 
751-3124. 

Waiver Title: Montana—Achieving 
Independence for Montanans. 

Description: Would establish: (1) Job 
Supplement Program consisting of a set 
of AFDC-related benefits to assist 
individuals at risk of becoming 
dependent upon welfare; (2) AFDC 
Pathways Program in which all 
applicants must enter into a Family 
Investment Contract and adults’ benefits 
would be limited to a maximum of 24 
months for single parents and 18 
months for AFDC-UP families; and (3) 
Community Services Program requiring 
20 hours per week for individuals who 
reach the AFDC time limit but have not 
achieved self-sufficiency. The office 
culture would also be altered in 
conjunction with a program offering a 
variety of components and services; and 
simplify/unify AFDC and Food Stamp 
intake/eligibility process by: (1) 
Eliminating AFDC deprivation 
requirement and monthly reporting and 
Food Stamp retrospective budgeting; (2) 
unifying program requirements; (3} 
simplifying current income disregard 
policies. Specific provisions provide for 
cashing out food stamps, expanding 
eligibility for two-parent cases, 
increasing earned income and child care 
disregards and resource limits, and 
extending transitional child care. 

Date Received: 4/19/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Penny Robbe (406) 
444-1917. 

Waiver Title: Nebraska—Welfare 
Reform Waiver Demonstration.’ 

Description: Would assign recipients 
with mental, emotional or physical 
barriers to self-sufficiency or who do not 
have parental responsibility for the 
children to a Non-Time-Limited 
Program and require all other recipients 
to choose either a Time-Limited, High 
Disregards Program or a Time-Limited, 
Alternative Benefit Program. Under all 
three programs would eliminate 
increase in benefits for birth of children 
conceived while receiving AFDC; raise 
resource limits to $5,000 and exclude 
the value of one vehicle; require school 
attendance; deem, to the family, income 
of parents living with a minor parent in 
excess of 300% of the poverty level, but 
where minor parent lives 
independently, secure support from the 
minor's parents. Under the Time- 
Limited, High Disregards Program, 
would provide cash assistance for a total 
of 24 months during a 48 month period 
{with provisions for certain exemptions 
and extensions); cash-out Food Stamps; 


reduce AFDC payments, but replace 
earned income disregards with a 
disregard of 60% of earned income; 
require all adult wage earners to 
participate in educational job skills 
training, work experience, intensive job 
search, or employment; make 
employment a JOBS component, but 
only for a job deemed to lead to self- 
sufficiency; extend job search 
requirements; require both parents in 
two-parent families to participate in 
JOBS; impose first JOBS ‘sanction for a 
least one month, the second for at least 
90 days and the third permanently; 
extend transitional Medicaid and child 
care to 24 months; eliminate 100 hour 
rule and work place attachment 
requirements for AFDC-UP cases. 
Under the Time Limited, Alternative 
Benefit Program the same provisions 


. would apply except that recipients of 


this program would have somewhat 
higher benefits, but with the current 
earned income disregards. 

Date Received: 10/4/94. 

Type: Combined AFDC/Medicaid. 

Current Status: Pending. 

Contact Person: Dan Cillessen, (462) 
471-9270. 

Waiver Title: New Hampshire— 
Earned Income Disregard Demonstration 
Project. 

Description: AFDC applicants and 
recipients would have the $200 plus * 
the remaining earned income 
disregarded. 

Date Received: 9/20/93. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Avis L. Crane, (603) 
271-4255. 

Waiver Title: New Mexico—Untitled 
Project. 

Description: Would increase vehicle 
asset limit to $4500; disregard earned 
income of students; develop an AFDC 
Intentional Program Violation procedure 
identical to Food Stamps; and allow one 
individual to sign declaration of 
citizenship for entire case. 

Date Received: 7/7/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Scott Chamberlin, 
(505) 827-7254. 

Waiver Title: North Dakota—Training, 
Education, Employment and 
Management Project. 

Description: Would require families to 
develop a social contract specifying 
time-limit for becoming self-sufficient; 
combine AFDC, Food Stamps and 
LIHEAP into single cash payment with 
simplified uniform income, expense and 
resource exclusions; increase income 
disregards and exempt stepparent’s 
income for six months; increase 
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resource limit to $5006 for one recipient 
and $8000 for families with two or more 
recipients; exempt value of one vehicle; 
eliminate 100-hour rule for AFDC-UP; 
impose a progressive sanction for non- 
cooperation in JOBS or with child 
support; require a minimum of 32 hours 
of paid employment and non-paid work; 
require participation in EPSDT; and 
eliminate child support pass-through. 

Date Received: 9/9/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Kevin Iverson, (701) 
224-2729. 


Waiver Title: Ohio—A State of 
Opportunity Project. 

Description: Three demonstration 
components proposed would test 
provisions which: divert AFDC and 
Food Stamp benefits to a wage pool to 
supplement wages of at least $8/hour; 
eliminate 100-hour rule for UP cases; 
provide fill-the-gap budgeting for 12 
months from month of employment; 
increase child support pass-through to 
$75; provide a one-time bonus of $150 
for paternity establishment; provide an 
additional 6 months of transitional child 
care; increase automobile asset limit to 
$4500 equity value; require regular 
school attendance by 6 to 19 year olds; 
continue current LEAP demo waivers 
(i.e., eliminate many JOBS exemptions 
and provide incentive payments and 
sanctions); and disregard JTPA earnings 

without time limit. 
' Date Received: 5/28/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Joel Rabb, (614) 466— 
3196. 

Waiver Title: Oklahoma—Mutual 
Agreement, A Plan for Success. 

Description: Oklahoma Five pilot 
demonstrations would test provisions 
which: (1) Eliminate 100-hour rule for 
UP cases; (2) increase auto asset level to 
$5000; (3) time-limit AFDC receipt to 
cases with non-exempt JOBS 
participants to 36 cumulative months in 
a 60 month period followed by 
mandatory workfare program; (4) 
provide intensive case management; and 
(5) apply fill-the-gap budgeting. 

Date Received: 2/24/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Raymond Haddock, 
(405) 521-3076. 

Waiver Title: Oregon—Expansion of 
the Transitional Child Care Program. 

Description: Provide transitional child 
care benefits without regard to months 
of prior receipt of AFDC and provide 
benefits for 24 months. 

Dated Received: 8/8/94. 

Type: AFDC. 


Current Status: Pending. 
Contact Person: Jim Neely, (503) 945— 
5607. 


Waiver Title: Oregon—Increased 
AFDC Motor Vehicle Limit. 

Description: Would increase 
automobile asset limit to $9000. 

Dated Received: 11/12/93. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Jim Neely, (503) 945- 
5607. 


Waiver Title: Pennsylvania—School 
Attendance Improvement Program. 

Description: In 7 sites, would require 
school attendance as condition of 
eligibility. 

Dated Received: 9/12/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Patricia H. O'Neal, 
(717) 787-4081. 


Waiver Title: South Carolina—Self- 
Sufficiency and Parental Responsibility 
Program. 

Description: In pilot sites, would 
increase earned income disregards; 
disregard earned income of children, 
interest, dividends, and payments by 
the Employment Security Commission 
or DOD, and allow stepparents same 
earnings disregard as recipients; relax 
parental deprivation requirements for 
AFDC-U cases; disregard the cash value 
of one vehicle and life insurance and 
increase resource limit to $3000; and 
require participants to comply with 
individualized, time-limited, self- 
sufficiency plan as a condition of 
welfare receipt, placing recipients in 
public or private work experience if an 
unsubsidized job is not found. 

Dated Received: 6/13/94. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Linda Martin, (803) 
737-6010. 


Waiver Title: Washington—Success 
Through Employment Program. 

Description: Eliminate 100-hour rule 
and work history requirements for 
AFDC-UP cases and subtract client 
earnings from 55 percent of the State 
need standard rather than the payment 
standard. 

Dated Received: 11/16/93. 

Type: AFDC. 

Current Status: Pending. 

Contact Person: Laurel Evans, (206) 
438-8268. 


Ill. Listing of Approved Proposals Since 
September 27, 1994 


Waiver Title: Michigan—To 
Strengthen Michigan Families. 

Contact Person: Daniel Cleary, (517) 
335-0015. 


Waiver Title: New York—New York’s 
Welfare Reform Agenda: A Jobs First 
Strategy. 

Contact Person: Diane Bailargeon, 
(518) 474-9475. 

Waiver Title: Pennsylvania— 
Pathways to Independence. 

Contact Person: Patricia H. O’Neal, 
(717) 787-4081. 


IV. Requests for Copies of a Proposal 


Requests for copies of an AFDC or 
combined AFDC/Medicaid proposal 
should be directed to the 
Administration for Children and 
Families (ACF) at the address listed 
above. Questions concerning the content 
of a proposal should be directed to the 
State contact listed for the proposal. 
{Catalog of Federal Domestic Assistance 
Program, No. 93562; Assistance Payments— 
Research.) 

Dated: December 1, 1994. 

Howard Rolston, 

Director, Office of Policy and Evaluation 
{FR Doc. 94—30123 Filed 12-7—94; 8:45 am] 
BILLING CODE 4184-01-P 





Food and Drug Administration 
[Docket No. 93F-0037] 


Kalsec, Inc.; Withdrawal of Food 
Additive Petition 


AGENCY: Food and Drug Administration. 
HHS. 


ACTION: Notice. 





SUMMARY: The Food and Drug 
Administration (FDA) is announcing the 
withdrawal, without prejudice to a 
future filing, of a food additive petition 
(FAP 2A4339) proposing that the food 
additive regulations be amended to 
provide for the safe use of tetrahydro- 
isohumulones and hexahydro- 
isohumulones derived from hop alpha 
acids as flavoring agents in beer. 

FOR FURTHER INFORMATION CONTACT: 
James C. Wallwork, Center for Food 
Safety and Applied Nutrition (HFS— 
217), Food and Drug Administration, 
200 C St. SW., Washington, DC 20204, 
202-418-3078. 

SUPPLEMENTARY INFORMATION: In the 
Federal Register of February 26, 1993 
(58 FR 11609), FDA announced that a 
food additive petition (FAP 2A4339) 
had been filed by Kalsec, Inc., P.O. Box 
511, Kalamazoo, MI 49005-0511. The 
petition proposed that the food additive 
regulations in § 172.560 Modified hop 
extract (21 CFR 172.560) be amended tc 
provide for the safe use of tetrahydro- 
isohumulones and hexahydro- 
isohumulones derived from hop alpha 
acids as flavoring agents in beer. Kalsec 
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Inc., has now withdrawn the petition 
without prejudice to a future filing (21 
CFR 171.7). 

Dated: November 28, 1994. 
Alan M. Rulis, 
Acting Director, Office of Premarket 


Approval, Center for Food Safety and Applied 
Nutrition. 


[FR Doc. 94-30109 Filed 12—7-94; 8:45 am} 
BILLING CODE 4160-01-F 





[Docket No. 94F--0405} 


NutraSweet Co.; Filing of Food 
Additive Petition 


AGENCY: Food and Drug Administration. 
ACTION: Notice. 





SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that the NutraSweet Co. has filed a 
petition proposing that the food additive 
regulations be amended to provide for 
the safe use of aspartame as a general 
purpose sweetener. 

DATES: Written comments on the 
petitioner’s environmental assessment 
by January 9, 1995. 

ADDRESSES: Submit written comments 
to the Dockets Management Branch 
(HFA-305), Food and Drug 
Administration, rm. 1-23, 12420 
Parklawn Dr., Rockville, MD 20857. 

FOR FURTHER INFORMATION CONTACT: F. 
Owen Fields, Center for Food Safety and 
Applied Nutrition (HFS—207), Food and 
Drug Administration, 200 C St. SW., 
Washington, DC 20204, 202-418-3109. 
SUPPLEMENTARY INFORMATION: Under the 
Federal Food, Drug, and Cosmetic Act 
(sec. 409(b)(5) (21 U.S.C. 348(b}(5))), 
notice is given that a food additive 
petition (FAP 5A4439) has been filed by 
the NutraSweet Co., 1751 Lake Cook 
Rd., Deerfield, IL 60015-5239. The , 
petition proposes that the food additive 
regulations in § 172.804 Aspartame (21 
CFR 172.804) be amended to provide for 
the safe use of aspartame as a general 
purpose sweetener. The proposed 
amendment would consolidate all 
existing use categories and permit minor 
additional uses not allowed by the 
existing regulation. 

The potential environmental impact 
of this action is being reviewed. To 
encourage public participation 
consistent with regulations promulgated 
under the National Environmental 
Policy Act, (40 CFR 1501.4(b)), the 
agency is placing the environmental 
assessment submitted with the petition 
that is the subject of this notice on 
public display at the Dockets 
Management Branch (address above) for 
public review and comment. Interested 


persons may, on or before January 9, 
1995, submit to the Dockets 
Management Branch (address above) 
written comments. Two copies of any 
comments are to be submitted, except 
that individuals may submit one copy. 
Comments are to be identified with the 
docket number found in brackets in the 
heading of this document. Received 
comments may be seen in the office 
above between 9 a.m. and 4 p.m., 


‘Monday through Friday. FDA will also 


place on public display any 
amendments to, or comments on, the 
petitioner’s environmental assessment 
without further announcement in the 
Federal Register. If, based on its review, 
the agency finds that an environmental 
impact statement is not required and 
this petition results in a regulation, the 
notice of availability of the agency’s 
finding of no significant impact and the 
evidence supporting that finding will be 
published with the regulation in the 
Federal Register in accordance with 21 
CFR 25.40({c). 

Dated: November 23, 1994. 
Acting Director, Office of Premarket 


Approval, Center for Food Safety and Applied 
Nutrition. 


[FR Doc. 94-30237 Filed 12—7-94; 8:45 am] 
BILLING CODE 4160-01-F 





[Docket No. 93E-0447} 


Determination of Regulatory Review 
Period For Purposes of Patent 
Extension; Cognex® 


AGENCY: Food and Drug Administration, 
HHS. 


ACTION: Notice. 





SUMMARY: The Food and Drug 
Administration (FDA) has determined 
the regulatory review period for 
Cognex® and is publishing this notice 
of that determination as required by 
law. FDA has made the determination 
because of the submission of an 
application to the Commissioner of 
Patents and Trademarks, Department of 
Commerce, for the extension of a patent 
which claims that human drug product. 
ADDRESSES: Written comments and 
petitions should be directed to the 
Dockets Management Branch (HFA- 
305), Food and Drug Administration, 
rm. 1-23, 12420 Parklawn Dr., 
Rockville, MD 20857. 

FOR FURTHER INFORMATION CONTACT: 
Brian J. Malkin, Office of Health Affairs 
(HF Y-20), Food and Drug 
Administration, 5600 Fishers Lane, 
Rockville, MD 20857, 301-443-1382. 
SUPPLEMENTARY INFORMATION: The Drug 
Price Competition and Patent Term 


Restoration Act of 1984 (Pub. L. 98—417) 
and the Generic Animal Drug and Patent 
Term Restoration Act (Pub. L. 100-670) 
generally provide that a patent may be 
extended for a period of up to 5 years 
so long as the patented item (human 
drug product, animal drug product, 
medical device, food additive, or color 
additive} was subject to regulatory 
review by FDA before the item was 
marketed. Under these acts, a product’s 
regulatory review period forms the basis 
for determining the amount of extension 
an applicant may receive. 

A regulatory review period consists of 
two periods of time: a testing phase and 
an approval phase. For human drug 
products, the testing phase begins when 
the exemption to permit the clinical 
investigations of the drug becomes 
effective and runs until the approval 
phase begins. -The approval phase starts 
with the initial submission of an 
application to market the human drug 
product and continues until FDA grants 
permission to market the drug product. 
Although only a portion of a regulatory 
review period may count toward the 
actual amount of extension that the 
Commissioner of Patents and 
Trademarks may award (for example, 
half the testing phase must be 
subtracted as well as any time that may 
have occurred before the patent was 
issued), FDA’s determination of the 
length of a regulatory review period for 
a human drug product will include all 
of the testing phase and approval phase 
as specified in 35 U.S.C. 156(g)(1)}(B). 

FDA recently approved for marketing 
the human drug product Cognex® 
(tacrine hydrochloride). Cognex® is 
indicated for the treatment of mild to 
moderate dementia of the Alzheimer’s 
type. Subsequent to this approval, the 
Patent and Trademark Office received a 
patent term restoration application for 
Cognex® (U.S. Patent No. 4, 816,456) 
from William K. Summers, and the 
Patent and Trademark Office requested 
FDA’s assistance in determining this 
patent’s eligibility for patent term 
restoration. In a letter dated April 20, 
1994, FDA advised the Patent and 
Trademark Office that this human drug 
product had undergone a regulatory 
review period and that the approval of 
Cognex® represented the first permitted 
commercial marketing or use of the 
product. Shortly thereafter, the Patent 
and Trademark Office requested that 
FDA determine the products’s 
regulatory review period. 

FDA has determined that the 
applicable regulatory review period for 
Cognex® is 2,289 days. Of this time, 
1,095 days occurred during the testing 
phase of the regulatory review period, 
while 1,194 days occurred during the 
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approval phase. These periods of time 
were derived from the following dates: 

1. The date an exemption under 
section 505(i) of the Federal Food, Drug, 
and Cosmetic Act became effective: June 
6, 1987. FDA has verified the 
applicant’s claim that June 6, 1987, was 
the date the investigational new drug 
application (IND) became effective. 

2. The date the application was 
initially submitted with respect to the 
human drug product under section 
505(b) of the Federal Food, Drug, and 
Cosmetic Act: June 4, 1990. The 
applicant claims June 1, 1990, as the 
date the new drug application (NDA) for 
Cognex® (NDA 20-070) was initially 
submitted. However, FDA records 
indicate that NDA 20-070 was 
submitted on June 4, 1990. 

3. The date the application was 
approved: September 9, 1993. FDA has 
verified the applicant’s claim that NDA 
20-070 was approved on September 9, 
1993. 

This determination of the regulatory 
review period establishes the maximum 
potential length of a patent extension. 
However, the U.S. Patent and 
Trademark Office applies several 
statutory limitations in its calculations 
of the actual period for patent extension. 
In its application for patent extension, 
this applicant seeks 531 days of patent 
term extension. 

Anyone with knowledge that any of 
the dates as published is incorrect may, 
on or before February 6, 1995, submit to 
the Dockets Management Branch 
{address above) written comments and 
ask for a redetermination. Furthermore, 
any interested person may petition FDA, 
on or before June 6, 1995, fora 
determination regarding whether the 
applicant for extension acted with due 
diligence during the regulatory review 
period. To meet its burden, the petition 
must contain sufficient facts to merit an 
FDA investigation. (See H. Rept. 857, 
part 1, 98th Cong., 2d sess., pp. 41-42, 
1984.) Petitions should be in the format 
specified in 21 CFR 10.30. 

Comments and petitions should be 
submitted to the Dockets Management 
Branch (address above) in three copies 
{except that individuals may submit 
single copies) and identified with the 
docket number found in brackets in the 
heading of this document. Comments 
and petitions may be seen in the 
Dockets Management Branch between 9 
a.m. and 4 p.m., Monday through 
Friday. 

Dated: November 29, 1994. 

Stuart L. Nightingale, 
Associate Commissioner for Health Affairs. 
[FR Doc. 94-30235 Filed 12-7-94; 8:45 am] 
BILLING CODE 4160-01-F 


National institutes of Health 


National Institute on Deafness and 
Other Communication Disorders; 
Closed Meeting 


Pursuant to Section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meeting: 


Name of Committee: National Institute on 
Deafness and Other Communication 
Disorders Special Emphasis Panel. 

Dates: December 13, 1994. 

Time: 12:00 noon to 2:00 p.m. 

Place: 6120 Executive Boulevard, Room 
400C, Rockville, MD 20852. 

Contact Person: Marilyn Semmes, Ph.D., 
Acting Chief, Scientific Review Branch, NIH, 
NIDCD, EPA Room 400C, 6120 Executive 
Boulevard, MSC 7180, Bethesda, MD 20892- 
7180, 301/496-8683. 

Purpose/Agenda: To review and evaluate a 
grant application 

The meeting, which will be conducted as 
a telephone conference call, will be closed in 
accordance with the provisions set forth in 
sec. 552(c)(4) and 552b(c)(6), Title 5, U.S.C. 
Applications and/or proposals and the 
discussions could reveal confidential trade 
secrets or commercial property such as 
patentable material and personal information 
concerning individuals associated with the 
applications and/or proposals, the disclosure 
of which would constitute a clearly 
unwarranted invasion of personal privacy. 

This notice is being published less than 

fifteen days prior to the meeting due to the 
urgent need to meet timing limitations 
imposed by the grant review cycle. 
(Catalog of Federal Domestic Assistance 
Program No. 93.173 Biological Research 
Related to Deafness and Communication 
Disorders) 


Dated: December 5, 1994. 
Susan K. Feldman, 
Committee Management Officer, NIH. 
[FR Doc. 94—-30269 Filed 12—7-94; 8:45 am] 
BILLING CODE 4140-01-M 





Division of Research Grants; Closed 
Meetings ; 


Pursuant to Section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following Division 
of Research Grants Special Emphasis 
Panels (SEPs) meetings: 


Purpose/Agenda: To review individual grant 
applications 

Name of SEP: Behavioral and Neurosciences 

Date: December 7, 1994 

Time: 2:00 p.m. 

Place: NIH, Westwood Building, Room 325C 
Telephone Conference 

Contact Person: Dr. Leonard Jacubczak, 
Scientific Review Admin., 5333 Westbard 
Avenue, Room 325C, Bethesda, MD 20892, 
(301) 594-7198 


Name of SEP: Clinical Sciences 


Date: December 30, 1994 

Time: 3:00 p.m. 

Place: NIH, Westwood Building, Room 220, 
Telephone Conference 

Contact Person: Dr. Daniel McDonald, 
Scientific Review Administrator, 5333 
Westbard Avenue, Room 220, Bethesda, 
MD 20892, (301) 594-7301 


The meetings wiil be closed in accordance 
with the provisions set forth in sec. 
552b(c)(4) and 552b{c)(6), Title 5, U.S.C. 
Applications and/or proposals and the 
discussions could reveal confidential trade 
secrets or commercial property such as 
patentable material and personal information 
concerning individuals associated with the 
applications and/or proposals, the disclosure 
of which wouid constitute a clearly 
unwarranted invasion of personal privacy. — 

This notice is being published less than 15 

days prior to the meeting due to the urgent 
need to meet timing limitations imposed by 
the grant review cycle. ‘ 
(Catalog of Federal Domestic Assistance 
Program Nos, 93.306, 93.333, 93.337, 93.393— 
93.396, 93.837—-93.844, 93.846—-93.878, 
93.892, 93.893, National Institutes of Health, 
HHS) 

Dated: December 5, 1994. 

Susan K. Feldman, 

Committee Management Officer, NIH. 

[FR Doc. 94-30268 Filed 12—7-—94; 8:45 am] 
BILLING CODE 4140-01-™ 








DEPARTMENT OF HOUSING AND 


~ URBAN DEVELOPMENT 


Office of the Assistant Secretary for 
Fair Housing and Equal Cpportunity 


{Docket No. N-94-3755; FR-3622-N-06] 


Announcement of Funding Awards for 
Fair Housing Initiatives Program— 
Fiscal Year 1994 


AGENCY: Office of the Assistant 
Secretary for Fair Housing and Equal 
Opportunity, HUD. 

ACTION: Announcement of funding 
awards. 





SUMMARY: In accordance with section 
102(a}(4)(C) of the Department of 
Housing and Urban Development 
Reform Act of 1989, this document 
notifies the public of FY 1994 funding 
awards made under the Fair Housing 
Initiatives Program (FHIP). The purpose 
of this document is to announce the 
names and addresses of the award 
winners and the amount of the awards 
to be used to strengthen the 
Department's enforcement of the Fair 
Housing Act and to further fair housing. 
FOR FURTHER INFORMATION CONTACT: 
Jacquelyn J. Shelton, Director, Office of 
Fair Housing Initiatives and Voluntary 
Programs, Room 5234, 451 Seventh 
Street, S.W., Washington, D.C. 20410— 
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2000. Telephone number (202) 708— 
0800. A telecommunications device 
(TDD) for hearing and speech impaired 
persons is available at (202) 708-3216. 
(These are not toll-free numbers.) 


SUPPLEMENTARY INFORMATION: Title VIII 
of the Civil Rights Act of 1968, as 
amended, 42 U.S.C. 3601-19 (The Fair 
Housing Act), charges the Secretary of 
Housing and Urban Development with 
responsibility to accept and investigate 
complaints alleging discrimination 
based on race, color, religion, sex, 
handicap, familial status or national 
origin in the sale, rental, or financing of 
most housing. In addition, the Fair 
Housing Act directs the Secretary to 
coordinate with State and local agencies 
administering fair housing laws and to 
cooperate with and render technical 
assistance to public or private entities 
carrying out programs to prevent and 
eliminate discriminatory housing 
practices. 


Section 561 of the Housing and 
Community Development Act of 1987, 
42 U.S.C. 3616 note, established the 
FHIP to strengthen the Department’s 
enforcement of the Fair Housing Act 
and to further fair housing. This 
program assists projects and activities 
designed to enhance compliance with 
the Fair Housing Act and substantially 
equivalent State and local fair housing 
laws. Implementing regulations are 
found at 24 CFR Part 125. 

The FHIP has four funding categories: 
the Administrative Enforcement 
Initiative, the Education and Outreach 
Initiative, the Private Enforcement 
Initiative, and the Fair Housing 
Organizations Initiative. 

In the FY 1994 FHIP NOFA published 
on May 16, 1994 (59 FR 25532), the 
Department announced the availability 
of up to $18,481,000 in funds for FHIP. 
This amount was adjusted to 
$17,481,000 by a notice published on 
August 9, 1994 (59 FR 40599), which 
replaced $1 million of FY 1993 


Education and Outreach Initiative funds 
made available under the FY 1993 FHIP 
Affirmative Fair Housing Marketing 
Reinvention Lab Project NOFA 
published on June 16, 1994 (59 FR 
31072) with $1 million in FY 1994 
Education and Outreach Initiative 
funds. 


The Department reviewed, evaluated 
and scored the applications received 
based on the criteria in the FY 1994 
FHIP NOFA. As a result, HUD has 
funded the applications announced 
below, and in accordance with section 
102(a)(4)(C) of the Department of 
Housing and Urban Development 
Reform Act of 1989 (Pub. L. 101-235, 
approved December 15, 1989), the 
Department is publishing details 
concerning the recipients of funding 
awards, as follows below. 


Dated: November 28, 1994. 
Roberta Achtenberg, 


Assistant Secretary for Fair Housing and 
Equal Opportunity. 


FY 94 FAIR HOUSING INITIATIVES PROGRAM AWARDS 





Applicant name and address 


Contact name and 
phone number 


Amount re- 
quested (amount 
for only first year 

reflected for 

multi-year 
projects} 


Single or 
mult-year 
funding 


Region 





Administrative Enforcement initiative 





Massachusetts Commission Against Discrimination, One Ashburton 
Place, Room 601, Boston, Massachusetts 02108. 


Pennsylvania Human Relations Commission, 
Street, Suite 300, Harrisburg, Pennsylvania 17105-3145: 


Kentucky Commission on Human Rights, Heyburn Building, Suite 700, 
332 West Broadway, Louisville, Kentucky 40202. 


Texas Commission on Human Rights, Building B, Suite 525, 8100 


Cameron Road, Austin, Texas 78754. 


Industrial Commission of Utah, Anti-Discrimination Division, P.O. Box 
146640, Salt Lake City, Utah 84114-6640. 


Arizona Attorney General’s Office, 1275 West Washington, Phoenix, 


Arizona 85007. 


Michael T. Duffy, 
Chairman, (617) 
727-3990. 

Homer C. Floyd, Ex- 
ecutive Director, 
(717) 783-8274. 

Beverly L. Watts, Ex- 
ecutive Director, 
(502) 595-4024. 

William Hale, Execu- 
tive Director, (512) 
837-8534. 

Anna R. Jensen, Di- 
rector, (801) 530— 
6801. 

Cecil B. Patterson, 
Chief Counsel, 
(602) 542-1401. 


101 South Second 


$133,000 


287,306 


106,336 


231,845 


117,718 


177,078 





Education and Outreach initiative—National Program Component 





The Access Video Fund, Suite 100, 4400 MacArthur Bivd., NW., 


Washington, DC 20007 


National Community Reinvestment Coalition, Suite 1010, 1875 Con- 


necticut Ave, NW., Washington, DC 20009. 


School of Social Work, Howard University, P.O. Box 1071, 2400 Sixth 


Street, NW., Washington, DC 20059. 


Conference of Mayors Research and Education Foundation, 1620 Eye 


Street, NW., Washington, DC 20006. 


Harry Lowe, Presi- 
dent, (202) 965— 
1500, ext. 60. 

John Taylor, Presi- 
dent (202) 986— 
7898. 

Dr. Jean McRae, 
(202) 806-8770. 
Eugene T. Lowe, As- 
sistance Executive 

Director, (202) 
293-7330, ext. 
110. 








3 224,488 


245,214 


220,319 


236,593 
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FY 94 FaiR HOUSING INITIATIVES PROGRAM AWARDS—Continued 





Applicant name and address 


Contact name and 
phone number 


Amount re- 
quested (amount 
for only first year 

reflected for 

multi-year 
projects) 





Center for Accessible Housing, Office of Sponsored Programs, North 
Carolina State University, P.O. Box 7003, Raleigh, North Carolina 
27695-7003. 

Fair Housing Legal Support Center, John Marshall Law School, 315 S. 
Plymouth Court, Chicago, IHinois 60604. 


Linda Jackson, Di- 
rector, (919) 515— 
2444. 

Michael Seng, (312) 
987-1446. 


191,640 


184,607 





Education and Outreach Initiative—Regional/Local Component 





Massachusetts Rehabilitation Commission, 27-43 Wormwood Street, 
Boston, Massachusetts 02210. 


Housing Discrimination Project, Inc., 57 Suffolk Street, Holyoke, Mas- 
sachusetts 01040. 


Lawyers Committee for Civil Rights Under Law of the Boston Bar As- 
sociation, 294 Washington Street, Boston, Massachusetts 02108. 


Champlain Valley Office of Economic Opportunity, 191 North Street, 
Burlington, Vermont 05401. 


Baltimore Neighborhoods, !nc., 2217 St. Paul Street, Baltimore, Mary- 
land 21218. 


Housing Opportunities Made Equal of Richmond, Inc., 1218 West Cary 
Street, Richmond, Virginia 23220. 


The Legal Aid Bureau of Southwestern Michigan, 201 W. Kalamazoo 
Ave., Suite 308, Kalamazoo, Michigan 49007. 


ACORN Housing Corporation, Inc., 6220 Gaston Avenue, Suite 501, 
Dallas, Texas 75214. 


Economic Development Department, New Mexico State Housing Divi- 
- sion, 810 W. San Mateo, Suite D, Santa Fe, New Mexico 87505. 


Catholic Community Services of Southern Arizona d/b/a DIRECT Inde- 
pendent Living Center, 1023 North Tyndall, Tucson, Arizona 85719. 


independent Living Center, 70 Tenth Street, San Francisco, California 
94103. 


Mental Heaith Advocacy Project, 111 West St. John Street, Suite 315, 
San Jose, California 95113. 


ACORN Housing Corporation, Inc., 807 North Third Street, Phoenix, 
Arizona 85004, 


YWCA of Salem, 768 State Street, Salem, Oregon 97301 


John A. Chappell, 

* Sr, (617) 727- 
4828. 

Peggy Maisel, Exec- 
utive Director, 
{413) 539-9796. 

Ozeli Hudson, Jr., 
Executive Director, 
(617) 482-1145. 


Robert S. Kiss, Ex- 
ecutive Director, 
(802) 862-2771. 

Martin A. Dyer, As- 
sociate Director, 
(410) 243-4400. 

Constance 
Chamberlin, Exec- 
utive Director, 
(804) 354-0641. 

Ward McDonough, 
Jr., Executive Di- 
rector, (616) 383— 
8922. 

Mike Shea, Execu- 
tive Director, (312) 
939-1617. 


Porfirio Perez, Direc- 
tor, (505) 827- 
8124. 

Gail Lanham, Direc- 
tor, (602) 624— 
6452. 

Kathy Uhl, Executive 
Director, (415) 
863-0581. 

William Hirsh, Direct- 
ing Attorney, (408) 
294-9730. 

Mike Shea, Execu- 
tive Director, (312) 
939-1611. 


Linda Gertz, Re- 
source Assistance 
Coordinator, (503) 
581-9922. 


103,000 


87,825 


94,163 (not to 
exceed 
125,731 pend- 
ing availability 
of funds) 

76,999 


104,724 


178,625 


120,000 (This 
award was 
combined with 


82,871 


77,448 


70,991 


63,520 


100,000 (This 
award was 
combined with 
a similar 
project in an- 
other region.) 

156,153 





Education and Outreach initiative-—Community-based 


component 





Northern Manhattan Improvement Corporation, 76 Wadsworth Avenue, 
New York, New York 10033. 


Barbara Lowry, Ex- 
ecutive Director, 
(212) 568-9166. 








2 
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FY 94 Fain HOUSING-INITIATIVES PROGRAM AWARDS—Continued 





Amount re- 
quested (amount 
for only first year 

reflected for 

multi-year 
projects) 


Single or 
multryear 
funding 


Contact name and 


Applicant name and address phone number 





Asian Americans for Equality, Inc., 176-180 Eldridge Street, New 
York, New York 10002. 


Booker T. Washington Center, 1720 Hollond Street, Erie, Pennsylvania 
16503. ; 


lowa Citizens for Community Improvement, 2301 Forest Avenue, Des 
Moines, lowa 50311 


Christopher Kui, Ex- 
ecutive Director, 
(212) 677-7210. 

Dorothy Lockett, Ex- 
ecutive Director, 
(814) 453-5744. 

Joe Fagan, Director, 
(615) 266-5213. 


99,350 


§7;172 


22,704 





Fair Housing Organizations Initiative—Continuing Development Component 





Neighborhood Legai Services, Inc., 37 Friend Street, Lynn, Massachu- 
seits 01902. 


Housing Discrimination Project, Inc., 57 Suffolk Street, Holyoke, Mas- 
sachusetts 01040. 


Open Housing Center, Inc., 594 Broadway, Suite #608, New York, 
New York 10012. 


Long Island Housing Services, inc., 1747 Veterans Memorial Highway- 
Suite 42A, isiandia, New York 11722. 


Center for Law and Social Justice, Medgar Evers College, Research 
Foundation of C.U.N.Y., 1473 Fulton Street, Brooklyn, New York 
11216. 

Community Health Law Project, 7 Glenwood Avenue, East Orange, 
New Jersey 07017. 


North Mississippi Rural Legai Services, Inc., 2134 West Jackson Ave- 
nue, P.O. Box 767, Oxford, Mississippi 38655. 


South Carolina Protection and Advocacy System for the Handicapped, 
Inc., 3710 Landmark Drive, Suite 208, Columbia, South Carolina 
29204. 

Legal Aid Society of Minneapolis, 430 First Avenue North, Suite 300, 
Minneapolis, Minnesota 55401-1780. 


Lorain County Urban League, Inc., 401 Brood Street, Suite 205, Elyria, 
Ohio 44035. 


North East Wisconsin Fair Housing Council, formerly: Fair Housing 
Councii of the Fox Valley, 103 W. College Ave., Suite 709, Appie- 
ton, Wisconsin 54911. 


Austin Tenants’ Council, Inc., 1619 E. 1st Street, Austin, Texas 78702 


lowa Protection and Advocacy Services, Inc., 3015 Merle Hoy Road, 
Suite 6, Des Moines, lowa 50310.. 


Center tor Legal Advocacy, d/b/a The Legal Center Serving Persons 
with Disabilities, 455 Sherman Street, Suite 130, Denver, Colorado 
80203. 


The Fair Housing Council of San Diego, 1744 Euclid Avenue, San 
Diego, California 92105. 


Legal Aid Society of Santa Clara County, 480 N. First Street, P.O. Box 
103, San Jose, California 95103-0103. 


Truckee Meadows Fair Housing, P.O. Box 3935, Reno, Nevada 89505 


Ross Dolloff, Pro- 
gram Director, 
(617) 599-7730. 

Peggy Maisei, Exec- 
utive Director, 
(413) 539-9796. 

Sylvia Kramer, Exec- 
utive Director, 
(212) 941-6101. 

David Berenbaum, 
Executive Director, 
(516) 582-2727, 
Ext. 17. 

Esmeralda Sim- 
mons, Director, 
(718) 953-8400 

Harold B. Gorwin, 
President, (201) 
672-5012. 

Ava N. Jackson, Ex- 
ecutive Director, 
(601) 234-8731. 

Betty Easier, Execu- 
tive Director, (803) 
782-0639. 

Jeremy Lane, Exec- 
utive Director, 
(612) 334-5785, 
Ext. 201. 

Wiibert Lancaster, 
President/CEO, 
(216) 323-3364. 

Kathleen Groat, Ex- 
ecutive Director, 
(414) 734-9641. 

Katherine Stark, Ex- 
ecutive Director, 
(512) 474-0197. 

Mervin L. Roth, Ex- 

’ ecutive Director, 
(515) 278-2502 

Mary Anne Harvey, 
Executive Director, 
(303) 722-0300. 

Joyce James, Presi- 
dent, (619) 262-— 
3555. 

Patricia D. Lee, Di- 
recting Attorney, 
(408) 283-1535, 
Ext. 214. 

Marcia M. McCor- 
mick, Chairperson, 
(702) 324-0990. 














117,000 


120,996 


260,675 


218,646 


198,411 


199,425 


146,068 


122,180 


268,589 


158,324 


153,592 


82,283 


150,747 


286,175 


99,016 


239,965 


29,350 
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FY 94 Fain HOUSING INITIATIVES PROGRAM AWARDS—Continued 























casdte re- 
Single or | quested (amount 
Contact name and : for only first year 
Applicant name and address phone number Region ree ig reflected for 
ng multi-year 
projects) 
Arizona Fair Housing Center, 13201 North 35th Avenue, Suite 19, | Henry A. Cabirac, 91S 68,025 
Phoenix, Arizona 85029. Executive Director, 
(602) 548-1599. 
Fair Housing Organizations Initiative-Establishing New Organizations Component 
National Fair Housing Alliance, 927 15th Street, NW., Suite 600, | Shanna L. Smith, 31M 1,169,982 
Washington, DC 20005. Executive Director, 
(202) 898-1661 
University of Mississippi Law Center, P.O. Drawer 8048, University, | Deborah H. Bell, 4 123 308 
Mississippi 38677. (601) 232-7873. 
The Fair Housing Continuum, 357 Woods Lake Drive, Cocoa, Florida | Gilbert Camacho, 41M 253,131 
32926. CEO, (407) 635— 
9124. 
The North Carolina Client and Community Development Center, P.O. | Deborah B. Warren, 4]M 230,820 
Box 28958, Raleigh, North Carolina 27611. Executive Director, 
(919) 856-2171 
New Mexico Fair Housing Organization, 323 Ojo de la Vaca, Santa Fe, | Peyton Young, (505) 6 244,760 
New Mexico 87505. 474-4101. 
Legal Aid Society of Albuquerque, Inc., 121 Tijereas, N.E., Suite 3100, | Karen J. Meyers, Ex- 6 216,013 
Albuquerque, New Mexico 87102. ecutive Director, 
(505) 243-7871. 
Louisiana Fair Housing Organization, c/o Louisiana ACORN, 1024 Ely- | Marianna Elizabeth 61M 250,000 
sian Fields Avenue, New Orleans, Louisiana 70117. Butier, (504) 943— 
* 0044, ext. 116. 
Civil Rights Consortium of Metropolitan Kansas City, 3810 Paseo, | Dustan Shepherd, 213,966 
Kansas City, Missouri 64109. (913) 681-1323. 
Nevada Legal Services, inc., 701 E. Bridger, Suite 101, Las Vegas, | Wayne Pressel, Ex- 9 359,227 
Nevada 89101. ecutive Director, 
(702) 386-5050. 
Pierce County Community Action Agency, 8811 South Tacoma Way, | Linda Miner, Hous- 10] ™M 221,164 
Tacoma, Washington 98499. ing Services Coor- 
dinator, (206) 
591-7211. 
Private Enforcement Initiative—One Year Component 
Lawyers’ Committee for Civil Rights Under Law of the Boston Bar As- | Ozel! Hudson, Jr., 11S 373,415 
sociation, 294 Washington Street, Suite 940, Boston, Massachusetts Executive Director, 
02108. (617) 482-1145. 
Housing Coalition of Central Jersey, 9 Elm Row, New Brunswick, New | Jewel N. Daney, Ex- 21S 80,000 
Jersey 08901. ecutive Director, 
(988) 249-9700. 
Long Island Housing Services, Inc., 1747 Veterans Memorial Highway- | David Berenbaum, 21S 236,416 
Suite 42A, Islandia, New York 11722. Executive Director, 
(516) 582-2727, 
ext. 17. 
Fair Housing Council as Northern New Jersey, 131 Main Street, Hack- | Lee Porter, Execu- 21S 300,000 
ensack, New Jersey 07601. tive Director, (210) 
489-3552. 
Legal Services of Central New York, 329 West Fayette Street, Syra- | Dennis Kaufman, 21S 127,668 
cuse, New York 13202. Executive Director, 
(315) 475-3127. 
Metro Fair Housing Services, Inc., 1083 Austin Avenue, NE., P.O. Box | Robert M. Shifalo, 41s 139,052 
5467, Atlanta, Georgia 31107. Executive Director, 
(404) 221-0874. 
West Tennessee Legal Services, 210 W. Main Street, Jackson, Ten- | J. Steven 41S 123,900 
nessee 38301. Xanthopoulos, Ex- 
ecutive Director, 
_ (901) 423-0616. 
Metropolitan Milwaukee Fair Housing Council, 600 East Mason Street | William R. Tisdale, 51S 346,774 
Suite 200, Milwaukee, Wisconsin 53202. Executive Director, 
(414) 278-1240. 
Leadership Council for Metropolitan Open Communities, 401 South | Aurie A. Pennick, 51S 150,170 


State Street, Suite 860, Chicago, Illinois 60605. 


President, (312) 











341-5678. 
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FY 94 Fain HOUSING INITIATIVES PROGRAM AWARDS—Continued 





Applicant name and address 


Contact name and 


phone number 


Amount re- 
quested (amount 
for only first year 

reflected for 

multi-year 
projects) 





HOPE Fair Housing Center, 2100 Manchester Road, Suite 1070— 
Building B, Wheaton, lilinois 60187. 


Housing Opportunities Made Equal Committee of Cincinnati, Ohio, 
2400 Reading Road, Room 109, Cincinnati, Ohio 44114. 


Cuyahoga Plan of Ohio, Inc., 705 The Leader Building, Cleveland, 
Ohio 44114. 


The Legal Aid Bureau of Southwestern Michigan, Inc., 201 W. Kala- 
mazoo Avenue—Suite 308, Kalamazoo, Michigan 49007. 


Truckee Meadows Fair Housing, P.O. Box 3935, Reno, Nevada 89505 


Sentinel Fair Housing, 1611 Telegraph Ave, Suite 1410, Oakland, Cali- 
fornia 94612. 


Housing Rights, Inc., 3354 Adeline Street, Berkeley, California 94703 . 


Bernard J. Kieina, 
Executive Director, 
(708) 690-6500. 

Karla Irvine, Execu- 
tive Director, (513) 
721-4663. 

Dr. Barbara Grothe, 
Interim Director, 
(216) 621-4525. 

Ward McDonough, 
Jr., Executive Di- 
rector, (616) 383— 
8922. 

Marcia M. McCor- 
mick, Executive 
Director, (702) 
324-0990. 

Caroline Peattie, Ex- 
ecutive Director, 
(510) 836-2687. 

Marianne Lawiess, 
Executive Director, 
(510) 658-8766. 


83,658 


92,264 


198,854 


167,955 





Private Enforcement Initiative—Two Year Component 





Housing Discrimination Project, Inc., 57 Suffolk Street, Holyoke, Mas- 
sachusetts 01040. 


Open Housing Center, Inc., 594 Broadway, Suite 608, New York, New 
York 10012. 


Brooklyn Legal Services Corporation, 260 Broadway, Brooklyn, New 
York 11211 


Fair Housing Council of Suburban Philadelphia, 2 South 69th Street, 
Suite 404, Upper Darby, Pennsytvania 19082. 


Housing Opportunities Made Equal of Richmond, Inc., 1218 West Cary 
Street, Richmond, Virginia 23220. 
ed 


Baltimore Neighborhoods, Inc., 2217 Saint Paut Street, Baitimore, 
Maryland 21218. 


Fair Housing Council of Greater Washington, 927 15th Street, NW— 
Suite 600, Washington, DC 20005. 


Greater Birmingham Fair Housing Center, 2000 1st Avenue North— 
Suite 529, Brown Marx Tower, Birmingham, Alabama 35203. 


Housing Opportunities Project for Excellence, Inc., 19 West Flagler 
Street, Suite 803, Miami, Florida 33130. 
Fair Housing Council, 835 W. Jefferson St., Room 108, Louisville, 


Kentucky 40202. 


Fair Housing Center of Metropolitan Detriot, 1249 Washington Boule- 
vard, Room 1340, Detroit, Michigan 48226. 


Fair Housing Contact Service, 333 South Main Street, Suite 300, 
Akron, Ohio 44308. 


Peggy Maisei, Exec- 
utive Director, 
(413) 539-9796. 

Sylvia Kramer, Exec- 
utive Director, 
(212) 941-6101. 

Martin S. 
Needeiman, 
Project Director, 
(718) 782-6124. 

James Berry, Execu- 
tive Director, (610) 
352-4075. 

Constance K. 
Chamberlin, Exec- 
utive Director, 
(804) 354-0641. 

Martin A. Dyer, As- 
sociate Director, 
(410) 243-4400. 

Corneli Srooks, Ex- 
ecutive Director, 
(202) 289-5360. 

Dr. Bobby Wilson, 
President, (205) 

. 324-0111. 

William Thompson, 
Jr., Executive Di- 
rector, (305) 374— 
4600. 

Galen Martin, Execu- 
tive Director, (502) 
583-3247. 

Clifford C. Schrupp, 
Executive Director, 
(313) 963-1274. 

Lynn M. Clark, Exec- 
utive Director, 
(216) 376-6191. 














172,729 


283,540 
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FY 94 FAIR HOUSING INITIATIVES PROGRAM AWARDS—Continued 








Applicant name and address 


Contact name and 
phone number 





Toledo Fair Houing Center, 2116 Madison Avenue, Toledo, Ohio 


43624-1131 


The John Marshall Law School, 315 S. Plymouth Court, Chicago, lili- 


nois 60604. 


interfaith Housing Center of the Northern Suburbs, 620 Lincoin Ave., 


Winnetka, lilinois 60093. 


New Orleans Legal Assistance Corporation, 144 Elk Piace, Suite 
1000, New Orleans, Louisiana 70112-2635. 


Housing For All, The Metro Denver Fair Housing Center, 2855 
Tremont Place, Suite 205, Denver, Colorado 80205. 


Western Montana Fair Housing, 415 N. Higgins, #10, Missoula, Mon- 


tana 59802. 


Council for Concerned Citizens, 1601 2nd Avenue North, 2nd Floor, 


Great Falls, Montana 59401. 


Southern Arizona Housing Center, P.O. Box 2441, Tucson, Arizona 


85702-2441. 


Arizona Fair Housing Center, 13201 N. 35th Ave., Suite 19, Phoenix, 


Arizona 85029. 


inland Mediation Board, 420 North Lemon Ave., Ontario, California 


91764. 


Fair Housing Congress of Southern California, 3731 Wilshire Boule- 
vard, #635, Los Angeles, California 90010. 


Fair Housing Council of Oregon, 520 SW Sixth Avenue, Suite 1050, 


Portiand, Oregon 97204. 


Lisa Rice-Coleman, 
Executive Director, 
(419) 243-6163. 

Howard T. Markey, 
Dean, (312) 987- 
1446. 

Gail Schechter, Ex- 
ecutive Director, 
(708) 501-5760. 

Mark Moreau, Exec- 
utive Director, 
(504) 529-1016. 

Kathryn Cheever, 
President, (303) 
296-6949. 

Sue Fifield, Director, 
(406) 721-3000, 
ext. 2100. 

Toni M. Austad, Ex- 
ecutive Director, 
(406) 727-9136. 

Charlotte Wade, Ex- 
ecutive Director, 
(602) 798-1568. 

Henry Cabirac, Ex- 
ecutive Director, 
(602) 548-1599. 

Betty Davidow, Ex- 
ecutive Director, 
(909) 984-2254. 

Michelle White, Ex- 
ecutive Director, 
(213) 365-7184. 

LeRoy Patton, Presi- 
dent, (503) 223- 
8295. 








70,734 


108,000 


144,362 


215,429 


102,907 


149,590 


92,313 


401,894 


123,190 











[FR Doc. 94—30230 Filed 12—7—94; 8:45 am] 
BILLING CODE 4210-28-P 





[Docket No. N-94-3765; FR-3650-N-04] 


Announcement of Funding Awards for 
Fair Housing Initiatives Program— 
Fiscal Year 1994 NOFA for the 
Affirmative Fair Housing Marketing 
Reinvention Lab Project 


AGENCY: Office of the Assistant 
Secretary for Fair Housing and Equal 
Opportunity, HUD. 

ACTION: Announcement of Funding 
Awards, 





SUMMARY: In accordance with section 
102(a)(4)(C) of the Department of 
Housing and Urban Development 
Reform Act.of 1989, this document 
notifies the public of FY 1994 funding 
awards made under the Fair Housing 
Initiatives Program (FHIP). The purpose 
of this document is to announce the 
names and addresses of the award 


winners and the amount of the awards 
to be used to strengthen the 
Department’s enforcement of the Fair 
Housing Act and to further fair housing. 


FOR FURTHER INFORMATION CONTACT: 
Jacquelyn J. Shelton, Director, Office of 
Fair Housing Initiatives and Voluntary 
Programs, Room 5234, 451 Seventh 
Street, SW., Washington, DC 20410— 
2000. Telephone number (202) 708- 
0800. A telecommunications device 
(TDD) for hearing and speech impaired 
persons is available at (202) 708-3216. 
(These are not toll-free numbers.) 


SUPPLEMENTARY INFORMATION: Title VIII 
of the Civil Rights Act of 1968, as 
amended, 42 U.S.C. 3601-19 (The Fair 
Housing Act), charges the Secretary of 
Housing and Urban Development with 
responsibility to accept and investigate 
complaints alleging discrimination 
based on race, color, religion, sex, 
handicap, familial status or national 
origin in the sale, rental, or financing of 
most housing. In addition, the Fair 


Housing Act directs the Secretary to 
coordinate with State and local agencies 
administering fair housing laws and to 
cooperate with and render technical 
assistance to public or private entities 
carrying out programs to prevent and 
eliminate discriminatory housing 
practices. 

Section 561 of the Housing and 
Community Development Act of 1987, 
42 U.S.C. 3616 note, established the 
FHIP to strengthen the Department's 
enforcement of the Fair Housing Act 
and to further fair housing. This 
program assists projects and activities 
designed to enhance compliance with 
the Fair Housing Act and substantially 
equivalent State and local fair housing 
laws. Implementing regulations are 
found at 24 CFR Part 125. 

The FHIP has four funding categories: 
the Administrative Enforcement 
Initiative, the Education. and Outreach 
Initiative, the Private Enforcement 
Initiative, and the Fair Housing 
Organizations Initiative. 
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A Notice of Funding Availability 
(NOFA) announcing the availability of 
up to $1.0 million of FY 1993 Fair 
Housing Initiatives Program funding for 
an Affirmative Fair Housing Marketing 
Reinvention Lab Project was published 
on June 16, 1994 (59 FR 31072). To 
ensure that sufficient time was available 
for full consideration to be given to 
applications under this NOFA, a notice 


40599) replaced the $1 million of FY 
1993 Education and Outreach Initiative 
funds with $1 million in FY 1994 
Education and Outreach Initiative 
funds. 

The Department reviewed, evaluated 
and scored the applications received 
based on the criteria in the NOFA. As 
a result, HUD has funded the 
application announced below, and in 


the Department of Housing and Urban 
Development Reform Act of 1989 (Pub 
L. 101-235, approved December 15, 
1989), the Department is publishing 
details concerning the recipients of 
funding awards, as follows below. 


Dated: November 28, 1994. 
Roberta Achtenberg, 


| 


published on August 9, 1994 (59 FR 


accordance with section 102(a)(4)(C) of 


Assistant Secretary for Fair Housing and 
Equal Opportunity. 


FY 94 FaiR HOUSING INITIATIVES PROGRAM AWARDS 





Applicant name and address 


Contact name and phone No. 


Amount requested 
(amount for only 
} first year reflected 
for multi-year 
projects) 


Region 





Education and Outreach Initiative—Affirmative Fair Housing Marketing 





Leadership Council for Metropolitan Open Commu- 
nities, 401 South State Street, Suite 860, Chi- 


cago, Illinois 60605. 


Aurie A. Pennick, President, (312) 
341-5678. 








5 $942,914 











{FR Doc. 94-30231 Filed 12-7-94; 8:45 am} 
BILLING CODE 4210-28-P-M 








DEPARTMENT OF THE INTERIOR 


Bureau of Land Management 
[OR-948-6310-00-25-7A] 


Information Collection submitted to the 
Office of Management and Budget for 
Review Under the Paperwork 
Reduction Act 


The proposal for renewal and revision 
of a currently approved collection of 
information listed below has been 
submitted to the Office of Management 
and Budget for approval under 
provisions of the Paperwork Reduction 
Act (44 U.S.C. Chapter 35). Copies of the 
proposed collection of information and 
related forms and explanatory material 
may be obtained by contacting the 
Bureau’s Clearance Officer at the phone 
number listed below. Comments and 
suggestions on the requirement should 
be made directly to the Bureau 
Clearance (ificer and to the Office of 
Management and Budget, Paperwork 
Reduction Project, Washington, DC 
20503, telephone 202-395-7340. 

Title: Report of Road Use 
OMB Approval Number: 1004-0168 
Abstract: Terms of an O&C Right-of-way 

Permit require the permittee to 

furnish a certified statement to the 

United States showing the lands from 

which timber was removed, BLM 

roads used, and the merchantable 
volume that was moved over such 
road(s). This form is used to provide 
specific reporting information 


necessary to determine payments and 
monitor and verify road use 
authorizations under the 43 CFR 2812 
regulations. 

Bureau Form Number: OR 2812-6 

Frequency: Quarterly 

Description of Respondents: O&C Right- 
of-Way permittees including 
Unilateral Permits and Reciprocal 
Agreements. 

Estimated Completion Time: 1 hour 

Annual Responses: 1600 

Annual Burden Hours: 1600 

Bureau Clearance Officer (Alternate): 
Mae Bowman (202) 452-5011 
Dated: December 2, 1994. 

Glen Secrist, 


Acting Assistant Director, Lands and 
Renewable Resources. 


[FR Doc. 94—30203 Filed 12—7-94; 8:45 am] 
BILLING CODE 4310-64-M 





[ES-930—-05-—1310-01-241A] 


Amendment to the List of Affected 
States Under Federal Coalbed Methane 
Recovery Regulations 


AGENCY: Bureau of Land Management, 
DOI. 

ACTION: Removal of West Virginia from 
the List of Affected States. 


SUMMARY: The Energy Policy Act of 1992 
(the Act) (P.L. 102-486) requires that the 
Secretary of the Interior (Secretary} 
administer a Federal program to regulate 
coalbed methane development has been 
impeded by disputes or uncertainty over 
ownership of coalbed methane gas. As 
required by the Act, the U.S. 
Department of the Interior, with the 
participation of the U.S. Department of 





Energy, developed a List of Affected 
States to which this program would 
apply (58 FR 21589, April 22, 1993). 
The list of Affected States is currently 
comprised of the States of Hlinois, 
Indiana, Kentucky, Ohio, Pennsylvania, 
Tennessee, and West Virginia. 

The Governor of West Virginia, 
Honorable Gaston Caperton, has 
petitioned the Secretary of the U.S. 
Department of the Interior for removal 
from the list of Affected States. The 
Governor’s petition states that West 
Virginia recently enacted a 
comprehensive program to regulate 
recovery and marketing of coalbed 
methane, and that a Federal coalbed 
methane program should not be 
implemented in the state. 

Section 1339 of the Act provides three 
mechanisms by which a state may be 
removed from the List of Affected 
States: 

1. A state may pass a law or resolution 
requesting removal; 

2. The governor of a state may petition 
for removal, but only after giving the 
legislature six months’ notice, during a 
legislative session, of his intention to 
submit the petition; or 

3. The state legislature implements a 
law or regulation permitting and 
encouraging the development of coalbed 
methane. 

On March 4, 1994, the West Virginia 
legislature enacted H.B. 4371, creating 
new state law to regulate coalbed 
methane. The statute provides ‘hat it is 
the state’s policy to “Seek the deletion 
of the State of West Virginia from the 
List of Affected States by the Secretary 
of the U.S. Department of the Interior as 
provided in the Energy Policy Act of 
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1992.” In light of the new statute, West 
Virginia now has a “‘statutory * * * 
procedure * * * permitting and 
encouraging development of coalbed 
methane gas,” in accordance with 
Public Law 102-486 Section 1339 (b)(3). 

The U.S. Department of the Interior, 
in conjunction with the U.S. 
Department of energy, has reviewed the 
West Virginia coalbed methane recovery 
program codified as West Virginia Code 
Section 22—21-—1, et seq. Since West 
Virginia’s legislature has passed a state 
law requesting deletion under Section 
1339 (b)(3) of the Act, and since it has 
been determined that the state law 
permits and encourages the 
development of coalbed methane, West 
Virginia is hereby removed from the List 
of Affected States. 


FOR FURTHER INFORMATION CONTACT: Mr. 
David R. Stewart, chief, Branch of 
Resources Planning and Protection, 
Bureau of Land Management, Eastern 
States, 7450 Boston Boulevard, 
Springfield, Virginia 22153, or 
telephone (703) 440-1727; or Mr. 
Charles W. Byrer, U.S. Department of 
Energy, 3610 Collins Ferry Road, 
Morgantown, West Virginia 26507, or 
telephone (304) 291-4547. 


Dated: November 23, 1994. 
Carson W. Culp, Jr., 
State Director, Eastern States. 
[FR Doc. 94—30177 Filed 12—7-94; 8:45 am] 
BILLING CODE 4310-GJ-M 





[NM-070—1430-01; NMNM93630] 


Farmington District; Realty Action— 
Recreation and Public Purpose Act 
Classification, New Mexico 


AGENCY: Bureau of Land Management, 
Farmington District, Interior. 

ACTION: Notice of Realty Action. 
Recreation and Public Purpose lease/ 
patent of public land in San Juan 
County, New Mexico. 





SUMMARY: The following described 
public lands are determined suitable for 
classification for leasing and/or later 
patenting to the City of Farmington 
under the provisions of the Recreation 
and Public Purposes (R&PP) Act, as 
amended (43 U.S.C. 869 et seq.). The 
City of Farmington proposes to use the 
land for additional classroom areas and 
instructional areas for police officers for 
use in conjunction with the adjacent 
law enforcement officers’ training 
facility, school children’s street safety 
classes, the fire department's stop, drop, 
and roll training for children, hunter 
safety training, and driver training. 


New Mexico Principal Meridian 

T. 30.N., R. 14 W., 
Sec. 35, NW of Lot 4. 
Containing 10 acres, more or less. 


COMMENT DATES: On or before January 
23, 1995, interested parties may submit 
comments regarding the proposed lease/ 
conveyance or classification of the lands 
to the Bureau of Land Management at 
the following address. Any adverse 
comments will be reviewed by the 
Bureau of Land Management, 
Farmington District Manager, 1235 
LaPlata Highway, Farmington, NM 
87401, who may sustain, vacate, or 
modify this realty action. In the absence 
of any advance comments, this realty 
action becomes the final determination 
of the Department of the Interior and 
effective February 6, 1995. 


FOR FURTHER INFORMATION CONTACT: 
Information related to this action, 
including the environmental 
assessment, is available for review at the 
Bureau of Land Management, 
Farmington District Office, 1235 LaPlata 
Highway, Farmington, NM 87401. 
SUPPLEMENTARY INFORMATION: 
Publication of this notice segregates the 
public land described above from all 
other forms of appropriation under the 
public land laws, including the general 
mining laws, except for lease or 
conveyance under the Recreation and 
Public Purposes Act and leasing under 
the mineral leasing laws for a period of 
two (2) years from date of this 
publication in the Federal Register. The 
segregative affect will terminate upon 
issuance of the lease or patent to the 
City of Farmington, or two (2) years 
from the date of this publication, 
whichever occurs first. 

The lease, when issued, will be 
subject to the following terms: 

1. Provisions of the Recreation and 
Public Purposes Act and to all 
applicable regulations of the Secretary 
of the Interior. 

2. Provisions of the Resource 
Conservation and Recovery Act of 1976 
(RCRA) as amended, 42 U.S.C. 6901-— 
6987 and the Comprehensive 
Environmental Response, Compensation 
and Liability Act of 1980 (CERCLA) as 
amended, 42 U.S.C. 9601 and all 
applicable regulations. 

3. Provisions of Title VI of the Civil 
Rights Act of 1964. 

4. Provisions that the lease be 
operated in compliance with the 
approved Development Plan. 

The patent, when issued, will be 
subject to the following terms: 

1. Reservation the United States of a 
right-of-way for ditches and canals in 
accordance with 43 U.S.C. 945. 


2. Reservation to the United States of 
all minerals. 

3. All valid existing rights, e.g. rights- 
of-way and leases of record. 

4. Provisions that if the patentee or its 
successor attempts to transfer title to or 
control over the land to another or the 
land is devoted to a use other than that 
for which the land was conveyed, 
without the consent of the Secretary of 
the Interior or his delegate, or prohibits 
or restricts, directly or indirectly, or 
permits its agents, employees, 
contractors, or subcontractors, including 
without limitation, lessees, sublessees 
and permittees), to prohibit or restrict, 
directly or indirectly, the use of any part 
of the patented lands or any of the 
facilities whereon by any person 
because of such person’s race, creed, 
color, or national origin, title shall 
revert to the United States. 

The lands are not needed for Federal 
purposes. Leasing and later patenting is 
consistent with current Bureau of Land 
Management policies and land use 


, planning. The estimated intended time 


of lease issuance is February 15, 1995, 
with the patent being issued upon 
substantial development taking place. 
The proposal serves the public interest 
because it would provide additional 
land necessary to expand a law 
enforcement officers’ training facility to 
accommodate additional classroom 
areas and instructional areas for the 
officers and other publics. 


Dated: December 1, 1994. 
Joel E. Farrell, 
Assistant District Manager for Lands and 
Renewable Resources. 
{FR Doc. 94—30178 Filed 12-7—-94; 8:45 am] 
BILLING CODE 4310-FB-M 





National Park Service 


National Register of Historic Places; 
Notification of Pending Nominations 


Nominations for the following 
properties being considered for listing 
in the National Register were received 
by the National Park Service before 
November 26, 1994. Pursuant to § 60.13 
of 36 CFR part 60 written comments 
concerning the significance of these 
properties under the National Register 
criteria for evaluation may be forwarded 
to the National Register, National Park 
Service, P.O. Box 37127, Washington, 
DC 20013-7127. Written comments 
should be submitted by December 23, 
1994. 

Carol D. Shull, 
Chief of Registration, National Register. 
ARIZONA 


Coconino County 
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Desert View Watchtower Historic District, 
East Rim Dr., about 17 mi. E of Grand 
Canyon Village, Desert View, Grand 
Canyon vicinity, 94001503 


CALIFORNIA 


Los Angeles County 

Lanterman House, Address Restricted, La 
Canada Flintridge vicinity, 94001504 

Monterey County 

Pacific Biological Laboratories, 800 Cannery 
Row, Monterey, 94001498 

Orange County 

Huntington Beach Elementary School 
Gymnasium and Plunge, 1600 Palm Ave., 
Huntington Beach, 94001499 

San Mateo County 

Brittan, Nathanial, Party House, 125 Dale 
Ave., San Carlos, 94001500 

Sonoma County 

Rosenburg’s Department Store, Address 
Restricted, San Rosa vicinity, 94001497 

Stanislaus County 

Hotel Covell, 1023 J. St., Modesto, 94001501 


DISTRICT OF COLUMBIA 


District of Columbia State Equivalent 


Carnegie Institution of Washington, 
Geophysical Laboratory, 2801 Upton St.. 
NW., Washington, 94001511 

Equitable Co-operative Building Association 
(Banks and Financial Institutions MPS), 
915 F St., NW., Washington, 94001515 

Federal—American National Bank {Banks 
and Financial Institutions MPS), 615-621 
14th St., NW., Washington, 94001517 

Penland, W. H. & Company, 1211-1219 13th 
St., NW., Washington, 94001510 

Second National Bank (Banks and Financial 
Institutions MPS), 1331 G St., NW., 
Washington, 94001516 


FLORIDA 


Orange County 


Mizell-Leu House Historic District, 1730 N. 
Forest Ave., Orlando, 94001495 


KENTUCKY 
Boyle County 


More, Christopher Collins, Farm, 3901 
Harrodsburg Rd., Danville Vicinity, 
94001506 


MISSOURI 


Monroe County 


Washington School, 529 S. Locust St., 
Monroe City, 94001502 


MONTAN 
Flathead County 


Vance Lodge, Polebridge Loop Rd. N side, 


about 0.5 mi. NW of Polebridge, Polebridge 


vicinity, 94001505 
NEW YORK 
Onondaga County 
Thornden Park (Historic Designed 


Landscapes of Syracuse MPS), Roughly 
bounded by Ostrom Ave., Madison St., 


Beech St., Bristol Pl., Greenwood PI. and 
Clarendon St., Syracuse, 95001490 

Ulster County : 

Middaugh-Stone House and Dutch Barn, 476 
Mill Rd., Rochester, 94001514 

NORTH CAROLINA 


Buncombe County 

St. Mary’s Church, 337 Charlotte St., 
Asheville, 94001513 

OKLAHOMA 


Grady County 

Old U.S. Post Office and Federal Courthouse, 
Jct. of Fourth and Choctaw Sts., SW corner, 
Chickasha, 94001509 

Murray County 

Davis Santa Fe Depot, 12 Main St., Davis, 
94001507 

Rogers County 

Rogers, Will, Hotel, 524 W. Will Rogers Bivd., 
Claremore, 94001508 

VERMONT 


Chittenden County 


Honey Hollow Camp, 2 mi. S. of VT 2, along 
Honey Hollow Rd., Bolton vicinity, 
94001512 
In order to assist in the preservation of the 

following property, the commenting period 

has been waived: 


MASSACHUSETTS 

Suffolk County 

Lower Roxbury Historic District, Roughly, 
area surrounding Coventry, Cunard, and 
Walpole Sts., Boston, 94001494 

IFR Doc. 94-30169 Filed 12—7-94; 8:45 am] 

BILLING CODE 4310-70-M 





INTERNATIONAL TRADE 
COMMISSION 





[Investigation No. 731-TA-718 (Final)]} 


Glycine From the People’s Republic of 
China 


AGENCY: United States International 
Trade Commission. 

ACTION: Institution and scheduling of a 
final antidumping investigation. 





SUMMARY: The Commission hereby gives 
notice of the institution of final 
antidumping investigation No. 731-TA— 
718 (Final) under section 735(b) of the 
Tariff Act of 1930 (19 U.S.C. 1673d(b)) 
(the Act) to determine whether an 
industry in the United States is 
materially injured, or is threatened with 
material injury, or the establishment of 
an industry in the United States is 
materially retarded, by reason of 
imports from the People’s Republic of 
China of glycine, provided for in 
subheading 2922.49.40 of the 


Harmonized Tariff Schedule of the 
United States. 

For further information concerning 
the conduct of this investigation, 
hearing procedures, and rules of general 
application, consult the Commission’s 
Rules of Practice and Procedure, part 
201, subparts A through E (19 CFR part 
201), and part 207, subparts A and C (19 ~ 
CFR part 207). 

EFFECTIVE DATE: November 15, 1994. 

FOR FURTHER INFORMATION CONTACT: 
Mary Messer (202-205-3193), Office of 
Investigations, U.S. International Trade 
Commission, 500 E Street SW., 
Washington, DC 20436. Hearing- 
impaired persons can obtain 
information on this matter by contacting 
the Commission’s TDD terminal on 202- 
205-1810. Persons with mobility 
impairments who will need special 
assistance in gaining access to the 
Commission should contact the Office 
of the Secretary at 202-205-2000. 
Information can also be obtained by 
calling the Office of Investigations’ 
remote bulletin board system for 
personal computers at 202-205-1895 
(N,8,1). 


SUPPLEMENTARY INFORMATION: 
Background 


This investigation is being instituted 
as a result of an affirmative preliminary 
determination by the Department of 
Commerce that imports of glycine from 
the People’s Republic of China are being 
sold in the United States at less than fair 
value within the meaning of section 733 
of the Act (19 U.S.C. 1673b). The 
investigation was requested in a petition 
filed on July 1, 1994, by Hampshire: | 
Chemical Corp., Lexington, MA, and 
Chattem, Inc., Chattanooga, TN. 


Participation in the Investigation and 
Public Service List 


Persons wishing to participate in the 
investigation as parties must file an 
entry of appearance with the Secretary 
to the Commission, as provided in 
section 201.11 of the Commission’s 
rules, not later than twenty-one (21) 
days after publication of this notice in 
the Federal Register. The Secretary will 
prepare a public service list containing 
the names and addresses of all persons, 
or their representatives, who are parties 
to this investigation upon the expiration 
of the period for filing entries of 
appearance. 


Limited Disclosure of Business 
Proprietary Information (BPI) Under an 
Administrative Protective Order (APO) 
and BPI Service List 


Pursuant to section 207.7(a) of the 
Commission’s rules, the Secretary will 
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make BPI gathered in this final 
investigation available to authorized 
applicants under the APO issued in the 
investigation, provided that the 
application is made not later than 
twenty-one (21) days after the 
publication of this notice in the Federal 
Register. A separate service list will be . 
maintained by the Secretary for those 
parties authorized to receive BPI under 
the APO. 


Staff Report 


The prehearing staff report in this 
investigation will be placed in the 
nonpublic record on January 27, 1995, 
and a public version will be issued 
thereafter, pursuant to section 207.21 of 
the Commission’s rules. 


Hearing 


The Commission will hold a hearing 
in connection with this investigation 
beginning at 9:30 a.m. on February 9, 
1995, at the U.S. International Trade 
Commission Building. Requests to 
appear at the hearing should be filed in 
writing with the Secretary to the 
Commission on or before February 2, 
1995. A nonparty who has testimony 
that may aid the Commission’s 
deliberations may request permission to 
present a short statement at the hearing. 
All parties and nonparties desiring to 
appear at the hearing and make oral 
presentations should attend a 
prehearing conference to be held at 9:30 
a.m. on February 6, 1995, at the U.S. 
International Trade Commission 
Building. Oral testimony and written 
materials to be submitted at the public 
hearing are governed by sections 
201.6(b)(2), 201.13(f), and 207.23(b) of 
the Commission’s rules. Parties are 
strongly encouraged to submit as early 
in the investigation as possible any 
requests to present a portion of their 
hearing testimony in camera. 


Written Submissions 


Each party is encouraged to submit a 
prehearing brief to the Commission. 
Prehearing briefs must conform with the 
provisions of section 207.22 of the 
Commission’s rules; the deadline for 
filing is February 3, 1995. Parties may 
also file written testimony in connection 
with their presentation at the hearing, as 
provided in section 207.23(b) of the 
Commission’s rules, and posthearing 
briefs, which must conform with the 
provisions of section 207.24 of the 
Commission’s rules. The deadline for 
filing posthearing briefs is February 17, 
1995; witness testimony must be filed 
no later than three (3) days before the 
hearing. In addition, any person who 
has not entered an appearance as a party 
to the investigation may submit a 


written statement of information 
pertinent to the subject of the 
investigation on or before February 17, 
1995. All written submissions must 
conform with the provisions of section 
201.8 of the Commission’s rules; any 
submissions that contain BPI must also 
conform with the requirements of 
sections 201.6, 207.3, and 207.7 of the 
Commission’s rules. 

In accordance with sections 201.16(c) 
and 207.3 of the rules, each document 
filed by a party to the investigation must 
be served on all other parties to the 
investigation (as identified by either the 
public or BPI service list), and a 
certificate of service must be timely 
filed. The Secretary will not accept a 
document for filing without a certificate 
of service. 


Authority 


This investigation is being conducted 
under authority of the Tariff Act of 
1930, title VII. This notice is published 
pursuant to section 207.20 of the 
Commission’s rules. 

Issued: December 2, 1994. 

By order of the Commission. 

Donna R. Koehnke, 

Secretary. 

{FR Doc. 94—30208 Filed 12—7—94; 8:45 am] 
BILLING CODE 7020-02-P 





[Investigation No. 731-TA-725 
(Preliminary)] 


Manganese Sulfate from the People’s 
Republic of China 


AGENCY: United States International 
Trade Commission. 


ACTION: Institution and scheduling of a 
preliminary antidumping investigation. 





SUMMARY: The Commission hereby gives 
notice of the institution of preliminary 
antidumping investigation No. 731-TA-— 
725 (Preliminary) under section 733(a) 
of the Tariff Act of 1930 (19 U.S.C. 

§ 1673b{a)) to determine whether there 
is a reasonable indication that an 
industry in the United States is 
materially injured, or is threatened with 
material injury, or the establishment of 
an industry in the United States is 
materially retarded, by reason of 
imports from the People’s Republic of 
China of manganese sulfate, provided 
for in subheading 2833.29.50 of the 
Harmonized Tariff Schedule of the - 
United States, that are alleged to be sold 
in the United States at less than fair 
value.' The Commission must complete 


' For purposes of this investigation, “manganese 
sulfate” is defined as manganese sulfate 


preliminary antidumping investigations 
in 45 days, or in this case by January 17, 
1995. 


For further information concerning 
the conduct of this investigation and 
rules of general application, consult the 
Commission’s Rules of Practice and 
Procedure, part 201, subparts A through 
E (19 CFR part 201), and part 207, 
subparts A and B (19 CFR part 207). 


EFFECTIVE DATE: November 30, 1994. 


FOR FURTHER INFORMATION CONTACT: 
Jonathan Seiger (202-205-3183), Office 
of Investigations, U.S. International 
Trade Commission, 500 E Street SW., 
Washington, DC 20436. Hearing- 
impaired persons can obtain 
information on this matter by contacting 
the Commission’s TDD terminal on 202- 
205-1810. Persons with mobility 
impairments who will need special 
assistance in gaining access to the 
Commission should contact the Office 
of the Secretary at 202-205-2000. 
Information can also be obtained by 
calling the Office of Investigations’ 
remote bulletin board system for 
personal computers at 202-205-1895 
(N,8,1). 


SUPPLEMENTARY INFORMATION: 
Background 


This investigation is being instituted 
in response to a petition filed on 
November 30, 1994, by American 
MicroTrace Corporation, Virginia Beach, 
VA. 

Participation in the investigation and 
public service list—Persons (other than 
petitioners) wishing to participate in the 
investigation as parties must file an 
entry of appearance with the Secretary 
to the Commission, as provided in 
§§ 201.11 and 207.10 of the 
Commission’s rules, not later than seven 
(7) days after publication of this notice 
in the Federal Register. The Secretary 
will prepare a public service list 
containing the names and addresses of 
all persons, or their representatives, 
who are parties to this investigation 
upon the expiration of the period for 
filing entries of appearance. 


Limited disclosure of business 
proprietary information (BPI) under an 
administrative protective order (APO) 
and BPI service list—Pursuant to 
§ 207.7(a) of the Commission's rules, the 


monohydrate (MnSO.H20), whether in powder or 
granular form, generally used as a source of 
manganese for agriculture and livestock, as well as 
for industrial uses. This investigation covers all 
manganese sulfate, without regard to form, shape, 
or size, and without regard to the addition of other 
elements, the presence of other elements as 
impurities, and/or method of manufacture. 
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Secretary will make BPI gathered in this 
preliminary investigation available to 
authorized applicants under the APO 
issued in the investigation, provided 
that the application is made not later 
than seven (7) days after the publication 
of this notice in the Federal Register. A 
separate service list will be maintained 
by the Secretary for those parties 
authorized to receive BPI under the 
APO. 


Conference.—The Commission’s 
Director of Operations has scheduled a 
conference in connection with this 
nvestigation for 9:30 a.m. on December 
21, 1994, at the U.S. International Trade 
Jommission Building, 500 E Street SW., 
Washington, DC. Parties wishing to 
participate in the conference should 
contact Jonathan Seiger (202-205-3183) 
not later than December 16, 1994, to 
arrange for their appearance. Parties in 
support of the imposition of 
antidumping duties in this investigation 
and parties in opposition to the 
:mposition of such duties will each be 
collectively allocated one hour within 
which to make an oral presentation at 
the conference. A nonparty who has 
testimony that may aid the 
Commission’s deliberations may request 
permission to present a short statement 
at the conference. 


Written submissions.—As provided in 
§§ 201.8 and 207.15 of the 
Commission’s rules, any person may 
submit to the Commission on or before 
December 27, 1994, a written brief 
containing information and arguments 
pertinent to the subject matter of the 
investigation. Parties may file written . 
testimony in connection with their 
presentation at the conference no later 
than three (3) days before the 
conference. If briefs or written 
testimony contain BPI, they must 
conform with the requirements of 
§§ 201.6, 207.3, and 207.7 of the 
Commission’s rules. 


In accordance with §§ 201.16(c) and 
207.3 of the rules, each document filed 
by a party to the investigation must be 
served on all other parties to the 
investigation (as identified by either the 
public or BPI service list), and a 
certificate of service must be timely 
filed. The Secretary will not accept a 
document for filing without a certificate 
of service. 

Authority: This investigation is being 
conducted under authority of the Tariff 
Act of 1930, title VII. This notice is 
published pursuant to § 207.12 of the 
Commission’s rules. 


By order of the Commission 


Issued: December 2, 1994. 
Donna R. Koehnke, 
Secretary. 
[FR Doc. 94-30209 Filed 12—7-94; 8:45 am] 
BILLING CODE 7020-02-P 








INTERSTATE COMMERCE 
COMMISSION 


[Ex Parte No. 523] 


Railroad Cost of Capital—1994 


AGENCY: Interstate Commerce 
Commission. 

ACTION: Notice of decision instituting a 
proceeding to determine the railroads’ 
1994 cost of capital. 





SUMMARY: The Commission is instituting 
a proceeding to determine the railroad 
industry’s cost of capital for 1994. The 
decision solicits comments on: (1) the 
railroads’ 1994 cost of debt capital; (2) 
the railroads’ 1994 current cost of 
preferred stock equity capital; (3) the 
railroads’ 1994 cost of common stock 
equity capital; and (4) the 1994 capital 
structure mix of the railroad industry on 
a market value basis. 

DATES: Notices of intent to participate 
are due December 19, 1994. Statements 
of railroads are due March 3, 1995. 
Statements of other interested persons 
are due March 31, 1995. Rebuttal 
statements by railroads are due April 14, 
1995. 

ADDRESSES: Send an original and 15 
copies of statements and an original and 
1 copy of the notice of intent to 
participate to: Office of the Secretary, 
Case Control Branch, Interstate 
Commerce Commission, 1201 
Constitution Avenue, N.W., 
Washington, DC 20423. 

FOR FURTHER INFORMATION CONTACT: 
Leonard J. Blistein, (202) 927-6171. 
[TDD for the hearing impaired: (202) 
927-5721.] . 

SUPPLEMENTARY INFORMATION: 
Additional information is contained in 
the Commission’s decision. To obtain a 
copy of the full decision, write to, call, 
or pick up in person from: Office of the 
Secretary, Interstate Commerce 


‘Commission, 1201 Constitution Avenue, 


N.W., Room 2215, Washington, DC 
20423, Telephone: (202) 927-7428. 
{Assistance for the hearing impaired is 
available through TDD services (202) 
927-5721.] 
Environmental and energy 
considerations 

We preliminarily conclude that the 
proposed action will not significantly 
affect either the quality of the human 
environment or the conservation of 
energy resources. 


Authority: 49 U.S.C. 10704{a). 

Decided: November 21, 1994. 

By the Commission, Chairman McDonald, 
Vice Chairman Phillips, and Commissioners 
Simmons, Morgan, and Owen. Vice 
Chairman Phillips did not participate. 
Vernon A. Williams 
Secretarv. 

[FR Doc. 94-30173 Filed 12-7—94- 8:45 am] 
BILLING CODE 7035-01-P 





[Finance Docket No. 32549] 


Burlington Northern Inc. and 


‘Burlington Northern Railroad 


Company—Control and Merger—Santa 
Fe Pacific Corporation and The 
Atchison, Topeka and Santa Fe 
Railway Company 


AGENCY: Interstate Commerce 
Commission. 

ACTION: Decision No. 7; Notice of 
postponement of procedural schedule. 


SUMMARY: The Commission is 
suspending the expedited procedural 
schedule adopted in Decisions Nos. 4 
and 5 in this proceeding, served, 
respectively, on October 5, 1994 and 
November 10, 1994, pending the 
outcome of the Santa Fe Pacific Corp.’s 
(SFP) shareholders’ vote. Upon approval 
by the shareholders of the proposed 
merger with Burlington Northern Inc. 
(BNI), the Commission will immediately 
issue a new schedule making the first 
comments due 30 days from the service 
date of that decision and adjusting other 
dates in the procedural schedule 
accordingly. 

EFFECTIVE DATE: The effective date of 
this decision is December 8, 1994. 

FOR FURTHER INFORMATION CONTACT: 
Beryl Gordon or Dugie Standeford, (202) 
927-5610. [TDD for the hearing 
impaired: (202) 927-5721.] ~ 
SUPPLEMENTARY INFORMATION: On 
October 13, 1994, pursuant to 49 U.S.C. 
1134347 and our rules at 49 CFR 
1180.4, BNI, Burlington Northern 
Railroad Company (BN), SFP, and The 
Atchison, Topeka and Santa Fe Railway 
Company (Santa Fe) (collectively, 
applicants) filed an application for 
approval of BNI’s acquisition of, control 
of, and merger with SFP, the resulting 
common control of BN and Santa Fe by 
the merged company, the consolidation 
of BN and Santa Fe railroad operations 
and the merger of BN and Santa Fe. 
Applicants also sought exemption from 
regulation under 49 U.S.C. 10505 for the 
merged holding company and merged 
railroad to control The Wichita Union 
Terminal Railway Company (WUTR) 
{Finance Docket No. 32549 (Sub-No. 1)] 
and for eleven construction projects 
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related to the primary application 
{Finance Docket No. 32549 (Sub-No. 2 
through Sub-No. 12)]. 

By decision served and published on 
November 10, 1994, at 59 FR 56089 
[Decision No. 5], we accepted the 
application for expedited consideration 
and set certain filing dates pursuant to 
the procedural schedule adopted in this 
proceeding in Decision No. 4, served 
October 5, 1994. We declined to extend 
the procedural schedule at that time as 
requested by the National Industrial 
Transportation League (NITL). NITL had 
requested an extension based upon its 
concern about the possibility that the 
rnerger application would be modified 
or withdrawn as a result of SFP’s: 
shareholder vote at their then scheduled 
meeting of November 18, 1994. One 
reason that we did not extend the 
schedule at that time was because the 
vote was to take place on November 18 
and comments from parties and other 
interested persons were not due until 
December 27, 1994. 

The November 18 shareholder 
meeting has been postponed twice and 
is now scheduled to occur on December 
16, 1994. NITL has renewed its request 
for a postponement and others seek a 
postponement as well '. Applicants 
oppose any postponement or 
modification of the current schedule. 

We find that adherence to the 
expedited procedural schedule as it now 
stands would not be in the best interests 
of the parties, other interested persons 
or the Commission. If the shareholders 
approve the BNI/SFP merger on 
December 16, 1994, there will be little 
time for interested persons to comment 
by December 27, 1994. Accordingly, we 
will hold the schedule in abeyance until 
such time as the SFP shareholder vote 
occurs. Upon approval of the proposed 
BNI/SFP merger by the shareholders, we 
will issue a new schedule, making the 
initial comments due 30 days from the 
service date of our decision. Other dates 
in the schedule will then be adjusted 
accordingly, or as appropriate. 

This action will not significantly 
affect either the quality of the human 
environment or the conservation of 
energy resources. 

It is ordered: 

1. The requests for extension or 
postponement of the expedited 
procedural schedule adopted in 
Decisions 4 and 5 of this proceeding are 
granted. 


' These include the Kansas City Southern Railway 
Company (KCS), Southern Pacific Lines (SP), the 
Western Coal Traffic League (WCTL), the Allied 
Rail Unions (ARU), and the Transportation- 
Communication International Union (TCU) and 
United Transportation Union (UTU) 


2. The procedural schedule will be 
held in abeyance until such time as an 
SFP shareholder vote occurs. Upon 
approval of the proposed BNI/SFP 
merger by the shareholders, we will 
immediately issue a new schedule 
requiring the first comments to be filed 
30 days from the service date of our 
decision and adjusting other schedule 
dates accordingly. 

3. This decision is effective on 
December 8, 1994. 


Decided: December 2, 1994. 


By the Commission, Chairman McDonald, 
Vice Chairman Morgan, Commissioners 
Simmons and Owen. 


Vernon A. Williams, 

Secretary. 

{FR Doc. 94—30174 Filed 12—7—-94:; 8:45 am] 
BILLING CODE 7035-01-P 








JUDICIAL CONFERENCE OF THE 
UNITED STATES 


Hearing of the Judicial conference 
Advisory Committee on Rules of 
Criminal Procedure 


AGENCY: Judicial Conference of the 
United States; Advisory Committee on 
Rules of Criminal! Procedure. : 
ACTION: Notice of cancellation of open 
hearing. 





SUMMARY: The Criminal Rules public 
hearing scheduled to be held in New 
York, New York on December 12, 1994, 
has been cancelled. Original notice of 
the December 12 hearing appeared in 
the Federal Register of November 18, 
1994 (59 FR 59793). 

The Criminal Rules open hearing 

scheduled in Los Angeles, California on 
January 27, 1995, will proceed as 
originally scheduled. 
FOR FURTHER INFORMATION CONTACT: John 
K. Rabiej, Chief, Rules Committee 
Support Office, Administrative Office of 
the United States Courts, Washington, 
DC 20544, telephone (202) 273-1820. 

Dated: December 2, 1994. 

John K. Rabiej, 

Chief, Rules Committee Support Office. 

IFR Doc. 94—30121 Filed 12—7-94; 8:45 am] 
BILLING CODE 2210-01-M ; 





Meeting of the Judicial Conference 
Advisory Committee on Rules of 
Evidence 


AGENCY: Judicial Conference of the 
United States; Advisory Committee on 
Rules of Evidence. 


ACTION: Notice of open meeting. 





SUMMARY: The Advisory Committee on 
Rules of Evidence will hold a three-day 


meeting. The meeting will be open to 
public observation but not participation 
and will commence each day at 8:30 
a.m. 

DATES: January 9-11, 1995. 


ADDRESSES: Hotel de! Coronado, 1500 

Orange Avenue, Coronado, California. 

FOR FURTHER INFORMATION CONTACT: 

John K: Rabiej, Chief, Rules Committee 

Support Office, Administrative Office of 

the United States Courts, Washington, 

DC 20544, telephone (202). 273-1820. 
Dated: December 2, 1994. 

John K. Rabiej, 

Chief, Rules Committee Support Office. 

[FR Doc. 94-30161 Filed 12-7-94; 8:45 am] 

BILLING CODE 2210-01-M 





Meeting of the Judiciai Conference 
Committee on Rules of Practice and 
Procedure 


AGENCY: Judicial Conference of the 
United States; Committee on Rules of 
Practice and Procedure. 


ACTION: Notice of open meeting. 





SUMMARY: The Committee on Rules of 
Practice and Procedure will hold a 
three-day meeting. The meeting will be 
open to public observation but not 
participation and will commence on 
January 11 at 6:30 p.m., and on both 
January 12 and 13 at 8:30 a.m. 
DATES: January 11-13, 1995. 
ADDRESSES: Hotel del Coronado, 1500 
Orange Avenue, Coronado, California. 
FOR FURTHER INFORMATION CONTACT: 
John K. Rabiej, Chief, Rules Committee 
Support Office, Administrative Office of 
the United States Courts, Washington, 
DC 20544, telephone (202) 273-1820. 
Dated: December 2, 1994. 
John K. Rabiej, 
Chief, Rules Committee Support Office. 
[FR Doc. 94-30162 Filed 12—7-94; 8:45 am] 
BILLING CODE 2210-65-M 





Meeting of the Judicial Conference 
Advisory Committee on Rules of Civil 
Procedure 


AGENCY: Judicial Conference of the 
United States; Advisory Committee on 
Rules of Civil Procedure. 


ACTION: Notice of open meeting. 





SUMMARY: The Advisory Committee on 
Rules of Civil Procedure will hold a 
two-day meeting. The meeting will be 
open to public observation but not 
participation and will commence each 
day at 8:30 a.m. ” 


DATES: February 16—17, 1995. 
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ADDRESSES: The University of 

Pennsylvania Law School, Philadelphia, 

Pennsylvania. 

FOR FURTHER INFORMATION CONTACT: 

John K. Rabiej, Chief, Rules Committee 

Support Office, Administrative Office of 

the United States Courts, Washington, 

DC 20544, telephone (202) 273-1820. 
Dated: December 2, 1994. 

John K. Rabie}, 

Chief, Rules Committee Support Office. 

[FR Doc. $4—30163 Filed 12-—7-94; 8:45 am] 

BILLING CODE 2210-01- 





Meeting of the Judicial Conference 
Advisory Committee on Rules of 
Bankruptcy Procedure 


AGENCY: Judicial Conference of the 
United States; Advisory Committee on 
Rules of Bankruptcy Procedure. 
ACTION: Notice of open meeting. 





SUMMARY: The Advisory Committee on 

Rules of Bankruptcy Procedure will 

hold a two-day meeting. The meeting 

will be open to public observation but 

not participation and will commence 

each day at 8:30 a.m. 

DATES: March 30-31, 1995. 

ADDRESSES: Lafayette Hilton and 

Towers, 1521 Pinhook Road, Lafayette, 

Louisiana. 

FOR FURTHER INFORMATION CONTACT: 

John K. Rabiej, Chief, Rules Committee 

Support Office, Administrative Office of 

the United States Courts, Washington, 

DC 20544, telephone (202) 273-1820. 
Dated: December 2, 1994. 

John K. Rabiej, 

Chief, Rules Committee Support Office. 

[FR Doc. 94-30164 Filed 12-7-94; 8:45 am] 

BILLING CODE 2210-01-m 





Meeting of the Judicial Conference 
Advisory Committee on Rules of 
Criminal Procedure 


AGENCY: Judicial! Conference of the 
United States; Advisory Committee on 
Rules of Criminal Procedure. 


ACTION: Notice of open meeting. 





SUMMARY: The Advisory Committee on 
Rules of Criminal Procedure will hold a 
two-day meeting. The meeting will be 
open to public observation but not 
participation and will commence each 
day at 8:30 a.m. 

DATES: April 10-11, 1995. 

ADDRESSES: Thurgood Marshall Federal 
Judiciary Building, Judicial Conference 
Center, One Columbus Circle, NE., 
Washington, DC. 

FOR FURTHER INFORMATION CONTACT: John 
K. Rabiej, Chief, Rules Committee 


Support Office, Administrative Office of 

the United States Courts, Washington, 

DC 20544, telephone (202) 273-1820. 
Dated: December 2, 1994. 

John K. Rabiej, 

Chief, Rules Committee Support Office. 

[FR Doc. 94-30165 Filed 12-7--94; 8:45 am] 

BILLING CODE 2210-01 ; 





Meeting of the Judicial Conference 
Advisory Committee on Rules of Civil 
Procedure 


AGENCY: Judicial Conference of the 
United States; Advisory Committee on 
Rules of Civil Procedure. 


ACTION: Notice of open meeting. 





SUMMARY: The Advisory Committee on 
Rules of Civil Procedure will hold a 
two-day meeting. The meeting will be 
open to pubiic observation but not 
participation and will commence each 
day at 8:30 a.m. 


DATES: April 20 and April 22, 1995. 


ADDRESSES: New York University, New 

York, New York. 

FOR FURTHER INFORMATION CONTACT: 

John K. Rabiej, Chief, Rules Committee 

Support Office, Administrative Office of 

the United States Courts, Washington, 

DC 20544, telephone (202) 273-1820. 
Dated: December 2, 1994. 

John K. Rabiej, 

Chief, Rules Committee Support Office. 

[FR Doc. 94-30166 Filed 12—7-94; 8:45 am] 

BILLING CODE 2210-01-M 





Meeting of the Judicial Conference 
Committee on Rules of Practice and 
Procedure 


AGENCY: Judicial Conference of the 
United States; Committee on Rules of 


’ Practice and Procedure. 


ACTION: Notice of open meeting. 





SUMMARY: The Committee on Rules of 
Practice and Procedure will hold a two- 
day meeting. The meeting will be open 
to public observation but not 
participation and will commence each 
day at 8:30 a.m. 


DATES: July 6-7, 1995. 


ADDRESSES: Thurgood Marshal! Federal 
Judiciary Building, Judicial Conference 
Center, One Columbus Circle, NE., 
Washington, DC. 


FOR FURTHER INFORMATION CONTACT: John 
K. Rabiej, Chief, Rules Committee 
Support Office, Administrative Office of 
the United States Courts, Washington, 
DC 20544, telephone (202) 273-1820. 


Dated: December 2, 1994. 
John K. Rabiej, 
Chief, Rules Committee Support Office. 
[FR Doc. 94-30167 Filed 12-7—-94; 8:45 am} 
BILLING CODE 2210-55-M 








DEPARTMENT OF LABOR 
Mine Safety and Health Administration 
Petitions for Modification 


The following parties have filed 
petitions to modify the application of 
mandatory safety standards under 
section 101(c) of the Federal Mine 
Safety and Health Act of 1977. 


1. Energy West Mining Company 
[Docket No. M—94—166-C and M-—94—167-C] 


Energy West Mining Company, P.O. 
Box 310, Huntington, Utah 84528 has 
filed a petition requesting amendments 
to MSHA’s Proposed Decision and 
Orders granting petitions for 
modification of 30 CFR 75.350, docket 
number M-93-05-C, and 30 CFR 
75.352, docket number M-93-322-C for 
its Trail Mountain Mine (I.D. No. 42- 
01211) located in Boone County, West 
Virginia. The petitioner requests 
amendments of specific terms and 
conditions addressing the use of an 
early warning fire detection system in 
two entry longwall mining systems 
ventilated with belt air. The petitioner 
asserts that the proposed alternative 
method would provide at least the same 
measure of protection as would the 
mandatory standard. 


2. Lion Mining Company 
[Docket No, M-94-168-C and M-94—169-C] 


Lion Mining Company, 1809 Chestnut 
Avenue, P.O, Box 25, Barnesboro, 
Pennsylvania 15714 has filed petitions 
to modify the application of 30 CFR 
75.380(f) (escapeways; bituminous and 
lignite mines) to its Grove No. 1 Mine 
(1.D. No. 36-02398) and its Jennifer 
Mine (I.D. No. 36-08100) both located 
in Somerset County, Pennsylvania. The 
petitioner requests a modification of the 
mandatory safety standard to allow the 
use of two fire suppression systems (a 
manual and automatic fire extinguisher) 
instead of the required dry powder fire 
suppression system on electric 
nonpermissible golf carts used by mine 
personnel in the primary escapeway. 
The petitioner asserts that the proposed 
alternate method would provide at least 
the same measure of protection as 


would the mandatory standard. 5 
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3. Oracle Ridge Mining Company 
[Docket No. M-94—45-M] 


Oracle Ridge Mining Company, P.O. 
Box 70, San Manuel, Arizona 85631 has 
filed a petition to modify the 
application of 30 CFR 57.14130(a)(4) 
(roll-over protective structures (ROPS) 
and seat belts for surface equipment) to 
its Oracle Ridge Mine (I.D. No. 02- 
00840) located in Pinal County, 
Arizona. The petitioner proposes to use 
underground equipment outside the 
mine without roll over protection 
structures (ROPS) because the shop for 
underground mobile equipment is 
located on the surface near the 5900 
portal; the crusher is located 
approximately 100 feet from the daily 
portal; and it is not practical or feasible 
to stop 80 times a day to instal! and 
remove ROPS. The petitioner asserts 
that the proposed alternative method 
would provide at least the same 
measure of protection as would the 


mandatory standard. 
Request for Comments 


Persons interested in these petitions 
may furnish written comments. These 
comments must be filed with the Office 
of Standards, Regulations, and 
Variances, Mine Safety and Health 
Administration, Room 627, 4015 Wilson 
Boulevard, Arlington, Virginia 22203. 
All comments must be postmarked or 
received in that office on or before 
January 9,; 1995. Copies of these 
petitions are available for inspection at 
that address. 

Dated: December 1, 1994 
Patricia W. Silvey 
Director, Office of Standards, Regulations and 
Variances. 

[FR Doc. 94-—30202 Filed 12-7-94; 8:45 am] 
BILLING CODE 4510~43-P 





SS 


Occupational Safety and Health 
Administration 


[Docket No. NRTL-2-92} 
Canadian Standards Association 
AGENCY: Occupational Safety and Health 


Administration, Department of Labor. 


ACTION: Notice of request for expansion 
of current recognition as a nationally 
recognized testing laboratory. 





SUMMARY: This notice announces the 
application of the Canadian Standards 
Association for expansion of its 
recognition as a Nationally Recognized 
Testing Laboratory (NRTL) under 29 
CFR 1910.7, and presents the Agency’s 
preliminary finding. 


DATES: The last date for interested 
parties to submit comments is January 9, 
1995. 

ADDRESSES: Send comments to: NRTL 

Recognition Program, Office of Variance 

Determination, Occupational Safety and 

Health Administration, U.S. Department 

of Labor, 200 Constitution Avenue NW., 

room N3653, Washington, DC 20210. 

FOR FURTHER INFORMATION CONTACT: 

Office of Variance Determination, NRTL 

Recognition Program, Occupational 

Safety and Health Administration, U.S. 

Department of Labor, 200 Constitution 

Avenue NW., room N3653, Washington, 

DC 20210. 

SUPPLEMENTARY INFGRMATION: Notice is 

hereby given that the Canadian 

Standards Association which previously 

made application pursuant to section 

6(b) of the Occupational Safety and 

Health Act of 1970, (84 Stat. 1593, 29 

U.S.C. 655), Secretary of Labor’s Order 

No. 1-90 (55 FR 9033), and 29 CFR 

1910.7, for recognition of its Rexdale 

(Toronto) facility as a Nationally 

Recognized Testing Laboratory (see 57 

FR 23429, 6/3/92; amended 57 FR 

48804, 10/28/92), and was so recognized 

(see 57 FR 61452, 12/24/92}; made 

application for expansion of the 

recognition of its Rexdale facility (see 58 

FR 64973, 12/10/93), and was so 

recognized (see 59 FR 5447, 2/4/94); and 

subsequently made application for 
inclusion of its Pointe-Claire, 

Richmond, Edmonton, Moncton, and 

Winnipeg facilities in the recognition of 

its Rexdale facility as an NRTL (see 59 

FR 10173, 3/3/94), and was so 

recognized (see 59 FR 40692, 8/9/94), 

has made application for an expansion 

of its current recognition, for the 
equipment or materials listed below. 

The addresses of the concerned 
laboratories are: 

Canadian Standards Association, 
Rexdale (Toronto) Facility, 178 
Rexdale Boulevard, Rexdale, Ontario 
M9W1R3, Canada 

Canadian Standards Association, 
Pointe-Claire (Montreal) Facility, 865 
Ellingham Street, Pointe-Claire, 
Quebec H9R 5E8, Canada 

Canadian Standards Association, 
Richmond (Vancouver) Facility, 
13789 Commerce Parkway, 
Richmond, British Columbia V6V 
2NQ9, Canada 

Canadian Standards Association, 
Edmonton Facility, 1707—94th Street, 
Edmonton, Alberta T6N 1E6, Canada 

Canadian Standards Association, 
Moncton Facility, 40 Rooney Cresent, 
Moncton, New Brunswick E1E 4M3, 
Canada 

Canadian Standards Association, 
Winnipeg Facility, 50 Paramount 


Road, Winnipeg, Manitoba R2X 2W3, 
Canada 


Expansion of Recognition 


The Canadian Standards Association 
(CSA), submitted an application for 
expansion of its current recognition to 
include the following test standards, 
which are appropriate within the 
meaning of 29 CFR 1910.7(c} 
ANSI/IEEE C37.20.1—Metal-Enclosed 
Low-Voltage Power Circuit-Breaker 
Switchgear 

ANSI/IEEE C37.20.2—Metal-Clad and 
Station-Type Cubicle Switchgear 

ANSI/IEEE €37.20.3—Metal-Enclosed 
Interrupter Switchgear 

ANSI/IEEE C37.21—Control 
Switchboards 

ANSI/IEEE C37.23—Metal Enciosed Bus 
and Calculating Losses in Isolated- 
Place Bus 

ANSI/IEEE C37.41—Design Tests for 
High-Voltage Fuses, Distribution 
Enclosed Single Pole Air Switches, 
Fuse Disconnecting Switches and 
Accessories 

ANSI/TEEE C37.46—Specifications for 
Power Fuses and Fuse 
Disconnection Switches 

ANSI/IEEE C37.54—Indoor Alternating- 
Current High Voltage Circuit 
Breakers Applied as Removable 
Elements in Metal-Enclosed 
Switchgear, Assemblies— 
Conformance Test Procedures 

ANSI/IEEE C37.55—Metal-Clad 
Switchgear Assemblies— 
Conformance Test Procedures 

ANSI/IEEE C37.57—Metal-Enclosed 
Interrupter Switchgear 
Assemblies—Conformance Testing 

ANSI/IEEE C37.58—Indoor AC 
Medium-Voltage Switches for Use 
in Metal-Enclosed Switchgear— 
Conformance Testing Procedures 

ANSI/IEEE C37.121—Unit 
Substations—Requirements 

ANSI/TEEE C62.11—Metal Oxide Surge 
Arresters for AC Power Circuits 

UL 13—Power-Limited Circuit Cables 

ANSI/UL 508C—Power Conversion 
Equipment 

ANSI/UL 611—Central-Station Burglar- 
Alarm Systems 

ANSI/UL 636—Holdup Alarm Units and 
Systems 

UL 858A—Safety-Related Solid-State 
Controls for Electric Ranges 

UL 1424—Cables for Power-Limited 
Fire-Protective-Signaling Circuits 

UL 1651—Optical Fiber Cable 

UL 1690—Data-Processing Cable 

UL 1776—High-Pressure Cleaning 
Machines 

UL 1951—Electric Plumbing 
Accessories 

UL 1993—Self-Ballasted Lamps and 
Lamp Adapters 
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UL 1996—Duct Heaters 

UL 2044—Commercial Closed Circuit 
Television Equipment 

UL 2083—Halon 1301 Recovery/ 
Recycling Equipment 

UL 2601-1—Medica! Electrical 
Equipment. 

UL 3101-1—Electrical Equipment for 
Laboratory Use; Part 1: General 
Requirements 

UL 3111-1—Electrical Measuring and 
Test Equipment; Part 1: General 
Requirements 

UL 8730-1—Electrical Controls for 
Household and Similar Use; Part 1: 
General Requirements 

The NRTL Recognition Program staff 
made an in-depth study of the details of 
CSA’s original recognition, expansion of 
its original recognition, and extension of 
its recognition to include facilities other 
than Rexdale (Toronto), and determined 
that CSA had the staff capability and the 
necessary equipment to conduct testing 
of products using the proposed test 
standards. The NRTL staff determined 
that an additional on-site review was 
not necessary since the proposed 
additional test standards were closely 
related to CSA's current areas of 
recognition. 

Preliminary Finding 

Based upon a review of the details of 
CSA’s recognition and an evaluation of 
its present application including details 
of necessary test equipment, procedures, 
and special apparatus or facilities 
needed, the Assistant Secretary has 
made a preliminary finding that the 
equipment and expertise required to 
certify products using the four 
aforementioned standards are within the 
capabilities of the laboratory, and that 
the proposed additional test standards 
(product categories) can be added to 
CSA’s recognition without the necessity 
for an additional! on-site review. 

All interested members of the public 
are invited to supply detailed reasons 
and evidence supporting or challenging 
the expansion of the current recognition 
of the Canadian Standards Association, 
as required by 29 CFR 1910.7. 
Submission of pertinent written 
documents and exhibits shall be made 
no later than January 9, 1995, and must 
be addressed to the NRTL Recognition 
Program, Office of Variance 
Determination, Room N 3653, 
Occupational Safety and Health 
Administration, U.S. Department of 
Labor, 200 Constitution Avenue, NW., 
Washington, DC 20210. 

Copies of all pertinent documents 
(Docket No. NRTL—2—92), are available 
for inspection and duplication at the 
Docket Office, Room N 2634, 
Occupational Safety and Health 


Administration, U.S. Department of 


Labor, at the above address. 

Signed at Washington, DC, this 30th day of 
November 1994. 
Joseph A. Dear, 
Assistant Secretary. 
{FR Doc. 94—30233 Filed 12-7—-94; 8:45 am] 
BILLING CODE 4510-26-™ 








NATIONAL ARCHIVES AND RECORDS 
ADMINISTRATION 


Nixon Presidential Historical Materials; 
Opening of Materials; Extension of 
Dates 


AGENCY: National Archives and Records 
Administration. 


ACTION: Notice of opening of materials; 
extension of dates. 





SUMMARY: On Tuesday, October 25, 1994 
(59 FR 53687), the National Archives 
published a notice announcing the 
opening of additional files from the 
Nixon Presidential historical materials. 
The National Archives is changing the 
opening date from December 13, 1994, 
to January 12, 1995, and is extending 
the final date for filing claims for 
limiting access from November 29, 
1994, to January 2, 1995. 

FOR FURTHER INFORMATION CONTACT: 
William H. Cunliffe, Director, Nixon 
Presidential Materials Staff, 301-713- 
6950. 

In FR Doc. 94-26343, published at 59 
FR 53687, make the following 
corrections: 

On page 53687, first column, in the 
DATES caption, in the fourth line, change 
‘December 13, 1994” to “January 12, 
1995” and in the last line, change 
‘November 29, 1994” to “January 2, 
1995”. 

On page 53687, second and third 
columns change “December 13, 1994" 
to ‘January 12, 1995” wherever it 
appears. 


Dated: December 5, 1994. 
Trudy Huskamp Peterson, 
Acting Archivist of the United States. 
[FR Doc. 94-30366 Filed 12—7—94; 8:45 am] 
BILLING CODE 7515-01-M 








NUCLEAR REGULATORY 
COMMISSION 


[Docket No. 50-213] 


Connecticut Yankee Atomic Power 
Company; Notice of Issuance of 
Amendment to Facility Operating 
License 


The U.S. Nuclear Regulatory 
Commission (Commission) has issued 


Amendment No. 177 to Facility 
Operating License No. DPR-61 issued to 
Connecticut Yankee Atomic Power 
Company (the licensee), which revised 
the Technical Specifications for 
operation of the Haddam Neck Plant 
located in Middlesex County, 
Connecticut. The amendment is 
effective as of the date of issuance, to be 
implemented within 30 days. 

The amendment revises Technical 
Specification Table 3.3-2, ‘Engineered 
Safety Features Actuation System 
Instrumentation,” Table 3.3-3, 
“Engineered Safety Features Actuation 
System Instrumentation Trip 
Setpoints,” and Table 4.3-2, 
“Engineered Safety Features Actuation 
System Instrumentation Surveillance 
Requirements,” and their associated 
Bases sections, to reflect the addition of 
permissive interlocks on the core deluge 
system motor-operated valves. 

The application for the amendment 
complies with the standards and 
requirements of the Atomic Energy Act 
of 1954, as amended (the Act), and the 
Commission’s rules and regulations. 
The Commission has made appropriate 
findings as required by the Act and the 
Commission’s rules and regulations in 
10 CFR Chapter I, which are set forth in 
the license amendment. 

Notice of Consideration of Issuance of 
Amendment and Opportunity for 
Hearing in connection with this action 
was published in the Federal Register 
on August 29, 1994 (59 FR 44431). No 
request for a hearing or petition for 
leave to intervene was filed following 
this notice. 

The Commission has prepared an 
Environmental Assessment related to 
the action and has determined not to 
prepare an environmental impact 
statement. Based upon the 
environmental assessment, the 
Commission has concluded that the 
issuance of this amendment will not 
have a significant effect on the quality 
of the human environment (59 FR 
61348). 

For further details with respect to the 
action see (1) the application for 
amendment dated August 4, 1994, (2) 
Amendment No. 177 to License No. 
DPR-61, (3) the Commission’s related 
Safety Evaluation and (4) the 
Commission’s Environmental 
Assessment. All of these items are 
available for public inspection at the 
Commission’s Public Document Room, 
the Gelman Building, 2120 L Street 
NW., Washington, DC 20555, and at the 
local public document room located at 
the Russell Library, 123 Broad Street, 
Middletown, CT 06457. 

Dated at Rockville, Maryland, this 1st day 
of December 1994. 
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For the Nuclear Regulatory Commission. 
Alan B. Wang, 
Project Manager, Project Directorate I-4, 
Division of Reactor Projects—I/H, Office of 
Nuclear Reactor Regulation. 
[FR Doc. 94—30150 Filed 12—7—94; 8:45 am] 
BILLING CODE 7590-01-M 





[Docket No. 50-219] 


GPU Nuclear Corporation; Notice of 
Issuance of Amendment to Facility 
Operating License 


The U.S. Nuclear Regulatory 
Commission (Commission) has issued 
Amendment No. 174 to Facility 
Operating License No. DPR-16 issued to 
GPU Nuclear Corporation, which 
revised the Technical Specifications for 
operation of the Oyster Creek Nuclear 
Generating Station located in Ocean 
County, New Jersey. The amendment is 
effective as of the date of issuance. 

The amendment revises the Technical 
Specification Section 2.3.P(2) safety 
limit to raise the degraded voltage 
setpoint from 361 volts to 3840 volts, 
and to revise the allowable setpoint 
range from +1% to +20V, — 40V. 

The application for the amendment 
complies with the standards and .- 
requirements of the Atomic Energy Act 
of 1954, as amended (the Act), and the 
Commission’s rules and regulations. 
The Commission has made appropriate 
findings as required by the Act and the 
Commission’s rules and regulations in 
10 CFR Chapter I, which are set forth in 
the license amendment. 

Notice of Consideration of Issuance of 
Amendment and Opportunity for 
Hearing in connection with this action 
was published in the Federal Register 
on July 25, 1994 (59 FR 37787). No 
request for a hearing or petition for 
leave to intervene was filed following 
this notice. 

The Commission has prepared an 
Environmental Assessment related to 
the action and has determined not to 
prepare an environmental impact 
statement. Based upon the 
environmental assessment, the 
Commission has concluded that the 
issuance of the amendment will not 
have a significant effect on the quality 
of the human environment (59 FR 
59443). 

For further details with respect to the 
action see (1) the application for 
amendment dated July 8, 1994, and 
supplemented October 10, 1994, (2) 
Amendment No. 174 to License No. 
DPR-16, (3) the Commission’s related 
Safety Evaluation, and (4) the 
Commission’s Environmental 
Assessment. All of these items are 
available for public inspection at the 


Commission’s Public Document Room, 
the Gelman Building, 2120 L Street 
NW., Washington, DC, and at the local 
public document room located at the 
Ocean County Library, Reference 
Department, 101 Washington Street, 
Toms River, NJ 08753. 

Dated at Rockville, Maryland, this 30th day 
of November 1994. - 

For the Nuclear Regulatory Commission. 
Alexander W. Dromerick, Sr. 
Project Manager, Project Directorate I-4, 


Division of Reactor Projects — I/II, Office 
of Nuclear Reactor Regulation 


[FR Doc. 94—30151 Filed 12—7-—94; 8:45 am] 
BILLING CODE 7590-01-M™ 





[Docket No. 50-219] 


GPU Nuclear Corp., Notice of Issuance 
of Amendment to Facility Operating 
License 


The U.S. Nuclear Regulatory 
Commission (Commission) has issued 
Amendment No. 175 to Facility 
Operating License No. NPF-16 issued to 
GPU Nuclear Corporation (the licensee), 
which revised the Technical 
Specifications for operation of the 
Oyster Creek Nuclear Generating Station 
located in Ocean County, New Jersey. 
The amendment is effective as of the 
date of issuance, to be implemented 
within 60 days of issuance. 

The amendment deletes Technical 
Specification Section 2.3.0 and its 
associated bases. The amendment 
removes the limiting safety system 
setting for a high recirculation flow 
reactor scram based on a maximum 
attainable recirculation flow analysis. 

The application for the amendment 
complies with the standards and 
requirements of the Atomic Energy Act 
of 1954, as amended (the Act), and the 
Commission’s rules and regulations. 
The Commission has made appropriate 
findings as required by the Act and the 
Commission’s rules and regulations in 
10 CFR Chapter I, which are set forth in 
the license amendment. 

Notice of Consideration of Issuance of 
Amendment and Opportunity for 
Hearing in connection with this action 
was published in the Federal Register 
on July 13, 1994 (59 FR 35769). No 
request for a hearing or petition for 
leave to intervene was filed following 
this notice. 

The Commission has prepared an 
Environmental Assessment related to 
the action and has determined not to 
prepare an environmental impact 
statement. Based upon the 
environmental assessment, the 
Commission has concluded that the 
issuance of the amendment will not 


have a significant effect on the quality 
of the human environment (59 FR 
61350). 

For further details with respect to the 
action see (1) the application for 
amendment dated June 24, 1994, as 
supplemented September 30, 1994, (2) 
Amendment No. 175 to License No. 
NPF-—16, (3) the Commission’s related 
Safety Evaluation, and (4) the 
Commission’s Environmental 
Assessment. All of these items are 
available for public inspection at the 
Commission’s Public Document Room, 
the Gelman Building, 2120 L Street 
NW., Washington DC, and at the local 
public document room located at the 
Ocean County Library, Reference 
Department, 101 Washington Street, 
Toms River, NJ 08753. 

Dated at Rockville, Maryland, this 1st day 
of December 1994. 

For the Nuclear Regulatory Commission. 
Alexander W. Dromerick, Sr., 

Project Manager, Project Directorate I-4, 
Division of Reactor Projects—I/II, Office of 
Nuclear Reactor Regulation. 

[FR Doc. $4—30153 Filed 12—7-94; 8:45 am] 
BILLING CODE 7590-01-M 





[Docket Nos. 50-213, 50-245, 50-336, 50— 
423] 


Northeast Nuclear Energy Co., 
Connecticut Yankee Atomic Power Co., 
Haddam Neck Plant and Millstone 
Nuclear Power Station, Unit Nos. 1, 2, 
and 3 Environmental Assessment and 
Finding of no Significant Impact 


The U.S. Nuclear Regulatory 
Commission (the Commission) is 
considering issuance of an exemption 
from certain requirements of its 
regulations to Facility Operating License 
No. DRP-61, issued to Connecticut 
Yankee Atomic Power Company (the 
licensee), for operation of the Haddam 
Neck Plant located in Middlesex : 
County, Connecticut, and Facility 
Operating License Nos. DPR—21, DPR- 
65, and NPF-49, issued to Northeast 
Nuclear Energy Company (the licensee), 
for operation of the Millstone Nuclear 
Power Station, Unit Nos. 1, 2, and 3, 
located in New London County, 
Connecticut. 


Environmental Assessment 


Identification of the Proposed Action 


The proposed action would allow use 
of a hand geometry biometric system to 
control unescorted access into the 
protected areas of the Haddam Neck 
Plant and the Millstone Station and to 
allow photograph identification badges 
to be taken off site. 
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The proposed action is in accordance 
with the licensee's application for 
exemption dated September 28, 1994. 


The Need for the Proposed Action 


Pursuant to 10 CFR 73.55(a), the 
licensee is required to establish and 
maintain an onsite physical system and 
security organization. 

The Code of Federal Regulations at 10 
CFR 73.55(d), “Access Requirements,” 
specifies in part that: “The licensee 
shall contro] all points of personnel and 
vehicle access into a protected area.” 
The Code of Federal Regulations at 10 
CFR 73.55(d)(5), specifies in part that: 
‘A numbered picture badge 
identification system shall be used for 
all individuals who are authorized 
access to protected areas without 
escort.” It further indicates that an 
individual not employed by the licensee 
(e.g., contractors) may be authorized 
access to protected areas without an 
escort provided the individual, 
“receives a picture badge upon entrance 
into the protected area which must be 
returned upon exit from the protected 
area,” 

Currently, unescorted access for both 
employee and contractor personnel into 
the Haddam Neck Plant and the 
Millstone Station is controlled through 
the use of picture badges. Positive 
identification of personnel who are 
authorized and request access into the 
protected area is established by security 
personnel making visual comparison of 
the individual requesting access and 
that individual’s picture badge. The 
picture badges are issued, stored, and 
retrieved at the entrance/exit location to 
the protected area. These picture badges 
are not taken offsite. This current 
practice is in accordance with the 
applicable requirements of 10 CFR Part 
73 discussed above. 


The licensee proposes to implement 
an alternative unescorted access control 
system which would eliminate the need 
to issue and retrieve picture badges at 
the entrance/exit location to the 
protected area. The proposal would also 
allow all individuals, including 
contractors, who have unescorted access 
to keep their picture badges in their 
possession when departing the Haddam 
Neck Plant and the Milistone Station. 
Thus, an exemption is required from 10 
CFR 73.55(d)(5) to allow individuals, 
including contractors, who have 
unescorted access to keep their picture 
badges in their possession when 
departing the Haddam Neck Plant and 
the Millstone Station. 


Environmental Impacts of the Proposed 
Action 


The Commission has completed its 
evaluation of the proposed action. In 
addition to their picture badges, all 
individuals with authorized unescorted 
access will have the physical 
characteristics of their hand (hand 
geometry) registered with their picture 
badge number in a computerized access 
control system. Therefore, all authorized 
individuals must not only have their 
picture badges to gain access into the 
protected area, but must also have their 
hand geometry confirmed. 

All other access processes, including 
search function capability and access 
revocation, will remain the same. A 
security officer responsible for access 
contro! will continue to be positioned 
within a bullet-resisting structure. The 
proposed system is only for individuals 
with authorized unescorted access and 
will not be used for individuals 
requiring escorts, 

The underlying purpose for requiring 
that individuals not employed by the 
licensee must receive and return their 
picture badges at the-entrance/exit is to 
provide reasonable assurance that the 
access badges could not be 
compromised or stolen with a resulting 
risk that an unauthorized individual 
could potentially enter the protected 
area. Although the proposed exemption 
will allow individuals to take their 
picture.badges offsite, the proposed 
measures require not only that the 
picture badge be provided for access to 
the protected area, but also that 
verification of the hand geometry 
registered with the badge be performed 
as discussed above. Thus, the proposed 
system provides an identity verification 
process that is equivalent to the existing 
process. 

Accordingly, the Commission 
concludes that the exemption to allow 
individuals to take their picture badges 
offsite will not result in an increase in 
the risk that an unauthorized individual 
could potentially enter the protected 
area. The change will not increase the 
probability or consequences of 
accidents, no changes are being made in 
the types of any effluents that may be 
released offsite, and there is no 
significant increase in the allowable 
individual or cumulative occupational 
radiation exposure. Accordingly, the 
Commission concludes that there are no 
significant. 

With regard to potential 
nonradiological impacts, the proposed 
action does involve features located 
entirely within the restricted area as 
defined in 10 CFR part 20. It does not 
affect nonradiological plant effluents 


and has no other environmental impact. 
Accordingly, the Commission concludes 
that there are no significant 
nonradiological environmental impacts 
associated with the proposed action. 


Alternatives to the Proposed Action 


Since the Commission has concluded 
there is no measurable environmental 
impact associated with the proposed 
action, any alternatives with equal or 
greater environmental impact need not 
be evaluated. The principal alternative 
to the action would be to deny the 
request. Such action would not 
significantly enhance the protection of 
the environment in that the proposed 
action will result in a process that is 
equivalent to the existing identification 
verification process. 


Alternative Use of Resources 


This action does not involve the use 
of any resources not previously 
considered in the Final Environmental 
Statement for the Haddam Neck Plant 
(October 1973), Millstone, Unit Nos. 1 
and 2 (June 1973), and Millstone, Unit 
3 (December 1984). 


Agencies and Persons Consulted 


The NRC staff consulted with the 
Connecticut State official regarding the 
environmental impact of the proposed 
action. The State official had no 
comments. 


Finding of No Significant Impact 


Based upon the environmental 
assessment, the Commission concludes 
that the proposed action will not have 
a significant effect on the quality of the 
human environment. Accordingly, the ° 
Commission has determined not to 
prepare an environmental impact 
statement for the proposed action. 


For further details with respect to the 
proposed action, see the licensee’s letter 
dated September 28, 1994, which is 
available for public inspection at the 
Commission's Public Document Room, 
The Gelman Building, 2120 L Street, 
NW., Washington, DC, and at the local 
public document room located at the 
Russell Library, 123 Broad Street, 
Middletown, CT 06457 for the Haddam 
Neck Plant, and the Learning Resource 
Center, Three Rivers Community- 
Technical College, Thames Valley 
Campus, 574 New London Turnpike, 
Norwich, CT 06360 for the Millstone 
Nuclear Power Station, Unit Nos. 1, 2, 
and 3. 


Dated at Rockville, Maryland, this 30th day 
of November 1994. 
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For the Nuclear Regulatory Commission. 
Phillip F. McKee, 
Director, Project Directorate I-4, Division of 
Reactor Projects—I/H, Office of Nuclear 
Reactor Regulation. 
{FR Doc. 94—30152 Filed 12—7-94; 8:45 am] 
BILLING CODE 7590-01-M 





[Docket No. 50-327] 


Tennessee Valley Authority; Sequoyah 
Nuclear Piant, Unit 1; Environmental 
Assessment and Finding of No 
Significant Impact 


The U.S. Nuclear Regulatory 
Commission (the Commission) is 
considering issuance of an exemption 
from the requirements of Section III.D.3 
of Appendix J to 10 CFR Part 50 to the 
Tennessee Valley Authority, licensee for 
the Sequoyah Nuclear Piant (SQN), Unit 
1. The plant is located at the licensee’s 
site in Hamilton County, Tennessee. 


Environmental Assessment 
Identification of Proposed Action 


The proposed action would exempt 
the licensee from the provisions in 
Section III.D.3 of Appendix J to 10 CFR 
Part 50 with respect to the requirement 
to perform Primary Containment Type C 
local leak rate tests (LLRTs) at intervals 
no greater than 2 years. The exemption 
would affect Unit 1 only and allow 
certain Type C valve penetration LLRTs 
that are specified in the submittal (126 
valves out of a total of 242 valves 
subject to the LLRT program) to be 
delayed until the Cycle 7 refueling 
outage. This outage is scheduled to start 
approximately 5 months after the 
expiration date of the earliest Type C 
test. 

On March 2, 1993, SQN Unit 1 
entered a forced outage and started the 
Cycle 6 refueling outage. All Type B and 
Type C LLRTs were performed during 
the outage, which ended in December 
1993. The unit returned to service on 
April 20, 1994. Due to the length of the 
outage, a number of LLRTs that were 
performed early in the outage were 
retested prior to conducting the 
containment integrated leak rate test 
(CILRT) in December 1993. LLRTs of 
valves that were initially tested between 
April 3 and July 19, 1993, however, 
were not retested because of schedule 
restraints associated with the CILRT. 
Since the 2 year time interval for the 
Type C valve penetrations that were not 
retested will expire starting in April 
1995, Unit 1 would be forced to shut 
down at that time to perform the tests 
unless a schedular exemption is 
granted. The next Unit 1 refueling 
outage is scheduled to start in 


September 1995. Therefore, the licensee 
has proposed an exemption to allow a 
one-time deferment of the Appendix J 
interval requirement for the affected 
Type C valve penetration tests from 
April 3, 1995, until October 1, 1995, a 
total of approximately 181 days from the 
first valve tested during the Cycle 6 
outage. 

The proposed action is in accordance 
with the licensee’s application for 
exemption dated November 10, 1994. 


The Need for the Proposed Action 


The proposed action is required to 
exempt the licensee from the 
requirement to conduct certain specified 
Type C containment local leak rate tests 
on SQN Unit 1 at a 2-year frequency so 
the tests can be performed during the 
Cycle 7 refueling outage scheduled to 
start in September 1995. However, TVA 
has requested extension of the time 
interval to October 1, 1995, to account 
for unforeseen circumstances. 


Environmental Impact of the Proposed 
Action 


With respect to the requested action, 
exemption from the above requirement 
would allow the licensee to delay 
conducting certain Type C local leak 
rate tests at Unit 1 approximately 181 
days beyond the scheduled expiration 
date of the 2-year period for the first 
LLRT performed during the Cycle 6 
outage. This relatively small increase in 
the test interval does not significantly 
contribute to the total leakage limits. 
The intent of Section III.D.3 of 
Appendix J is to ensure that 
containment leakage is maintained 
within the prescribed limits. Based on 
the following information, the 
exemption will not significantly affect 
the ability of the individual primary 
containment valves that are subject to 
the Type C tests to perform this safety 
function: 

1. The valves for which the extension 
of the 2-year interval is being requested 
have a history of being leak tight and in 
good condition. The leak-tight condition 
of these components was last verified by 
Type C LLRTs and by the Type A test 
conducted in December 1993. Based on 
the present containment leak rate that 
accounts for less than 93 percent of the 
0.75 La limit, the remaining margin is 
sufficient to ensure any incremental 
increase in leakage resulting from the 
extension would not cause unacceptable 
as-found test results. 

2. Based on historical data, any 
incremental increase in leakage because 
of the extension will be small. Improved 
maintenance practices implemented 
during the Unit 1 Cycle 5 outage and 
continued into the Cycle 6 outage, 


including motor operated valve testing 
(MOVATS) of containment isolation 
valves, provide increased assurance that 
these components will perform their 
safety function. 

3. The valves for which the exemption 
is requested were included in the Type 
A test performed in December 1993. 
This test indicated a containment leak 
rate of 0.1742 percent per day, which is 
below the 0.1875 percent per day limit. 

The change will not increase the 
probability or consequences of 
accidents, no changes are being made in 
the types of any effluents that may be 
released offsite, and there is no 
significant increase in the allowable 
individual or cumulative occupational 
radiation exposure. Accordingly, the 
Commission concludes that there are no 
significant radiological environmental 
impacts associated with the proposed 
action. 

With regard to potential 
nonradiological environmental impacts, 
the proposed action does involve 
features located entirely within the 
restricted area as defined in 10 CFR Part 
20. It does not affect nonradiological 
plant effluents and has no other 
environmental impacts. Accordingly, 
the Commission concludes that there 
are no significant nonradiological 
impacts associated with the proposed 
action. 


Alternatives to the Proposed Action 


Since the Commission has concluded 
that there is no measurable 
environmental impact associated with 
the proposed exemption, any 
alternatives with equal or greater 
environmental impact need not be 
evaluated. The principal alternative 
would be to deny the request. Such 
action would not enhance the protection 
of the environment and would result in 
unjustified cost to the licensee. 


Alternative Use of Resources 


This action does not involve the use 
of resources not previously considered 
in the “Final Environmental! Statement 
Related to the Operation of the 
Sequoyah Nuclear Plant, Units 1 and 2,” 
dated February 21, 1974. 


Agencies and Persons Consulted 


The NRC staff consulted with the 
Tennessee State official regarding the 
environmental impact of the proposed 
action. The State official had no 
comments. 


Finding of No Significant Impact 


Based on the environmental 
assessment, the Commission concludes 
that the proposed action will not have 
a significant effect on the quality of the 
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human environment. Accordingly, the 
Commission has determined not to 
prepare an environmental impact 
statement for the proposed action. 

For further details with respect to the 
proposed action, see the licensee’s letter 
dated November 10, 1994, which is 
available for public inspection at the 
Commission’s Public Document Room, 
The Gelman Building, 2120 L Street, 
NW., Washington, DC, and at the local 
public document room located at the 
_ Chattanooga-Hamilton County Library, 
1101 Broad Street, Chattanooga, 
Tennessee 37402. 


Dated at Rockville, Maryland, this 2d day 
of December 1994. 

For the Nuclear Regulatory Commissien 
Frederick J. Hebdon, 

ivector, Project Directorate II-4, Division of 
Reactor Projects—I/II, Office of Nuclear 
Reactor Regulation. 
[FR Doc. $4-30154 Filed 12—7—94; 8:45 am] 
BILLING CODE 7590-01-M 





Nuciear Safety Research Review 
Committee; Meeting of Subcommittee 
on Research Supporting Risk-Based 
Regulation 


AGENCY: Nuclear Regulatory 
Commission. 
ACTION: Notice of meeting. 





The NSRRC Subcommittee on 
Research Supporting Risk-Based 
Regulation will hold a meeting on 
January 13, 1995 in Room T-2B1, Two 
White Flint North (TWFN) Building, 

- 11545 Rockville Pike, Rockville, MD. 

The entire meeting will be open to 
public attendance. 

The review to be conducted by this 
newly formed Subcommittee will be an 
initial review of research needs for risk- 
based regulation and of 
accomplishments, status, and plans for 
research programs on probabilistic risk 
assessment (PRA). The agenda will be as 
follows: 


January 13 


8:30-9:00 Introductory remarks 
(Subcommi!tee Chairman; 
cognizant Office of Nuclear 
Regulatory Research division 
director). 

9:00-11:45 Research needs: regulatory 


user needs for PRA-related research, 


including information about 
regulatory uses of PRA, to 
illuminate the research needs (NRS 
staff presentations and discussion). 

1:00-3:30 PRA-related research 
programs: key issues, description of 
programs, status, accomplishments, 
plans (NRC staff presentations and 
discussion), 


3:45-5:30 Subcommittee discussion. 

The Subcommittee will report to the 
full Committee on the facts and analyses 
discussed at the meeting. 

A detailed agenda will be made 
available at the meeting. 

Oral statements may be presented by 
members of the public with the 
concurrence of the Subcommittee 
Chairman; written statements will be 
accepted and made available to the 
Subcommittee. Questions may be asked 
only by members of the Committee and 
the staff. Persons desiring to make oral 
statements should notify the Nuclear 
Regulatory Commission staff member 
named below as far in advance as is 
practicable so that appropriate 


arrangements can be made. 


During the initial portion of the 
meeting, the Subcommittee may 
exchange preliminary views regarding 
matters to be considered during the 
balance of the meeting. The 
Subcommittee will then hear 
presentations by and hold discussions 
with representatives of the NRC staff 
regarding this review. 

Further information regarding topics 
to be discussed, the scheduling of 
sessions, whether the meeting has been 
canceled or rescheduled, and the 
Chairman’s ruling on requests for the 
opportunity to present oral statements 
and the time allotted therefore can be 
obtained by a prepaid telephone call to 
Mr. George Sege (telephone 301/415- 
6593) between 8:00 a.m. and 4:30 p.m. 
(EST). Persons planning to attend this 
meeting are urged to contact the above 
named individual one or two days 
before the scheduled meeting to be 
advised of any changes in schedule, etc., 
that may have occurred. 


Dated: December 2, 1994. 
George Sege, 
Technical Assistant to the Director, Office 
of Nuclear Regulatory Research. 


[FR Doc. 94-30148 Filed 12—7-94; 8:45 am] 
BILLING CODE 7590-01-M 





[Docket Nos. 50-277 and 50-278; License 
Nos. DPR-44 and DPR-56] 


PECO Energy Company; Peach Bottom 
Atomic Power Station, Unit Nos. 2 and 
3; Receipt of Petition for Director's 
Decision Under 10 CFR 2.206 


Notice is hereby given that by a press 
release dated October 6, 1994, the 
Maryland Safe Energy Coalition requests 
that the Nuclear Regulatory Commission 
(NRC) take action with regard to the 
Peach Bottom Atomic Power Station of 
PECO Energy Company. 

The Petition requests that the NRC: (1) 
Immediately shut down both reactors at 


Peach Bottom until the risk of fire near 
electrical control cables due to 
combustible insulation is corrected; (2) 
suspend the Peach Bottom license until 
an analysis of the synergistic effects of 
cracks in multiple parts is conducted; 
(3) immediately shut down both reactors 
at Peach Bottom until all safety class 
component parts in both reactor vessels, 
including the cooling system, the heat 
transfer system and the reactor core, are 
inspected; and (4) immediately shut 
down both reactors at Peach Bottom 
spending correction of numerous 
equipment problems identified in recent 
NRC inspection reports. 


As the bases of its requests, the 
Petitioner states that the manufacturer 
of the flame retardant (Thermo-Lag 
insulation) was indicted on criminal 
charges (of falsifying tests of the 
effectiveness of the insulation as a fire 
barrier); fire near the electrical control 
cables, due to combustible Thermo-Lag 
insulation, could case a catastrophic 
meltdown; cracks were discovered in 
the structural support (core shroud) for 
the reactor fuel in Reactor 3; the NRC 
discovered that on August 3, 1994, both 
reactors had no emergency cooling 
water for approximately 1 hour; and 
according to an NRC report dated 
August 16, 1994, numerous chronic 
problems exist at Peach Bottom 
including cooling tower leaks, coolant 
injection system vibration, injection 
value failures, feedwater vibrations and 
leakage, fuel pool hot spots, incore 
probe failures, auxiliary boiler and 
unreliability, valve failures, air solenoid 
failure, and hydraulic leaks and 
malfunctions. 


The Petition is being treated pursuant 
to 10 CFR 2.206 of the Commission’s 
regulations and has been referred to the 
Director of Nuclear Reactor Regulation 
(NRR). As provided by § 2.206, 
appropriate action will be taken on this 
Petition within a reasonable time. By 
letter dated December 2, 1994, the 
Director denied the Petitioner’s requests 
for an immediate shutdown of Peach 
Bottom and for an immediate 
suspension of the Peach Bottom license. 


A copy of the Petition is available for 
inspection at the Commission’s Public 
Document Room at 2120 L Street, NW., 
Washington, DC and at the local public 
document room located at the State 
Library of Pennsylvania (Regional 
Depository) Government Publications 
Section, Education Building, Walnut 
Street and Commonwealth Avenue, Box 
1601, Harrisburg, Pennsylvania, 17105. 


Dated at Rockville, Maryland, this 2d day 
of December 1994. 
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For the Nuclear Regulatory Commission. 
Frank J. Miraglia, 
Acting Director, Office of Nuclear Reactor 
Regulation. 
[FR Doc. 94—30149 Filed 12—7—94; 8:45 am] 
BILLING CODE 7590-01-M 


Use of Probabilistic Risk Assessment 
Methods in Nuclear Regulatory 
Activities; Proposed Policy Statement 
AGENCY: Nuclear Regulatory 
Commission. 

ACTION: Proposed policy statement. 





SUMMARY: The Nuclear Regulatory 
Commission (NRC) is proposing a policy 
statement regarding the use of 
probabilistic risk assessment (PRA) in 
nuclear regulatory matters. The 
Commission believes that an overall 
policy on the use of PRA in nuclear 
regulatory activities should be 
established so that the many potential 
applications of PRA technology can be 
implemented in a consistent and 
predictable manner that promotes 
regulatory stability and efficiency and 
enhances safety. The proposed policy 
statement would improve the regulatory 
process through improved risk-effective 
safety decision-making, through more 
efficient use of agency resources, and 
through a reduction in unnecessary 
burdens on licensees. The use of PRA 
technology would be increased in all 
regulatory matters to the extent 
supported by the state-of-the-art in PRA 
methods and data and in a manner that 
complements the NRC’s deterministic 
approach and supports the NRC’s 
traditional defense-in-depth philosophy. 
DATES: Submit comments by February 7, 
1995. Comments receivéd after this date 
will be considered if it is practical to do 
so, but the Commission is able only to 
ensure consideration for comments 
received on or before this date. 
ADDRESSES: Send comments to: 
Secretary, U.S. Nuclear Regulatory 
Commission, Washington, DC 20555, 
Attention: Docketing and Service 
Branch. 

Deliver comments to: One White Flint 
North, 11555 Rockville Pike, Rockville, 
Maryland 20852, between 7:45 am and 
4:15 pm Federal workdays. 

Copies of comments received may be 
examined at: NRC Public Document 
Room, 2120 L Street NW. (Lower Level), 
Washington, DC. 

FOR FURTHER INFORMATION CONTACT: 
Thomas G. Hiltz, Office of Nuclear 
Reactor Regulation, U.S. Nuclear 
Regulatory Commission, Washington, | 
DC 20555. Telephone (301) 504—1105. 
SUPPLEMENTARY INFORMATION: 


I. Background 

Il. Deterministic and Probabilistic 
Approaches to Regulation 

I. The Commission Policy 

IV. Availability of Documents 


I. Background 


The NRC has generally regulated the 
use of nuclear material based on 
deterministic approaches. Deterministic 
approaches to regulation consider a set 
of challenges to safety and determine 
how those challenges should be 
defended. A probabilistic approach to 
regulation enhances and extends this 
traditional, deterministic approach, by 
1) allowing consideration of a broader 
set of potential challenges to safety, 2) 
providing a logical means for 
prioritizing these challenges based on 
risk significance, and 3) allowing 
consideration of a broader set of 
resources to defend against these 
challenges. 

Until the accident at Three Mile 
Island (TMI) in 1979, the Atomic Energy 
Commission (now the NRC), only used 
probabilistic criteria in certain 
specialized areas of licensing reviews. 
For example, human-made hazards(e.g., 
nearby hazardous materials and aircraft) 
and natural hazards (e.g., tornadoes, 
floods, and earthquakes) were typically 
addressed in terms of probabilistic 
arguments and initiating frequencies to 
assess site suitability. The Standard 
Review Plan (NUREG—0800) for 
licensing reactors and some of the 
Regulatory Guides supporting NUREG-— 
0800 provided review and evaluation 


. guidance with respect to these 


probabilistic considerations. 

The TMI accident substantially 
changed the character of the analysis of 
severe accidents worldwide. It led to a 
substantial research program on severe 
accident phenomenology. In addition, 
both major investigations of the accident 
(the Kemeny and Rogovin studies) 
recommended that PRA techniques be 
used more widely to augment the 
traditional nonprobabilistic methods of 
analyzing nuclear plant safety. In 1984, 
the NRC completed a study (NUREG- 
1050) that addressed the state-of-the-art 
in risk analysis techniques. 

In early 1991, the NRC published 
NUREG—1150, “Severe Accident Risks: 
An Assessment for Five U.S. Nuclear 
Power Plants.”’ In NUREG—1150, the 
NRC used improved PRA techniques to 
assess the risk associated with five 
nuclear power plants. This study was a 
significant turning point in the use of 
risk-based concepts in the regulatory 
process and enabled the Commission to 
greatly improve its methods for 
assessing containment performance after 
core damage and accident progression. 


The methods developed for and results 
from these studies provided a valuable 
foundation in quantitative risk 
techniques. 

PRA methods have been applied 
successfully in several regulatory 
activities and have proved to be a 
valuable complement to deterministic 
engineering approaches. This 
application of PRA represents an : 
extension and enhancement of 
traditional regulation rather than a 
separate and different technology. 
Several recent Commission policies or 
regulations have been based, in part, on 
PRA methods and insights. These 
include the Backfit Rule (§ 50.109, 
“Backfitting’’), the Policy Statement on 
“Safety Goals for the Operation of 
Nuclear Power Plants,” (51 FR 30628), 
the Commission’s “Policy Statement on 
Severe Reactor Accidents Regarding 
Future Designs and Existing Plants” (50 
FR 32138), and the Commission's “Final 
Policy Statement on Technical 
Specifications Improvement for Nuclear 
Power Reactors” (58 FR 39132). PRA 
methods also were used effectively 
during the anticipated transient without 
scram (ATWS) and station blackout 
(SBO) rulemaking, and supported the 
generic issue prioritization and 
resolution process. Additional benefits 
have been found in the use of risk-based 
inspection guides to focus NRC 
inspector efforts and make more 
efficient use of NRC inspection 
resources. 

Currently, the NRC is using PRA 
techniques to assess the safety 
importance of operating reactor events 
and is using these techniques as an 
integral part of the design certification 
review process for advanced reactor 
designs. In addition, the Individual 
Plant Examination (IPE) program and 
the Individual Plant Examination - 
External Events (IPEEE) program (an 
effort resulting from the implementation 
of the Commission’s ‘“‘Policy Statement 
on Severe Reacter Accidents Regarding 
Future Designs and Existing Plants’’) 
have resulted in commercial reactor 
licensees using risk-assessment methods 
to identify any vulnerabilities needing 
attention. 

The Commission has been developing 
performance assessment methods for 
low-level and high-level waste since the 
mid-1970s and these activities 
intensified using performance 
assessments techniques in the late 1980s 
and early 1990s. This has involved the 
development of conceptual models and 
computer codes to model the disposal of 
waste. Because waste-disposal systems 
are passive, certain analysis methods 
used for active systems in PRA studies 
for power reactors had to be adapted to 
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provide scenario analysis for the 
performance assessment of the geologic 
repository at Yucca Mountain, Nevada. 
In regard to high-level waste, the NRC 
staff participates in a variety of - 
international activities (e.g., the 
Performance Assessment Advisory 
Group of the Organization for Economic 
Cooperation and Development, Nuclear 
Energy Agency) to ensure that 
consistent performance assessment 
methods are used to the degree 
appropriate. 

The Commission believes that an 
overall policy on the use of PRA in 
nuclear regulatory activities should be 
established so that the many potential 
applications of PRA methodology can be 
implemented in a consistent and 
predictable manner that promotes 
regulatory stability and efficiency and 
enhances safety, On August 18, 1994, 
the NRC staff proposed a PRA policy 
statement to the Commission in SECY— 
94-218, “Proposed Policy Statement on 
the Use of Probabilistic Risk Assessment 
Methods in Nuclear Regulatory 
Activities.” In its Staff Requirements 
Memorandum of October 4, 1994, the 
Commission directed the staff to revise 
the proposed PRA policy statement and 
publish the proposed PRA policy 
statement for public comment in the 
Federal Register. 


II. Deterministic and Probabilistic 
Approaches to Regulation 


(A) Extension and Enhancement of 
Traditional Regulation 


The NRC established its regulatory 
requirements to ensure that a facility is 
designed, constructed, and licensed to 
operate without undue risk to the health 
and safety of the public. These 
requirements are largely based on 
deterministic engineering criteria. 
Simply stated, this deterministic 
approach establishes requirements for 
engineering margin and for quality 
assurance in d¢sign, manufacture and 
construction. In addition, it assumes 
that adverse conditions can exist (e.g., 
equipment failures and human errors) 
and establishes a specific set of design 
basis events. It then requires that the 
licensed facility design include safety 
systems capable of preventing and/or 
mitigating the consequences of those 
design basis events to protect the public 
health and safety. 

The deterministic approach contains 
implied elements of probability 
(qualitative risk considerations), from 
the selection of accidents to be analyzed 
(e.g., reactor vessel rupture is 
considered too improbable to be 
included) to the system level 
requirements for emergency core 


cooling (e.g., safety train redundancy 
and protection against single failure). 

In contrast to the deterministic 
approach, PRA addresses all credible 
initiating events by assessing the event 
frequency. Mitigating system reliability 
is then assessed, including the potential 
for common cause failures. The 
probabilistic treatment therefore goes 
beyond the single failure requirements 
used in the deterministic approach. The 
probabilistic approach to regulation is, 
therefore, considered an extension and 
enhancement of traditional regulation 
by considering risk in a more coherent 
and complete manner. A natural result 
of the increased use of PRA methods 
and techniques would be the focusing of 
regulations on those items most 
important to safety by eliminating 
unnecessary conservatism. Where 
appropriate, PRA can also be used to 
support additional regulatory 
requirements. Deterministic-based 
regulations have been successful in 
protecting the public health and safety 
and PRA techniques are most valuable 
when they serve to focus the traditional, 
deterministic-based, regulations and 
support the defense-in-depth 
philosophy. 

Beyond its deterministic criteria, the 
NRC has formulated guidance, as in the 
safety goal policy statement, that 
utilizes quantitative, probabilistic risk 
objectives. The safety goal policy 
statement establishes these top-level 
objectives to help assure safe operation 
of nuclear power plants. The safety 
goals are intended to be generically 
applied by the NRC as opposed to plant- 
specific applications. For the purpose of 
implementation of the safety goals, 
subsidiary numerical objectives on core 
damage frequency and containment 
performance have been established. The 
safety goals provide guidance on where 
plant risk is considered to be 
sufficiently low such that further 
regulatory action is not necessary. Also, 
as noted above, the Commission has 
been using PRA in performing 
regulatory analysis for backfit of cost- 
beneficial safety improvements at 
operating reactors (as required by 10 
CFR 50.109) for a number of years. 


(B) Uncertainties and Limitations of 
Deterministic and Probabilistic 
Approaches 


The treatment of uncertainties is an 
important issue for regulatory decisions. 
Uncertainties exist in any regulatory 
approach and these uncertainties are 
derived from knowledge limitations. 
These uncertainties and limitations 
existed during the development of 
deterministic regulations and attempts 
were made to accommodate these 


limitations by imposing prescriptive, 
and what was hoped to be, conservative 
regulatory requirements. A probabilistic 
approach has exposed some of these 
limitations and provided an improved 
framework to better focus and assess 
their significance and assist in 
developing a strategy to accommodate 
them in the regulatory process. 

Human performance is an important 
consideration in both deterministic and 
probabilistic approaches. Assessing the 
influence of errors of commission and 
organizational and management issues 
on human reliability is an example that 
illustrates where current PRA methods 
are not fully developed. While this lack 
of knowledge contributes to the 
uncertainty in estimated risks, the PRA 
framework offers a powerful tool for 
logically and systematically evaluating 
the sensitivity and importance to risk of 
these uncertainties. PRA techniques and 
models to address errors of commission 
and the influence of organizational 
factors on human reliability are 
currently being developed. 

It is important to note that not all of 
the Commission’s regulatory activities 
lend themselves to a risk analysis 
approach that utilizes the same PRA 
tools (e.g., fault tree methods). In 
general, fault tree methods can be more 
suitable for power reactor events that 
typically involve complex systems. ~ 
Events associated with industrial and 
medical uses of nuclear materials 
generally involve simple systems, 
involve radiation overexposures, and 
result from human error, not equipment 
failure. Because of the characteristics of 
medical and industrial events, as 
discussed above, analysis of these 
events using relatively simple 
techniques can yield meaningful results. 
Power reactor events, however, 
generally involve complex systems and 
human interactions, can potentially 
involve more than one adverse 
consequence, and often result from 
equipment failures. Therefore, power 
reactor events can require greater use of 
more complex risk analysis techniques, 
such as fault tree analysis, to yield 
meaningful insights. 

Given the dissimilarities in the nature 
and consequences of the use of nuclear 
materials in reactors, industrial 
situations, and medical applications, the 
Commission recognizes that a single 
approach for incorporating risk analyses 
into the regulatory process is not 
appropriate. However, PRA methods 
and insights will be broadly applied 
within the NRC to ensure that the best 
use is made of available techniques to 
foster consistency in NRC risk-based 
decision-making. 
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(C) Defense-in-Depth Philosophy 


In the defense-in-depth philosophy, 
the Commission recognizes that 
complete reliance for safety cannot be 
placed on any single element of the 
design, maintenance, or operation of a 
nuclear power plant. Thus, the 
expanded use of PRA technology will 
continue to support the NRC’s defense- 
in-depth philosophy by allowing 
quantification of the levels of protection 
and by helping to identify and address 
weaknesses or overly conservative 
regulatory requirements in the physical 


Ili. The Commission Policy 


Although PRA methods and 
information have thus far been used 
successfully in nuclear regulatory 
activities, there have been concerns that 
PRA methods are not consistently 
applied throughout the agency, that 
sufficient agency PRA/statistics 
expertise is not available, and that the 
Commission is not deriving full benefit 
from the large agency and industry 
investment in the developed risk 
assessment methods. Therefore, the 
Commission believes that an overall 
policy on the use of PRA in nuclear 
regulatory activities should be 
established so that the many potential 
applications of PRA can be 
implemented in a consistent and 
predictable manner that promotes 
regulatory stability and efficiency. This 
policy statement sets forth the 
Commission’s intention to encourage 
the use of PRA and to expand the scope 
of PRA applications in al! nuclear 
regulatory matters to the extent 
supported by the state-of-the-art in 
terms of methods and data. 
Implementation of the proposed policy 
statement would improve the regulatory 
process in three areas: foremost, through 
improved risk-effective safety decision 
making; through more efficient use of 
agency resources; and through a 
reduction in unnecessary burdens on 
licensees. 

Therefore, the Commission proposes 
the following policy statement regarding 
the expanded NRC use of PRA: 

(1) The use of PRA technology should 
be increased in all regulatory matters to 
the extent supported by the state-of-the- 
art in PRA methods and data and in a 
| manner that complements the NRC’s 
deterministic approach and supports the 
NRC’s traditiona! defense-in-depth 
philosophy. 

(2) PRA and associated analyses (e.g., 
sensitivity studies, uncertainty analyses, 
and importance measures) should be 
used in regulatory matters, where 
practical within the bounds of the state- 


of-the-art, to reduce unnecessary 
conservatism associated with current 
regulatory requirements, regulatory 
guides, license commitments, and staff 
practices. Where appropriate, PRA 
should be used to support additional 
regulatory requirements. Appropriate 
procedures for including PRA in the 
process for changing regulatory 
requirements should be developed and’ 
followed. It is, of course, understood 
that the intent of this policy is that 
existing rules and regulations shall be 
complied with unless these rules and 
regulations are revised. 

(3) PRA evaluations in support of 
regulatory decisions should be as 
realistic as possible and appropriate 
supporting data should be publicly 
available for review. 

(4) The Commission’s safety goals for 
nuclear power plants and subsidiary 
numerical objectives are to be used with 
appropriate consideration of 
uncertainties in making regulatory 
judgments in the context of backfitting 
new generic requirements on nuclear 
power plant licensees. 


Policy Implications 


There are several important regulatory 
or resource implications that follow 
from the goal of increased use of PRA 
techniques in regulatory activities. First, 
the NRC staff, licensees, and 
Commission must be prepared to 
consider changes to regulations, to 
guidance documents, to the licensing 
process, and to the inspection program. 
Second, the NRC staff and Commission 
must be committed to a shift in the 
application of resources over a period of 
time based on risk findings. Third, the 
NRC staff must undertake a training and 
development program, which may 
include recruiting personnel with PRA 
experience, to provide the PRA 
expertise necessary to implement these 
goals. Additionally, the NRC staff must 
continue to develop PRA methods and 
regulatory decision-making too!s and 
must significantly enhance the 
collection of equipment and human 
reliability data for all of the agency’s 
risk assessment applications, including 
those associated with the use, 
transportation, and storage of nuclear 
materials. 

This proposed policy statement 
affirms the Commission’s view that PRA 
methods can be used to derive valuable 
insights, perspective and general 
conclusions as a result of an integrated 
and comprehensive examination of the 
design of nuclear facilities, facility 
response to initiating events, the 
expected interactions among facility 
structures, systems and components, 


and between the facility and its 
operating staff. 


IV. Availability of Documents 


Copies of documents cited in this 
section are available for inspection and/ 
or for reproduction for a fee in the NRC 
Public Document Room, 2120 L Street 
NW, (Lower Level), Washington, DC 
20037. Copies of NUREGs cited in this 
document may be purchased from the 
Superintendent of Documents, U.S. 
Government Printing Office, P.O. Box 
37082, Washington, DC 20013-7082. 
Copies are also available for purchase 
from the National Technical Information 
Service, 5285 Port Royal Road, 
Springfield, VA 22161. 

In addition, copies of (1) SECY-94— 
218, “Proposed Policy Statement on the 
Use of Probabilistic Risk Assessment 
Methods in Nuclear Regulatory 
Activities,” (2) SECY-94-—219, 
“Proposed Agency-Wide 
Implementation Plan for Probabilistic 
Risk Assessment (PRA),”* (3) the 
Commission’s Staff Requirements 
Memorandum of September 13, 1994 
concerning the August 30, 1994 
Commission meeting on SECY-94—218 
and SECY-—94-219, and (4) the 
Commission’s Staff Requirements 
Memorandum of October 4, 1994 on 
SECY-94-218 can be obtained 
electronically by accessing the NRC 
electronic bulletin board system (BBS) 
Tech Specs Plus. These four 
WordPerfect®™ 5.1 documents are located 
in the BBS MISC library directory under 
the single filename “PRAPLAN.ZIP”. 
The BBS operates 24 hours a day and 
can be accessed through a toll-free 
number, 1-800- 678-5784, at modem 
speeds up to 9600 baud with 
communication parameters set at 8 data 
bits, no parity, 1 stop bit, full duplex, 
and using ANSI terminal emulation. 

Dated at Rockville, Maryland, this 1st day 
of December 1994. 

For the Nuclear Regulatory Commission 
Gary M. Holahan, 

Director, Division of Systems Safety and 
Analysis Office of Nuclear Reactor 
Regulation. 

[FR Doc. 94-30147 Filed 12-7-94; 8:45 am] 
BILLING CODE 7590-01-P 








RAILROAD RETIREMENT BOARD 


Agency Forms Submitted for OMB 
Review 


Summary: In accordance with the 
Paperwork Reduction Act of 1980 (44 
U.S.C. Chapter 35), the Railroad 
Retirement Board has submitted the 
following proposal(s) for the collectior 
of information to the Office of 
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Management and Budget for review and 
approval. 


Summary of Proposal(s) 


(1) Collection title: Application for 
Employee Annuity Under the 
Railroad Retirement Act 

(2) Form(s) submitted: AA-1, AA—1d 
and G-204 

(3) OMB Number: 3220-0002 

(4) Expiration date of current OMB 
clearance: January 31, 1995 

(5) Type of request: Revision of a 
currently approved collection 

(6) Frequency of response: On occasion 

(7) Respondents: Individuals or 
households 

(8) Estimated annual number of 
respondents: 16,700 

(9) Total annual responses: 22,325 

(10) Average time per response: 0.52067 
hours 

(11) Total annual reporting hours: 
11,624 

(12) Collection description: The RRA 
provides for payment of age, 
disability and supplemental 
annuities to qualified employees. 
The application and related forms 
obtain information about the 
applicant's family work history, 
military service, disability benefits 
from other government agencies 
and public or private pensions. The 
information is used to determine 
entitlement to and arnount of 
annuity applied for. 

Additional Information or Comments: 
Copies of the form and supporting 
documents can be obtained from Chuck 
Mierzwa, the agency clearance officer 
(312-751-3363). Comments regarding 
the information collection should be 
addressed to Ronald J. Hodapp, Railroad 
Retirement Board, 844 North Rush 
Street, Chicago, Illinois 60611-2092 and 
the OMB reviewer, Laura Oliven (202- 
395-7316), Office of Management and 
Budget, Room 10230, New Executive 
Office Building, Washington, D.C. 
20503. 

Chuck Mierzwa, 

Clearance Officer. 

[FR Doc. 94-30200 Filed 12-7-94; 8:45 am] 

BILLING CODE 7905-01-M 








RESOLUTION TRUST CORPORATION 


Coastal Barrier Improvement Act; 


Property Availability; Grand Beach, 
Galveston County, TX 


AGENCY: Resolution Trust Corporation. 
ACTION: Notice. 





SUMMARY: Notice is hereby given that 
the property known as Grand Beach, 
.ocated in the City of Galveston, 


Galveston County, Texas, is affected by 
Section 10 of the Coastal Barrier 
Improvement Act of 1990 as specified 
below. 

DATES: Written notices of serious 
interest to purchase or effect other 
transfer of all or any portion of this 
property may be mailed or faxed to the 
RTC until March 8, 1994. 

ADDRESSES: Copies of detailed 
descriptions of this property, including 
maps, can be obtained from or are 
available for inspection by contacting 
the following person: Mr. Steven Reid, 
Resolution Trust Corporation, Dallas 
Field Office, 3500 Maple Avenue, 


Reverchon Plaza, Suite 300, Dallas, TX © 


75219-3935, (214) 443-4738; Fax (214) 
443-6574. 

SUPPLEMENTARY INFORMATION: The Grand 
Beach property is located on the eastern 
end of Galveston Island, within the City 
of Galveston, Texas. The site consists of 
approximately 61.6 acres of 
undeveloped land comprised of four 
tracts. The tracts are separated by Apffel 
Park Boulevard and East Beach Drive. 
The Grand Beach property is located 
within a coastal zone and has 
recreational value. The site contains an 
undeveloped floodplain and wetlands. 
The property is also adjacent to a public 
beach managed by the City of Galveston 
for recreational purposes. This property 
is covered property within the meaning 
of Section 10 of the Coastal Barrier 
Improvement Act of 1990, P.L. 101-591 
(12 U.S.C. 1441a-3). 

Written notice of serious interest in 
the purchase or other transfer of all or 
any portion of this property must be 
received on or before March 8, 1994. By 
the Resolution Trust Corporation at the 
appropriate address stated above. 

Those entities eligible to submit 
written notices of serious interest are: 

1. Agencies or entities of the Federal 
government; 

2. Agencies or entities of State or local 
government; and 

3. “Qualified organizations” pursuant to 
section 170(h)(3) of the Internal 

Revenue Code of 1986 (26 U.S.C, 

170(h){3)). 

Written notices of serious interest must 
be submitted in the following form: 


Notice of Serious Interest 


RE: [insert name of property] 
Federal Register Publication Date: 





[insert Federal Register publication 
date] 

1. Entity name. 

2. Declaration of eligibility to submit 
Notice under criteria set forth in the 
Coastal Barrier Improvement Act of 


1990, P.L. 101-591, section 10{b)(2), (12 
U.S.C. 1441a-3(b)(2)), including, for 
qualified organizations, a determination 
Jetter from the United States Internal 
Revenue Service regarding the 
organization’s status under section 
501(c)(3) of the U.S. Internal Revenue 
Code (26 U.S.C. 170(h)(3)). 

3. Brief description of proposed terms 
of purchase or other offer for all or any 
portion of the property (e.g., price. 
method of financing, expected closing 
date, etc.). 

4. Declaration of entity that it intends 
to use the property for wildlife refuge, 
sanctuary, open space, recreational, 
historical, cultural, or natural resource 
conservation purposes (12 U.S.C. 1441a- 
3(b)(4)), as provided in a clear written 
description of the purpose(s) to which 
the property will be put and the location 
and acreage of the area covered by each 
purpose(s) including a declaration of 
entity that it will accept the placement, 
by the RTC, of an easement or deed 
restriction on the property consistent 
with its intended conservation use(s) as 
stated in its notice of serious interest. 

5. Authorized Representative (Name/ 
Address/Telephone/Fax). 


List of Subjects 


Environmental protection. 
Dated: December 2, 1994. 
Resolution Trust Corporation. 
William J. Tricarico, 
Assistant Secretary. 
[FR Doc. 94—30135 Filed 12—7~94; 8:45 am] 
BILLING 6714-01-M 








SECURITIES AND EXCHANGE 
COMMISSION 


Under Review by Office of 
Management and Budget 


Acting Agency Clearance Officer: 
Richard T. Redfearn (202) 942-8800 

Upon written request copy available 
from: Securities and Exchange 
Commission, Office of Filings and 
Information Services, 450 5th Street, 
NW., Washington, DC 20549 


Extension 


Mall Intercept Survey File No. 270- 
393 


Notice is hereby given that pursuant 
to the Paperwork Reduction Act of 1980 
(44 U.S.C. 3501 et seq), the Securities 
and Exchange Commission 
(“Commission”) has submitted a request 
for extension to conduct a mall intercept 
survey. The survey will attempt to 
assess the public’s understanding of 
mutual funds and other financial 
matters. The survey will obtain 
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information en what format and 
presentation of information about 
mutual funds will make it easier for 
investors to make inferences and make 
correct comparisons of fees, expenses 
and risks for different funds. The results 
will enable the Commission to better 
understand the level of investor 
comprehension of mutual fund 
prospectuses. The mall intercept survey 
is estimated to require a total of 33.33 
burden hours. The burden hour per 
participant will be .33 hours or 20 
minutes. 

Direct general comments to the 
Clearance Officer for the Securities and 
Exchange Commission at the address 
below Direct any comments concerning 
the accuracy of the estimated average 
burden hours for compliance with the 
Commission rules and forms to Richard 
T Redfearn, Acting Director, Office of 
Information Technology, Securities and 
Exchange Commission, 450 Fifth Street, 
NW., Washington, DC 20549 and 
Clearance Officer for the Securities. and 
Exchange Commission, (Project Number 
3235-0448), Office of Management and 
Budget, room 3208, New Executive 
Office Building, Washington, DC 20503 

Dated: November 23, 1994 
Jonathan G. Katz, 

Secretary 

Margaret H. MeFarland, 

Deputy Secretary 

[FR Doc. 94—30129 Filed 12-7-94; 8:45 am| 
BILLING CODE 8010-01-# 





[Releases Nos. 33-7114; 3435041} 


Exemption From Rule 10b-6 for 
Certain Dividend Reinvestment and 
Stock Purchase Plans 


December 1, 1994. 

Pursuant to delegated authority, on 
December 1, 1994, the Division of 
Market Regulation issued the attached 
letter to The Securities Transfer 
Association (“STA Letter’”’) granting a 
class exemption from rule 10b—6 under 
the Securities Exchange Act of 1934, 
subject to certain conditions, to 
facilitate the availability of certain 
dividend reinvestment and stock 
purchase plans (“DRSPPs”) to investors. 
The STA Letter is significant because 
many issuers no longer will need to seek 
individual exemptions from Rule 10b-6 
before implementing their DRSPPs. The 
letter also addresses issues concerning 
broker-dealer registration under Section 
15(a) of the Exchange Act. 

The STA Letter is consistent with 
prior Rule 10b—6 exemptions granted to 
issuers, and facilitates investors’ access 
to DRSPPs insofar as it permits investors 


to obtain their first shares of an issuer's 
securities directly from the issuer. The 
STA Letter has been issued in the 
context of a continuing review of Rule 
10b-6, and is published to provide 
notice of the exemption’s availability. 

For further information, contact the 
Office of Trading Practices (for matters 
regarding Rule 10b-6), at (202) 942-— 
0772, and the Office of Chief Counsel 
(for matters regarding broker-dealer 
registration), at (202) 942-0073, 
Division of Market Regulation, 
Securities and Exchange Commission, 
450 Fifth Street, NW., Washington, DC 
20549. 


Margaret H. McFarland, 
Deputy Secretary 


December 1, 1994. 

Mr. Michael J. Foley, President, 

The Securities Transfer Association, Inc.., 
P.O. Box 5067, Hazlet, NJ 07730-5067 

Re: Dividend Reinvestment and Stock 
Purchase Plans. 


Dear Mr. Foley: To clarify issues raised 
under Rule 10b-6 (“Rule 10b—6” or “‘Rule’’)* 
under the Securities Exchange Act of 1934 
(“Exchange Act”)? by dividend reinvestment 
and stock purchase plans (““DRSPPs”), the 
Commission has determined to grant an 
exemption from the Rule to certain issuers 
(“Issuers”’), their affiliated purchasers 
(“Affiliated Purchasers”), as defined in 
paragraph (c)(6) of the Rule,? and the agents 
of the Issuers’ DRSPPs.(“DRSPPs Agents”’} 
during distributions of the Issuers’ shares of 
common stock pursuant to the Issuers’ 
DRSPPs. This letter also addresses the 
application of Sections 15{a) and 17A of the 
Exchange Act* to DRSPPs. The discussion of 
Sections 15(a) and 17A pertains to all 
DRSPPs. It applies both to “plans,” as 
defined in paragraph (c)(4) of Rule 10b—6 ° 
and to non-traditional DRSPPs, which are the 
subject of the exemption from Rule 10b-6 
discussed below. 


I, Background 


A DRSPP is a program offered by a 
corporation or closed-end fund that allows 
participants te accumulate shares of an 
issuer’s common stock directly from the 
issuer by reinvesting dividends and, in many 


117 CFR 240.10b-6. 

#15 U.S.C. §§ 78a et seq. 

‘17 CFR 240.10b-6({c)(6). Generally, an affiliated 
purchaser includes any person acting in concert 
with the issuer or other person making the 
distribution; an affiliate who directly or indirectly 
controls purchases by the issuer or other person, or 
whose purchases are controlled by or under 
common control with the issuer or other person: a 
broker-dealer affiliate: and a non-broker-dealer 
affiliate that regularly purchases securities for its 
own account or for another's account or 
recommends or exercises investment diseretien 
with respect to the purchase or sale of securities. - 

“15 U.S.C. §§780-and 78q-1, respectively. 

517 CFR 240.10b—6(c)(4). A plam includes “any 
bonus, profit-sharing, pension, retirement, thrift, 


savings, incentive, stock purchase; stock ownership, 


stock appreciation, stock option, dividend 
reinvestment or similar plam for employees or 
shareholders of an issuer er its subsidiaries.” 


cases, by making optional cash payments. 
Individual investors may be attracted to 
DRSPPs because they often provide a 
relatively convenient and inexpensive 
mechanism to accumulate shares of 
particular issuers through the automatic, 
regular reinvestment of dividends and, in 
many cases, through optional cash payments. 
These programs also are favored by issuers 
because, among other things, they can 
provide a relatively economical! mechanism 
for raising capital, while simultaneously 
improving shareholder relations and 
broadening and stabilizing the issuer’s 
shareholder base. Approximately 1,000 
issuers currently offer some form of DRSPP 

The earliest DRSPPs were dividend 
reinvestment plans (“DRPs’’), in which 
participation was limited to the isstier’s 
shareholders, and through which additional 
shares could be purchased only with 
reinvested dividends. Since the first DRP was 
introduced in the late-1960s, there has been 
considerable evolution in these programs. 
The greatest changes have been in the 
categories of persons that are permitted to 
participate in DRSPPs, and in the ability of 
participants te accumulate issuers’ shares by 
making optional cash purchases as well as 
through dividend reinvestment. 

Today, many issuers no longer limit 
participation in their DRSPPs to shareholders 
or employees. Rather, various issuers have 
extended DRSPP participation to, reed 
others, retirees, outside directors, 
consultants, suppliers, franchisees, 
independent contractors, family members of 
the above, as well as credit card holders and 
other customers. Moreover, some issuers 
permit participation in their DRSPPs 
following an initial cash payment, rather 
than requiring prior share ownership. 
Further, as.noted abéve, many DRSPPs. allow 
shares to be purchased with optional cash 
payments as well as reinvested dividends. 


Il. Rule 10b-6 


Rule 10b-6.is an-anti-manipulation rule 
that, subject to certain exceptions, prohibits 
persons who are engaged in a distribution of 
securities from bidding for or purchasing, or 
inducing others to purchase, such securities, 
any security of the same class. and series as 
the distributed securities, or any security that 
is immediately convertible into or 
exchangeable for or any right to acquire such 
distributed securities {collectively ‘related 
securities’), until they have completed their 
participation in the distribution. The Rule is 
intended to prevent those persons 
participating in a distribution of securities 
from artificially conditioning the market for 
the offered securities in order to facilitate the 
distribution, and to protect the integrity of 
the securities trading market as an 
independent pricing mechanism. 

Paragraph (e) of Rule 10b-6 provides that 
the Rule does not appiy to any distribution 
of securities by an issuer or a subsidiary of 
the issuer to employees or shareholders of 
the issuer or its subsidiaries, or to a trustee 
or other person acquiring such securities for 
the account of such employees or 
shareholders pursuant to a plan as defined in 
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paragraph (c)(4) of the Rule.® Paragraph (g) of 
Rule 10b-6 further provides that a bid for or 
purchase of any security made or effected by 
or for a plan shall be deemed to be a 
purchase by the issuer unless the bid is 
made, or the purchase is effected, by an 
“agent independent of the issuer,” as that 
term is defined in paragraph (a)}(6) of Rule 
10b-18.7 

When an issuer expands its DRSPP to 
allow participation by persons other than its 
employees or shareholders or those of its 
subsidiaries, the exception in paragraph (e) of 
the Rule is no longer available. Without this 
exception, bids for or purchases of an issuer’s 
common stock made or effected by or for a 
DRSPP are attributed to the issuer. 
Consequent!y, many issuers offering non- 
traditiona! DRSPPs have sought, and have 

-been granied, exemptions pursuant to 
paragraph (j) of the Rule of permit 
transactions that otherwise would be 
prohibited by Rule 10b-6 during 
distributions pursuant to DRSPPs. These 
exemptions permit bids and purchases by 
issuers, their affiliated purchasers, and 
DRSPP Agents during distributions pursuant 
to a plan, subject to specified conditions. The 
exemptions focused not only on the 
relationship between the issuer and the 
individuals participating in the DRSPP, but 
also upon the magnitude of sales pursuant to 
the DRSPP and the use of special selling 
efforts and selling methods to promote 
participaticn in such programs. Additionally, 
the exemption letters were ased to notify 
issuers of other issues raised by DRSPPs, 
including activities by issuers that may raise 
concerns under Section 15(a) of the Exchange 
Act relating to broker-dealer registration. 

The Commission recently published a 
concept release (“Concept Release’’} 
regarding the anti-manipulation regulation of 
securities distributions, which sought 
comment on, among other things, the 
application of Rule 10b—6 to DRSPPs.* 
Because of the numerous requesis received 
by the Commission for exemptions for Rule 
10b-6 on behaif of individual issuers offering 
DRSPPs, an exemption from Rule 10b-6 
appears to be appropriate pending 
consideration of responses to the Concept 
Release. Moreover, the staff of the Division is 
setting forth its views on other matters 
involving DRSPPs, including the activities of 
issuers in connection with DRSPPs that raise 
issues under Sections 15{a) and 17A of the 
Exchange Act. 


Iii. Exemption 


The Commission, by the Division of Market 
Regulation pursuant to delegated authority, 
hereby grants an exemption from Rule 10b-— 
6 pursuant to paragraph (j) of the Rule to 
permit any Issuer, its Affiliated Purchasers, 
and the DRSPP Agent to bid for or purchase 
the Issuer’s common stock during a 
distribution of such security pursuant to the 
Issuer’s DRSPP, and to permit the DRSPP 
Agent to bid for or purchase the Issuer's 
common stock pursuant to the DRSPP during 


©17 CFR 240.10b-6(e). 
717 CFR 240.16b-18(a)(6). 
® Securities Exchange Act Release No. 33924 
{April 19, 1994}, 59 FR 21681. 
\ 


a distribution of common stock or related 
securities, by the Issuer or any Affiliated 
Purchaser of the Issuer, subject to the 
following terms and conditions: 


A. Plan Administration 
1. DRSPP Agent 


The Issuer shall appoint an independent 
agent (i.e., the DRSPP Agent) to execute 
transactions on behalf of the DRSPP and its 
participants. For purposes of this exemption, 
the DRSPP Agent must be a registered broker- 
dealer or bank as defined in Section 3(a)(6) 
under the Exchange Act. To be deemed 
independent, the DRSPP Agent may not be 
an affiliate of the Issuer, and neither the 
Issuer nor any affiliate of the Issuer may 


-exercise any direct or indirect control or 


influence over the times when ° or the prices 
at which, the independent agency may 
purchase the Issuer’s common stock for the 
DRSPP, the amounts of the security to be 
purchased, the manner in which the security 
is to be purchased, or the selection of a 
broker or dealer (cther.than the independent 
agent itself) through which purchases may be 
executed. 

2. Clerical and Ministerial Functions 

All bids and purchases, and offers and 
sales, of the Issuer’s common stock on behalf 
of the DRSPP or its participants shall be 
made by the DRSPP agent, or by a registered 
broker-dealer or bank, as defined in Section 
3(a}{{6) of the Exchange Act, that is 
independent of the Issuer and that is selected 
by the DRSPP Agent to execute such 
transactions. The Issuer may perform only 
purely clerical and ministeria} functions, 
including forwarding cash and securities to 
an independent broker-dealer or bank, in ° 
connection with the DRSPP. The Issuer also 
must comply with this condition in order to 
avoid broker-dealer registration under 
Section 15{a) of the Exchange Act. See 
Section IV, infra. 

Where the Issuer is a registered transfer 
agent, see Section V, infra, the Issuer also 
may assist the DRSPP Agent by maintaining 
records of each participant’s activities, 
issuing statements of account, and 
performing other functions of a transfer 
agent.*6 


B. Purchases of Securities on Behaif of the 
DRSPP 


Consistent with the DRSPP Agent’s 
independent role, neither the Issuer, nor any 
person in a contro] relationship with the 
Issuer, through the provisions of the DRSPP 
or otherwise, may place any restrictions upon 
the time, price, amount, or manner of 
purchases made on behalf of the DRSPP. The 
Issuer cannot change its determination that 
shares purchased for the DRSPP will be 
purchased from the Issuer or in the open 
market more than once in any 12 month 
period. The Issuer cannot exercise such right 


® F.g., there can be no requirement that purchases 
for the DRSPP be made within a specified number 
of days after the dividend date or after any deadline 
for submitting payment toward optional cash 
purchases, except as consistent with Letter 
regarding Lucky Stores Incorporated (pub. avail. 
July 6, 1974) (“Lucky Stores’’} as modified infra 

1° See U.S.C. § 78c(a)(25). 


absent a documented determination by its 
board of directors or chief financial officer 
that the Issuer’s need to raise additional 
capital has changed, or that there is another 
valid reason for such change, such as action 
by a state or federal regulatory agency 
recommending or requiring a change in the 
capital structure of the Issuer or of one of its 
major operating subsidiaries. 

If securities are purchased directly from 
the Issuer, the Issuer and its Affiliated 
Purchasers cannot purchase the common 
stock on any day on which the market price 
of the common stock will be a factor in 
determining the purchase price of the 
common stock to be delivered under the 
DRSPP 

Unless otherwise excepted by or exempted 
from Rule 10b-6, the Issuer and its Affiliated 
Purchasers shal! not purchase the common 
stock: (1) During the period commencing two 
business days prior to the initial 
dissemination of announcements regarding 
the DRSPP, and ending 30 calendar days after 
such initial dissemination, and (2) during the 
period commencing two business days before 
any subsequent general dissemination of 
announcements regarding the DRSPP and 
ending 15 calendar days after such 
subsequent dissemination. 

C. Selling Efforts 

An Issuer may permit persons with whom 
the Issuer has a preexisting, continuing 
relationship, as well as members of the 
general public to participate in its DRSPP, 
however, sales efforts relating to the DRSPP 
roust be consistent with the solicitation 
activities permitted in Section IV.A., infra 
D. Genera! Conditions of the Exemption 

No bids or purchases shall be made for the 
purpose of creating actual, or apparent, active 
trading in or raising the price of the Issuer’s 
common stock. Additionally, this exemption 
does net apply to sales of the Issuer's 
securities by participants in DRSPPs that 
otherwise may involve a distribution for 
purposes of Rule 10b-6. 

This exemption is subject to modification 
or revocation if at any time the Commission 
or Division determines that such action is 
necessary or appropriate in furtherance of the 
purposes of the Exchange Act. As noted 
above, the Commission recently published 
the Concept Release seeking comments on a 
broad range of issues relating to the anti- 
manipulation regulation of securities 
offerings, and specifically requested 
comments on the treatment of DRSPPs under 
Rule 10b-6. Following review, of comments 
received in response to that release, the 
Commission may determine to undertake 
rulemaking or other action that may 
supersede this exemption. 


E. Notice Requirement 


Any Issuer that relies on the exemption 
granted herein sha!! provide a written notice 
(‘‘Notice’’) to the Director of the Division. 
The Notice must identify the Issuer and 
represent that the DRSPP will be operated 
consistently with the conditions of this letter. 
The Notice may be provided by the Issuer 
the DRSPP Agent, the Issuer’s transfer agent. 
or the legal representative of any of the 
foregoing. Unless otherwise extended by the 
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Division, this notice requirement will expire 
on December 31, 1995. 


F Record Maintenance and Production 


The Issuer shall maintain the following 
information for a period of at least two years 
from the date of the event, which must be 
provided promptly to the Division upon its 
request: 

1, the dates and substance of any materials 
distributed in connection with the DRSPP; 

2. the number of persons. participating in 
the DRSPP, on a monthly basis; 

3. the volume of securities purchased for 
the DRSPP by the DRSPP Agent, on a weekly 
basis, or, if shares are purchased less 
frequently, the number of shares purchased 
on a monthly basis; and 

4. a notation of any period that the Issuer 
is engaged in any other distribution of 
common stock for purposes of Rule 10b-6. 


Unless otherwise extended by the Division, 


this record maintenance and production 
requirement will expire on December 31, 
1995. 


IV. Interpretation of Section 15{a) 


The staff of the Division is of the view that 
certain activities in which Issuers, their 
Affiliated Purchasers, and DRSPP Agents 
engage in connection with DRSPPs raise 
issues under Section 15(a).*? Therefore, in 
addition to granting the foregoing class - 
exemption from Rule 10b-6, this letter also 
clarifies the application of those provisions 
of the Exchange Act to both traditional and 
non-traditional DRSPPs. 

When an issuer induces or attempts to 
induce the purchase or sale of its securities, 
receives compensation based on securities 
transactions, or holds and maintains the 
funds, securities, and accounts of DRSPP 
participants, it may be required to register as 
a broker-dealer under Section 15 of the 
Exchange Act. Broker-dealer registration 
minimizes the DRSPP participant’s exposure 
to the risks typically associated with the 
execution of orders, and the handling and 
placement of funds and securities with 
others. For example, the Commission’s 
financial responsibility rules are designed to 
provide safeguards with respect to customer 
funds and securities held by registered 
broker-dealers, by providing accountability 
for those funds and securities, and requiring 


11 Section 15(a) of the Exchange Act generally 
provides that a “broker” or “dealer’’ who uses the 
mails or any means of interstate commerce to effect 
transactions in, or to induce or attempt to induce 
the purchase or sale of, any security must register 
with the Commission, unless an exemption applies. 
Section 3(a)(4) of the Exchange Act defines a 
“broker” as any person who is in the business of 
effecting transactions in securities for the account 
of others. A “dealer” under Section 3(a){5) is 
defined as any person engaged in the business of 
buying and selling securities for its own account, 
whether through a broker or otherwise. A number 
of factors are considered in determining whether a 
person is a broker-dealer, including the type and 
basis for any compensation received, the extent to 
which the person holds the funds and securities of 
others, the extent of contact with the public, and 
whether the person is “engaged in the business,” as 
that term is used in the above definitions. Issuers 
that engage in both buying and selling may be 
subject to Section 15{a) of the Exchange Act. 


the maintenance of accurate books and 
records, and sufficient liquid assets. 

To avoid both the potential for sales 
practice abuse or loss of investors’ funds and 
securities, Issuers operating DRSPPs either 
must limit their activities as described below 
or register as a broker-dealer. 2 


A. Solicitation 


Under the conditions set forth below, the 
Issuer may inform the general public through 
announcements, newspaper advertisements, 
circulars, notices, and investor fairs about its 
securities or the securities of the Issuer’s 
subsidiary available through the DRSPP. In 
addition, an Issuer may inform those 
prospective participants with whom the 
Issuer has a pre-existing, continuing 
relationship that encompasses the receipt of 
written communications by existing means of 
communication (e.g., including the 
solicitation with a bill, annual report, or 
payroll stub).?4 The Issuer, however, may not 
use an agent other than a registered broker- 
dealer or bank to solicit participation in the 
DRSPP on its behalf. 

The information contained in any 
solicitation material may include no more 
than that allowed, nor less than that required 
under Rule 134 under the Securities Act of 
1933 (“Securities Act’’) (i.e.,. tombstone 
advertisements”’).1+ Thus, typically, materials 
may include: (1) The Issuer’s name; (2) the 
Issuer’s type of business; (3) the type of 
security being offered in the DRSPP (i.e., 
common or preferred stock); (4) the price of 
the security or the method of price 
determination; and (5) information on how 
and where a prospectus may be obtained. 

If a registration statement for the securities 
to be offered under the DRSPP has not yet 
been filed under the Securities Act, the 
information contained in any 
communication, pursuant to Rule 135 under 


12 Issuers that only sell their own securities (i.e., 
treasury stock), but do not purchase and arrange for 
the sales of such securities, and do not otherwise 
effect transactions in securities for investors, would 
continue to be excluded from the broker-dealer 
registration requirements of Section 15(a) of the - 
Exchange Act. Furthermore, associated personsof . 
Issuers would not be required to. register as broker- 
dealers provided that they meet the requirements of 
Rule 3a4—1 under the Exchange Act, 17 CFR 
240.3a4-1. Associated persons (e.g.. partners, 
officers, directors, or employees) who are 
participating in the sale of securities through a 
DRSPP, may qualify for the safe harbor if they meet 
the requirements of subparagraphs (a) (1)-{3) of 
Rule 3a4-1 (the associated person must not be 
subject to a statutory disqualification, cannot 
receive transaction-based compensation, and must 
not be an associated person of a broker-dealer at the 
time of participation) and either: (a) restrict their 
participation to offers and sales of securities 
involving employee dividend reinvestment or stock 
purchase plans, pursuant to Rule 3a4—1 (a)(4)(i)(D): 
or (b) restrict their activities to delivering-and 
preparing written materials, giving limited 
responses to inquiries initiated by prospective 
participants, or perform ministerial and clerical 
work, pursuant to Rule 3a4—1(a)(4)(iii). 

13 Such prospective participants would include 
shareholders, employees, customers, and other 
persons with a pre-existing relationship with the 
issuer, such as independent contractors, 
franchisees, and suppliers. 

1417 CFR 230.134. 


the Securities Act,+5 must state that the Issuer 
proposes to make a public offering of 
securities to be registered under the 
Securities Act and that the offering will be 
made only by means of a prospectus and may 
include no more information than that which 
is allowed under the rule.*® Thus, typically, 
such a communication would include, in 
addition to the mandatory information 
described: (1) The title, amount, and basic 
terms of the securities proposed to be offered 
in the DRSPP; (2) the anticipated time of the 
offering; (3) the manner and purpose of the 
offering; and (4) any statement or legend 
required by state or foreign law or 
administrative authority. 

As required by Rules 134 and 135 under 
the Securities Act, recommendations, 
predictions, and, unless accompanied by a 
prospectus, applications or enrollment forms, 
may not be included in any materials. 
Furthermore, the Issuer and its associated 
persons may not engage in oral solicitation of 
potential DRSPP participants. Associated 
persons (e.g., partners, officers, directors, or 
employees) of the Issuer, however, may 
respond orally to inquiries initiated by 
potential participants, provided that the 
content of the response is limited to 
information provided in the registration 
statement, prospectus, or other offering 
document.” 


B. Fees and Expenses 


The Issuer may not receive or collect for 
itself transaction-based compensation, but 
may charge DRSPP participants fees that are 
reasonably related to-actual administrative 
costs (e.g., the cost to print and mail 
brochures or authorization forms); In 
addition, all costs to be paid by DRSPP 
participants must be disclosed prior to 
enrollment. 


C. Participants’ Funds and Securities 


As discussed in Section HI.A.2., the Issuer 
must limit its activities to clerical and 
ministerial functions. 

The Issuer may receive optional cash 
investments from participants, provided that 
the Issuer transmits promptly ™ all funds to 
be used to purchase shares of its common 
stock to a segregated escrow account’? at a 
bank or to the DRSPP Agent. 

Funds must be returned to the DRSPP 
participant if securities have not been 
purchased: (a) within 35 days of receipt of 
optional cash payments;?° or (b) within 30 


1517 CFR 230.135. 

1617 CFR 230.135. 

17 See Rule 3a4-1(a){4){iii), discussed supra at 
note 12. 

18 For purposes of this letter, “transmit promptly” 
shall mean by the opening of business on the next 
business day if the funds are received before noon, 
and by noon of the next business day if the funds 
are received after noon. 

19 The escrow account must be held for the 
benefit of the participants, and cannot be subject to 
any liens, any creditor claims, or any other claims 
against the Issuer. Furthermore, the escrow account 
cannot be subject to bankruptcy proceedings if the 
Issuer files for bankruptcy under federa! or state 
law. 

20 The Division of Investment Management would 
not object if a DRSPP holds participants’ optional 

. Continued 





63396 


Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Notices 








days of the dividend date for dividend 
reinvestments. Additionally, any participant 
must be permitted to withdraw from the 
DRSPP at any time by giving written notice 
to the Issuer or DRSPP Agent. Within 30 days 
of receipt of such notice, the participant must 
be sent certificates for shares of common 
stock held for the participant, or cash 
payments for any shares that the participant 
wishes to sell pursuant to the DRSPP. 


V. Transfer Agents 


In connection with their DRSPPs, many 
Issuers engage in activities that cause them 
to satisfy the definition of “transfer agent” 
contained in Section 3{a)(25) of the Exchange 
Act.21 Thus, any person, including an issuer 
of securities, who engages in such activities 
in connection with a DRSPP must register 
with the Commission pursuant to Section 
17A(c) of the Exchange Act.22 

The Commission recently issued releases *4 
soliciting comment on, among other things, 
developments affecting the regulation of 
transfer agent activities. You should be aware 
that following the review of comments 
received in response to these releases, the 
Commission may determine to undertake 
rulemaking or other action pertaining to 
transfer agent regulation. 


VI. Conclusion 


Your attention also is directed to the anti- 
fraud and anti-manipulation provisions of 
the Securities Act, particularly Section 17(a), 
and the Exchange Act, particularly Sections 
9(a)(2) and 10(b), and Rule 10b-5 
thereunder.?4 Responsibility for compliance 
with these and any other applicable 
provisions of the federal securities laws must 
rest with the Issuer, its Affiliated Purchasers, 
and the DRSPP Agent. The Division 
expresses no view with respect to other 
questions that the DRSPP-related transactions 
may raise, including, but not limited to, the 
adequacy of disclosure concerning, and the 
applicability of any other federal or state 
laws to, the proposed transactions. 

Sincerely, 

Brandon Becker 

Director. 

IFR Doc. 94-30127 Filed 12—7—94; 8:45 am} 
BILLING CODE 8010-01-M 


cash payments for no more than 35 days and, 
accordingly, is modifying the position taken in 
Lucky Stores, in which the staff advised plans to 
hold optional cash payments for no more than 30 
days. 

2115 U.S.C. § 78c{a)(25). A “transfer agent” is 
defined as any person who, on behalf of an issuer 
of securities or on its own behalf as an issuer of 
securities, engages in the countersigning of such 
securities, monitoring of the issuance of such 
securities with a view to preventing unauthorized 
issuance, registering the transfer of such securities, 
exchanging or converting such securities, or 
transferring record ownership of securities by 
bookkeeping entry without physical issuance of 
securities certificates. 

2215 U.S.C. § 78q-1{c). 

23 Securities Exchange Act Release Nos. 35038 
and 35040 (December 1, 1994). 

2415 U.S.C. §§ 78i(a)(2) and 78j(b), and 17 CFR 
240.10b-5, respectively. 


[Release No. 34-35034; File Nos. SR-DTC— 
94-08 and SR-DTC-94-09] 


Self-Regulatory Organization; the 
Depository Trust Company; Order 
Granting Temporary Approval of 
Proposed Rule Changes To Establish 
Procedures To Recall Certain 
Deliveries Which Have Created Short 
Positions as a Result of Call Lotteries 
and Rejected Deposits 


November 30, 1994. 

On May 23, 1994, The Depository 
Trust Company (“DTC’’) filed with the 
Securities and Exchange Commission 
(“Commission”) proposed rule changes 
(File Nos. SR-DTC-94—08 and SR-DTC- 
94-09) under Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(‘Act’) ? seeking permanent approval of 
certain procedures and seeking to 
establish certain new procedures to 
eliminate short positions. Notice of the 
proposals was published in the Federal 
Register on August 24, 1994.2 For the 
reasons discussed below, the 
Commission is temporarily approving 
the proposed rule changes through May 
1, 1995. 


I. Description 


Collectively, the proposed rule 
changes seek (1) permanent approval of 
DTC’s existing procedures to recall 
securities deliveries which have created 
short positions as a result of call 
lotteries and (2) to expand the 
procedures to recall securities deliveries 
which have created short positions as a 
result of rejected deposits. The 
Commission previously granted 
temporary approval to the procedures 
relating to recall of short positions 
created as a result of call lotteries.? 

- File No. SR-DTC-94—08 seeks 
permanent approval of the procedures 
that enable participants to recall book- 
entry deliveries of callable securities ¢ if 
the participants’ accounts become short 
as a result of deliveries made between 
the call publication date 5 and the date 
of DTC’s call lottery. File No. SR-DTC- 


115 U.S.C. Section 78(b)(1) (1998). 

2 Securities Exchange Act Release No. 34561 
(August 19, 1994), 59 FR 44441. 

3 For a complete description and discussion of the 
procedures designed to help eliminate short 
positions caused by call lotteries, refer to Securities 
Exchange Act Release No. 30552 (April 2, 1992), 57 
FR 12352 [File No. SR-DTC-90-02] (order 
approving proposed rule) change on a temporary 
basis until April 1, 1994). 

4A callable security is either preferred stock or 
bonds which the issuer is permitted or required to 
redeem. 

5 The cal! publication date is the date on which 
the issuer gives notice of redemption. 

® DTC has established a lottery process to allocate 
securities in a partially called issue among 
participants having positions in the issue. DTC 


94-09 seeks to expand the procedures to 
allow participants to recall book-entry 
deliveries of securities if the 
participants’ accounts become short 
because securities previously deposited 
at DTC are rejected by the transfer agent 
within ninety days of deposit for 
registered securities and within nine 
months for bearer securities.” If 
securities are rejected by the transfer 
agent after ninety days or nine months 
from the date of deposit at DTC, 
participants will not be able to recall the 
book-entry delivery, and therefore, their 
accounts will remain short. 

The procedures will allow a 
participant with a short position to 
initiate the recall process within ten 
business days of the short position being 
created by sending a broadcast message 
directly to the receiver of the book-entry 
delivery. Participants will be able to 
transmit this message through DTC’s 
Participant Terminal System network. 
The receiving participant will have five 
business days to comply with the recall 
request if the participant has a position 
in that security at DTC. If the receiving 
participant no longer has such a 
position at DTC, it must comply with 
the recall request within fifteen business 
days.® if the short position is less than 
the amount of the delivery, the receiver 
has the option to return the entire 
delivery or just the portion which is 
short. If the receiving participant does 
no comply with the recall request 
within the applicable time, the recalling 
participant may request DTC’s ; 
intervention.® Recalls will only reverse 


allocates the called securities among participants 
that had positions in the issue on the cal} 
publication date rather than on the day when the 
lottery was held. Securities Exchange Act Release 
No. 21523 (November 27, 1984), 49 FR 47352 [File 
No. SR-DTC-84—-09] (notice of filing and immediate 
effectiveness of proposed rule change). 

? Under DTC procedures, a participant depositing 
securities receives immediate credit in its securities 
account (i.e., before the certificates are sent to the 
transfer agent for transfer and registration in the 
name of DTC’s nominee). Once the participant's 
account is credited, the securities are available to 
the depositing participant for deliveries, 
withdrawals, and pledges. [f the transfer agent 
rejects a transfer after the depositing participant has 
made a book-entry delivery of the credited 
securities, elimination of the credit from the 
participant’s account may create a short position. 
The proposed rule change will enable the 
depositing participant to reclaim the securities from 
the participant that received the book-entry 
delivery. 

8 A reclamation can create a short position in the 
receiving participant’s account if the securities 
already have been delivered to another party or 
withdrawn, from DTC. In the event of further 
redeliveries, each redelivering participant also will 
have ten business days from the time its account is 
driven short to recall the securities in order to 
eliminate its respective short position. 

® The intervention request must be submitted to 
DTC no later than twenty-five days after the original 
reclamation request was made. 
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the book-entry delivery; the original 
transaction still must be settled by the 
delivering and receiving participants 
(i.e., the delivering participant must 
deliver securities to the receiving 
participant). 


II. Discussion 


Section 17A(b)(3)(F) of the Act 
requires that the rules of a clearing 
agency, such as DTC, be designed to 
promote the prompt and accurate 
clearance and settlement of securities 
transactions and to assure the 
safeguarding of securities and funds 
which are in the custody or control of 
‘the clearing agency or for which it is 
responsible.1° The Commission believes 
that the proposals are consistent with 
DTC’s obligations under Section 
17A(b)(3)(F) because the proposed 
procedures should help reduce the 
number of short positions created either 
by call lotteries or rejected deposits. In 
addition, although DTC participants are 
generally aware that due to the 
existence of short positions DTC may 
not have access to physical securities 
corresponding to participants’ long 
positions and even though participants 
with short positions are required to 
deposit with DTC 130% of the 
positions’ market value, the 
Commission believes that DTC’s 
procedures are desirable because by 
reducing the number of short positions 
DTC better protects itself and its 
participants against market risk 
associated with the short positions. 

However, the Commission realizes 
that the proposed reclamation 
procedures could cause broker-dealers 
inadvertently to create possession or 
control deficits.11 Therefore, the 
Commission believes that the proposed 
rule changes should be carefully 
monitored before the procedures 
become permanent. For this reason the 
Commission is temporarily approving 
the proposed rule changes through May 
1, 1995. 


Ill. Conclusion 


On the basis of the foregoing, the 
Commission finds that the proposed 
rule changes are consistent with the 
requirements of the Act and in 


1015 U.S.C. Section 78q-1(b)(3)(F). 

11 The Commission is concerned with the 
proposals’ impact on Rule 15c3-3 under the Act [17 
CFR 240.15c3~3]. This rule requires broker-dealers 
to obtain and thereafter maintain physical 
possession or control of fully-paid securities and 
excess margin securities carried by a broker-dealer 
for the account of a customer [17 CFR 240.15c3- 
3(b)(1)}. If as a result of a recall procedure, DTC 
reverses the delivery of a security that is a fully- 
paid or excess margin security, the participant 
could incur a deficit in the number of securities that 
should_be under its physica! possession or control. 


particular with the requirements of 
Section 17A of the Act and the rules and 
regulations thereunder. ; 

It Is Therefore Ordered, pursuant to 
Section 19(b)(2) of the Act,?2 that the 
proposed rule changes (File Nos. SR- 
DTC-94-08 and SR-DTC-94-09) be, 
and hereby are, approved through May 
1, 1995. 

For the Commission by the Division of 
Market Regulation, pursuant to delegated 
authority.13 
Margaret H. McFarland, 

Deputy Secretary. 
{FR Doc. $4-30130 Filed 12-7—94; 8:45 am] 
BILLING CODE 8010-01-M 





[Release No. 34-35035; File No. SR-CBOE- 
94-39] 


Self-Regulatory Organizations; Notice 
of Filing of Proposed Rule Change by 
the Chicago Board Options Exchange, 
inc., Relating to Obligations to Furnish 
information 


December 1, 1994. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“Act’’), 15 U.S.C. 78s(b)(1), notice is 
hereby given that on November 7, 1994, 
the Chicago Board Options Exchange, 


« Inc. (“CBOE” or “Exchange’’) filed with 


the Securities and Exchange 
Commission (‘‘SEC”’ or ‘“‘Commission’’) 
the proposed rule change as described 
in Items I, Il, and II below, which Items 
have been prepared by the self- 
regulatory organization. The 
Commission is publishing this notice to 
solicit comments on the proposed rule 
change from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The CBOE proposes to amend its rules 
to delineate the obligation of CBOE 
members and persons associated with 
CBOE members to furnish information 
in connection with inquiries arising 
from regulatory agreements that the 
Exchange has entered into with other 
regulatory and market institutions even 
in cases where the Exchange has not 
otherwise initiated an investigation. 
Specifically, the CBOE proposes to 
amend CBOE Rule 15.9, “Regulatory 
Cooperation,” to provide that as long as 
a CBOE member or person associated 
with a CBOE member is subject to the 
CBOE’s jurisdiction, the CBOE member 
or person associated with a CBOE 
member is obligated to furnish 
testimony, documentary evidence or 
other information to the full extent 


1215 U.S.C. Section 78s(b)(2). 
1217 CFR 200.30—3(a)(12) (1994). 


provided in CBOE Rule 17.2(b), 
“Conduct of Investigation,” whether or 
not the Exchange has initiated the 
investigation, if the information is 
requested by the Exchange in 
connection with any inquiry resulting 
from an agreement entered into by the 
Exchange with a domestic or foreign 
self-regulatory organization or regulator 
pursuant to CBOE Rule 15.9. 

In addition, the CBOE proposes to 
amend CBOE Rule 17.2, “Complaint and 
Investigation,” to state clearly that each 
CBOE member and person associated 
with a CBOE member is obligated upon 
the Exchange’s request to testify, 
respond in writing to interrogatories, 
and furnish documentary materials and 
other information requested by the 
Exchange in connection with an 
investigation initiated pursuant to CBOE 
Rule 17.2(a), “Initiation of 
Investigation,” a hearing or appeal 
conducted pursuant to CBOE Chapter 
17, “Discipline,” or an inquiry resulting 
from an agreement entered into by the 
Exchange pursuant to CBOE 15.9. The 
CBOE also proposes to amend 
Interpretation and Policy .01 to CBOE 
Rule 17.2 to provide that the failure to 
furnish testimony, documentary 
evidence, or other information é 
requested by the CBOE in the course of 
an Exchange inquiry within the time 
period specified by the Exchange shall 
be deemed to be a violation of CBOE 
Rule 17.2. 

The text of the proposal is available 
at the Office of the Secretary, CBOE, and 
at the Commission. 


II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


In its filing with the Commission, the 
self-regulatory organization included 
statements concerning the purpose of 
and basis for the proposed rule change 
and discussed any comments it received 
on the proposed rule change. The text 
of these statements may be examined at 
the places specified in Item IV below 
The self-regulatory organization has 
prepared summaries, set forth in 
sections (A), (B), and (C) below, of the 
most significant aspects of such 
statements. 


(A) Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


The CBOE states that the purpose of 
the proposal is to delineate the 
obligation of CBOE members and 
persons associated with CBOE members 
to furnish information in connection 
with inquiries arising from regulatory 
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agreements that the CBOE has entered 
into with other regulatory and market 
institutions even in cases where the 
CBOE has not otherwise initiated an 
investigation. The proposal also 
delineates more clearly the obligation of 
CBOE members and persons associated 
with CBOE members to furnish 
information in connection with an 
investigation initiated by the CBOE 
itself, including information requested 
in connection with a hearing or appeal 
or the Exchange’s preparation or a 
hearing or appeal. 

The CBOE states that over the past 
several years, the CBOE and other 
regulatory and market organizations 
have entered into agreements providing 
for the exchange of information for 
surveillance, investigative, enforcement, 
and other regulatory purposes. The 
CBOE’s existing rules, however, do not 
clearly delineate the obligation of CBOE 
members or persons associated with 
CBOE members to furnish information 
when the provision of information is 
required in connection with these 
regulatory agreements in cases where 
the CBOE has not itself initiated an 
investigation. The proposal clearly 
establishes that the obligation to furnish 
information requested by the CBOE 
pursuant to these regulatory agreements 
is coextensive with the obligation to 
furnish information pursuant to an 
investigation initiated by the CBOE. 

The CBOE proposes to add paragraph 
(b) to CBOE Rule 15.9 to state clearly 
that pursuant to regulatory agreements 
entered into under CBOE Rule 15.9(a),? 
the CBOE may require CBOE members 
and persons associated with CBOE 
members to provide the same 
information that must be provided 
under investigations initiated by the 
CBOE under CBOE Rule 17.2{a). In 
addition, the CBOE proposes to amend 
CBOE Rule 17.2(b), “Requirement to 
Furnish Information,” to clarify the 
obligation of CBOE members and 
persons associated with CBOE members 
to furnish information and to state that 
obligation clearly with respect to both 
investigations initiated by the CBOE and 
inquiries pursuant to regulatory 
agreements. 

The CBOE states that the Exchange 
has long required CBOE members or 
persons associated with CBOE members 
to furnish testimony, documentary 
evidence, or other information 


1 CBOE Rule 15.9(a) allows the Exchange to 
“enter into agreements with domestic and foreign 
self-regulatory organizations, associations and 
contract markets and the regulators of such markets 
which provide for the exchange of information and 
other forms of mutual assistance for market 
surveillance, investigative, enforcement and other 
regulatory purposes.” 


requested in connection with an 
investigation initiated by the CBOE 
pursuant to CBOE Rule 17.2(a). Insofar 
as the proposed amendment to CBOE 
Rule 17.2(b) or Interpretation and Policy 
.01 to CBOE Rule 17.2 adds or alters. 
language relating to the obligation to 
furnish information in connection with 
a CBOE investigation, hearing or appeal, 
or the preparation therefor, the new 
language is intended simply as a 
statement of the CBOE’s longstanding 
interpretation of existing CBOE rules. 

The CBOE believes that the proposed 
rule change is consistent with Section 
6(b) of the Act, in general, and furthers 
the objectives of Section 6(b)(5), in 
particular, in that it is designed to 
prevent fraudulent and manipulative 
acts and practices and to foster 
cooperation and coordination with 
persons engaged in regulating 
transactions in securities. 


(B) Self-Regulatory Organization’s 
Statement on Burden on Competition 


The CBOE does not believe that the 
proposed rule change will impose any 
burden on competition. 


(C) Self-Regulatory Organization's 
Statement on Comments on the 
Proposed Rule Change Received from 
Members, Participants or Others 


No written comments were solicited 
or received with respect to the proposed 
rule change. 


III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 


Within 35 days after the publication 
of this notice in the Federal Register or 
within such longer period (i) as the 
Commission may designate up to 90 
days of such date if it finds such longer 
period to be appropriate and publishes 
its reason for so finding or (ii) as to 
which the self-regulatory organization 
consents, the Commission will: 

(a) by order approve such proposed 
rule change, or 

(b) institute proceedings to determine 
whether the proposed rule change 
should be disapproved. 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views and 
arguments concerning the foregoing. 
Persons making written submissions 
should file six copies thereof with the 
Secretary, Securities and Exchange 
Commission, 450 Fifth Street, N.W., 
Washington, D.C. 20549. Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 


Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying at 
the Commission’s Public Reference 
Section, 450 Fifth Street, N.W., 
Washington, D.C. Copies of such filing 
will also be available for inspection and 
copying at the principal office of the 
above-mentioned self-regulatory 
organization. All submissions should 
refer to the file number in the caption 
above and should be submitted by 
December 29, 1994. 


For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.2 


Margaret H. McFarland, 

Deputy Secretary. 

[FR Doc. 94—30136 Filed 12—7-94; 8:45 am] 
BILLING CODE 8010-01-M 





[Release No. 34-35037; Fite No. SR-DGOC- 
94-03] 


Self-Regulatory Organizations; Delta 
Government Options Corp.; Order 
Approving on a Temporary Basis a 
Proposed Rule Change Relating to the 
Investment of Federal Funds 
Deposited by Participants as Margin 
Collateral : 


December 1, 1994. 

On June 2, 1994, Delta Government 
Options Corp. (“DGOC”’) filed with the 
Securities and Exchange Commission 
(““Commission’’) a proposed rule change 
pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(““Act”’).? The Commission published 
notice of the proposed rule change in 
the Federal Register on June 24, 1994.2 
No comments have been received on the 
notice. As discussed below, the 
Commission is approving the proposed 
rule change through November 30, 1995. 


I. Description 


DGOC’s proposal establishes a one 
year pilot program to test a new service 
which will expand DGOC’s allowable 
investments of federal funds deposited 
by participants as margin collateral.3 
Specifically, the proposal amends 
Article VI, Section 601 of DGOC’s 


217 CFR 200.30—3(a)({12) (1993). 

115 U.S.C. 78s(b)(1) (1988). 

2 Securities Exchange Act Release No. 34232 
(June 17, 1994), 59 FR 32733. 

3Currently, under DGOC’s rules, cash margin 
deposits can be invested only in overnight 
repurchase agreements which are collateralized by 
Treasury bills with maturities not exceeding 180 
days from the date of the repurchase agreement. 








Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Notices 








procedures to permit DGOC to invest 
cash margin deposits in repurchase 
agreements which are collateralized by 
participants’ long positions. The pilot 
fg 0 is limited to two participants.* 
’ The maximum amount of repurchase 
agreements a participant may enter into 
using its long DGOC options positions 
as collateral is limited as follows. The 
value of a participant’s long positions is 
determined in accordance with DGOC’s 
prescribed margin methodology 
whereby the value of a participant's 
long positions equals the sum of the 
mark-to-market values of options owned 
by the participant less the sum of the 
mark-to-market values of options 
written by the participant.> The long 
positions then will be reduced in value 
by a performance margin component. 
Under DGOC’s margining system, 
performance margin is calculated for 
both long positions and short positions. 
Performance margin represents an 
estimate of the potential reduction in 
value of both long and short positions 
at the close of the next succeeding 
business day taking into account the 
most adverse market movement in the 
price of underlying Treasury securities 
which reasonably can be anticipated.® 

The adjusted long position valuation 
amount is then multiplied by a loan to 
value ration, which for the pilot 
program will be 35%. The product of 
this calculation is the maximum that 
can be loaned through repurchase 
agreements using a participant’s long 
positions in DGOC options as 
collateral.7 DGOC also has added an 
interpretation to Section 601 limiting 
the total of all repurchase agreements 
collateralized by participants’ long 
positions to the difference between the 
total cash margin deposits and the 
greater of either $10 million of 10% of 
the total cash margin deposits. 


Ii. Discussion 


The Commission believes the 
proposed rule change is consistent with 


4DGOC will file with the Commission a proposed 
rule change under Section 19(b)(2) of the Act prior 
to any expansion or modification of the pilot 
program. 

5 Mark-to-market margin valuation represents the 
net amount of the estimated cost to liquidate a 
participant’s short positions offset by the estimated 
proceeds from the liquidation of its long positions 
Mark-to-market margin valuation can be a positive 
or negative amount depending upon whether a 
participant has a long or short position. 

© Performance margin is always a negative 
number. 

7 As an example, if a participant has long 
positions of $15 million with a performance margin 
requirement of $5 million and a mark-to-market 
margin valuation of $15 million, the maximum 
repurchase agreement allowed would be $3.5 
million calculated as follows: ($15M-$5M)} x 35% 
=$3.5M. 


Section 17A of the Act and, therefore, is 
approving the proposal on a temporary 
basis. Specifically, the Commission 
believes the proposal is consistent with 
Section 17A(b)(3)(F) ® of the Act which 
requires that the rules of a clearing 
agency be designed to promote the 
prompt and accurate clearance and 
settlement of securities transactions and 
to assure the safeguarding of funds 
which are in the custody or control of 
the clearing agency. 

DGOC’s proposal will provide 
flexibility to DGOC by expanding the 
types of investments that it may make 
with cash deposited as margin. By 
providing participants that deposit cash 
as margin with a superior rate or return 
on their deposited margin collateral and 
by providing a facility whereby 
participants can efficiently finance their 
long DGOC options, the proposal should 
encourage greater utilization of DGOC’s 
system. Greater utilization of DGOC’s 
system will result in more trades being 
brought into the national clearance and 
settlement system. The Commission also 
believes that the methodology provided 
by DGOC is consistent with DGOC’s 
obligations to assure the safeguarding of 
funds. 

By approving the proposed rule 
change on a temporary basis through 
November 30, 1995, DGOC, the 
Commission, and other interested 
parties will be able to assess further, 
prior to permanent Commission 
approval, the effects of the program. 
During the pilot program, DGOC will 
have the opportunity to operate the 
program, to gather data, and to analyze 
the implications of the program. Prior to 
the end of the pilot period, DGOC will 
submit to the Commission a report on 
the use of the program and its analysis 
and conclusions regarding the program. 


Ili. Conclusion 


For the reasons stated above, the 
Commission finds that the proposed 
rule change is consistent with Section 
17A of the Act. 

It is therfore ordered, pursuant to 
Section 19(b)({2) of the Act, that the 
proposed rule change (File No. SR- 
DGOC-94-03) be and hereby is 
temporarily approved through 
November 30, 1995. 

For the Commission by the Division of 


Market Regulatory pursuant to delegated 
authority. 


Margaret H. McFarland, 

Deputy Secretary. 

[FR Doc. 94-30175 Filed 12—7-94; 8:45 am] 
BILLING CODE 8010-01-M 


815 U.S.C. 78q-1(b)(3)(F). 


Performance Review Board; 
Membership — 


AGENCY: Securities and Exchange 
Commission. 

ACTION: Notice of Membership of 
Performance Review Board. 





SUMMARY: In accordance with 5 U.S.C. 
4314(c)(4), the U.S. Securities and 
Exchange Commigsion announces the 
appointment of Performance Review 
Board members. 

EFFECTIVE DATE: December 5, 1994. 
FOR FURTHER INFORMATION CONTACT: 
Carol S. Smith, U.S. Securities and 
Exchange Commission, Washington, 
D.C. 20549 (202) 942-4198. 

The following are the names and 
present titles of the individuals 
appointed to the Performance Review 
Board established by the U.S. Securities 
and Exchange Commission. 


Name, Title and Organization 


Lori Richards, Executive Assistant and 
Senior Advisor, Office of the 
Chairman; 

James M. McConnell, Executive 
Director, Office of the Executive 
Director; 

Simon Lorne, General Counsel, Office of 
the General Counsel. 

For the Chairman, by the Executive 

Director, pursuant to delegated authority. 
Dated: December 1, 1994. 

Margaret H. McFarland, 

Deputy Secretary. 

{FR Doc. 94-30137 Filed 12—7-94; 8:45 am] 

BILLING CODE 8010-01-™ 








SMALL BUSINESS ADMINISTRATION 
[Application No. 99000104] 


Pacific Capital, Limited Partnership; 
Notice of Filing of an Application for a 
License to Operate as a Small 
Business Investment Company 


Notice is hereby given of the filing of 
an application with the Small Business 
Administration (SBA) pursuant to 
Section 107.102 of the Regulations 
governing small business investment 
companies (13 CFR 107.102 (1994)) by 
Pacific Capital, Limited Partnership, 109 
Westpark Drive, Suite 260, Brentwood, 
Tennessee 37027 for a license to operate 
as a small business investment company 
(SBIC) under the Small Business 
Investment Act of 1958, as amended, (15 
U.S.C. et. seq.), and the Rules and 
Regulations promulgated thereunder. 

Pacific Capital, Limited Partnership 
will be managed by its general partner, 
Pacific Corporation which 1s located at 
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the same address as the applicant and 
has the following officers and directors: 





Name 


Position 


Citizenship 





Seiji Suzuki 
Oliver Huang 








Stephen F. Wood 
Clay Caroland, It! 
J. Larry Williams 














Chairman Director 





Director 





President/Director 





VP/Dir. 





VP, Secy., Treas. 








Resident Alien of U.S. 
Republic of Taiwan. 
United States. 

United States. 

United States. 





The following limited partner owns 
10 percent or more of the proposed 
SBIC: 





age of 
a seae Owner- 


ship 





Jung-Sheng Cheng, 4 Fl. 198 
Nanking E. Road, Sec. 5, Tai- 


pei, Taiwan, R.O.C. .................. 99 








The applicant, a Delaware limited 
partnership, will begin operations with 
regulatory capital of no less than $10 
million and will be a source of debt and 
equity financings for qualified small 
business concerns. The applicant will 
invest primarily in southeastern United 
States, but wil! consider investments in 
businesses in other areas of the country. 


Matters involved in SBA’s 
consideration of the application include 
the general business reputation and 
character of the proposed owners and 
management, and the probability of 
successful operations of the new 
company under their management, 
including profitability and financial 
soundness in accordance with the Act 
and Regulations. 


Notice is hereby given that any person 
may, not later than 15 days from the 
date of publication of this Notice, 
submit written comments on the 
proposed SBIC to the Associate 
Administrator for Investment, Small 
Business Administration, 409 3rd Street, 
SW, Washington, DC 20416. 

A copy of this Notice will be 
published in a newspaper of general 
circulation in the state of Tennessee. 
(Catalog of Federal Domestic Assistance 


Programs No. 59.011, Small Business 
Investment Companies). 


Dated: November 30, 1994. 
Robert D. Stiliman, 
Associate Administrator for Investment. 
[FR Doc. 94—30207 Filed 12—7-94; 8:45 am] 
BILLING CODE 8025-01t-M 


Percent- © 


[Declaration of Economic Injury Disaster 
Loan Area #8320; Amendment #2] 


Washington; Declaration of Disaster 
Loan Area 


The above-numbered Declaration is 
hereby amended to include Pierce and 
Whatcom Counties and the contiguous 
counties of Kittitas, Okanogan, and 
Jakima in the State of Washington as an 
economic injury disaster loan area due 
to the effects of the warm water currents 
known as E] Nino on the 1994 salmon 
harvest. Eligible small businesses 
without credit available elsewhere and 
small agricultural cooperatives without 
credit available elsewhere may file 
applications for economic injury 
assistance until May 26, 1995 at the 
previously designated location. 

All other information remains the 
same, i.e., the interest rate for eligible 
small businesses and small agricultural 
cooperatives is 4 percent. 
(Catalog of Federal Domestic Assistance 
Program No. 59002.) 

Dated: December 1, 1994. 
Philip Lader, 
Administrator. 
[FR Doc. 94-30206 Filed 12-7-94; 8:45 am] 
BILLING CODE 8025~-01-M 








DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


Atlantic City International Airport, 
Atlantic County, New Jersey; Draft 
Environmental Assessment (EA) 


AGENCY: Federal Aviation 
Administration, DOT. 

ACTION: Notice of Document Availability 
and Public Hearing for the Draft 
Environmental Assessment (EA). 





SUMMARY: The Federal Aviation 
Administration (FAA) is issuing this 
notice to advise the public that a Draft 
Environmental Assessment has been 
prepared for the implementation of the 
proposed plan to facilitate development 
on portions of the Atlantic City 
International Airport in New Jersey. A 
Public Hearing has been scheduled for 


the Draft Environmental Assessment 
which is available for public review. 


SUPPLEMENTARY INFORMATION: The FAA 
as lead agency, in cooperation with the 
South Jersey Transportation Authority 
(SJTA) as joint lead agency has prepared 
a draft Environmental Assessment that 
assesses the environmental impacts 
related to various alternatives for 
development at the Atlantic City 
International Airport. The Draft 
Environmental Assessment is part of the 
Master Plan Update currently being 
prepared by the SJTA. The Master Plan 
Update project is intended to assess the 
needs of the airport for the planning 
period between 1993-2013, and further, 
to propose development required to 
meet that need. It is the intent of the 
South Jersey Transportation Authority 
while preparing the Draft 
Environmental Assessment, to consider 
the economic, social and environmental 
effects of the proposed development 
program’s consistency with regional, 
state and local planning goals and 
objectives. In addition to the various 
alternatives proposed for expanded 
terminal facilities, runway 
development, auxiliary development 
and airport access development, a no- 
build alternative is being studied as part 
of the Draft EA. 


Document Availability 


A Draft EA has been prepared for the 
Federal Aviation Administration (FAA) 
to assess the project’s effect on the 
environment in accordance with the 
provisions of the National 
Environmental Policy Act of 1969. 
Copies of the Draft EA are available for 
review at the following locations (call 
for hours): 

e Federal Aviation Administration, 
New York Airport District Office, 181 
South Franklin Avenue, Room 305, 
Valley Stream, , New York 11581, (516) 
295-9349. 

e Atlantic County Library (Main 
Branch), 40 Farragut Avenue, Mays 
Landing, New Jersey 08330, (609) 625— 
2776. 

e Atlantic County Library, Egg Harbor 
Township, 1 Swift Drive, Pleasantville, 
New Jersey 08232, (609) 927-8664. 
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e Atlantic County Library, Galloway, 
30 West Jimmie Leeds Road, Pomona, 
New Jersey 08240, (609) 652-2352. 


Public Hearing 


A Public Hearing has been scheduled 
to present the findings of the Draft EA, 
discuss the project alternatives, present 
the proposed development under 
consideration, and receive official 
public testimony. 


Dates: January 11, 1995. 


Time: 4:00 PM—1st session; 7:30 
PM—2nd session. 


Location: Hamilton Township 
Municipal Building—Meeting Room, 
6101 Thirteenth Street, Mays Landing, 
NJ 08330. 


The Public Hearing for the Draft 
Environmental Assessment on January 
11, 1995 will be conducted in two 
sessions in an effort to accommodate 
those available in the afternoon and 
those available in the evening. The first 
session will begin at 4:00 PM and the 
second session will begin at 7:30 PM. A 
presentation on the proposed project 
will be made at 4:00 PM after which a 
comment session will follow. Likewise, 
for the evening session, the presentation 
on the proposed project will be repeated 
at 7:30 PM after which a comment 
session will follow. All interested 
parties will be given the opportunity to 
express their views concerning the 
project. Persons may make oral 
statement and/or file written statements 
and other exhibits. All persons wishing 
to make oral statements must sign up in 
person between 3:00 PM and 4:00 PM 
on the day of the hearing for the first 
session and between 6:30 PM and 7:30 
PM on the day of the hearing for the 
second session in order to speak on the 
record. The hearing will continue until 
the last registered speaker has been 
neard. Written statements may be 
submitted at the Hearing or sent to Mr. 
Lewis Hurst at FAA, New York Airport 
District Office, 181 S. Franklin Ave., 
Room 305, Valley Stream, New York 
11581. All statements received by 
February 10, 1995 will be made part of 
the official public record. The 
proceedings will be recorded by a 
licensed court reporter. 


FOR FURTHER INFORMATION CONTACT: 


For further information concerning the 
Public Hearing or the availability of the 
Draft EA, contact Mr. Lewis Hurst at 
(516) 295-9349 between 8:00 AM and 
4:30 PM. Persons requiring assistance 
for the hearing impaired should call Mr. 
Hurst no later than January 4, 1995. 


Issued in Valley Stream, New York on 
December 1, 1994. 


Philip Brito, 

Manager, New York Airports District Office. 
{FR Doc. 94-30236 Filed 12—7-94; 8:45 am] 
BILLING CODE 4910-13-41 





Notice to Prepare an Environmental 
Document and to Conduct 
Environmental Scoping for the 
Development of a Supplemental Air 
Carrier Airport to Serve Northeast 
iNinois/Northwest Indiana Metropolitan 
Area 


AGENCY: Federal Aviation 
Administration, DOT. 


ACTION: Notice to hold a public scoping 
meeting. 





SUMMARY: The Federal Aviation 
Administration (FAA) is issuing this 
notice to advise the public that an 
Environmental Document will be 
prepared and considered for proposed 
development of a supplemental air 
carrier airport to serve the northeast 
Illinois/northwest Indiana metropolitan 
area. In order that all significant issues 
related to the proposed action are 
identified, public scoping meetings will 
be held. 

FOR FURTHER INFORMATION CONTACT: 
Melissa Wishy, Community Planner, 
Federal Aviation Administration, 
Chicago Airports District Office, 2300 
East Devon Avenue, Des Plaines, 
Illinois, 60018, (708) 294-7524. 
SUPPLEMENTARY INFORMATION: The State 
of Illinois is preparing an 
Environmental Assessment (EA) for 
proposed development of a 
supplemental air carrier airport to serve 
the northeast Illinois/northwest Indiana 
metropolitan area. Upon completion of 
the EA, the FAA will prepare an 
Environmental Impact Statement (EIS). 
Major development items, proposed to 


. be completed over the next 20 years, 


-could include but not be limited to: 

e Four to six east-west parallel 
runways and their associated taxiways: 

* One northwest-southeast runway 
and its associated taxiways; 

e Acquisition of approximately 
19,300 acres; 

e Navigational aids associated with 
the airport and its runways; 

e Air Traffic Control Tower; 

e Apron for passenger terminal, 
cargo/mail terminal, and aircraft 
maintenance complex; 

e Air passenger terminal complex; 

People mover system; 
Cargo/Mail terminal complex; 
Aircraft maintenance complex; 
Aircraft fuel farm; 

e Aircraft rescue and fire fighting 
facilities; 


Airport service road; 

Water supply system; 
Wastewater treatment plant; 
Stormwater management plan; 
Relocation of utility lines; 

e Public parking facilities, including 
parking garages and ground parking lots; 

° Airport access roads pot associated 
bridges; 

e Interchanges with Interstate 57, U.S. 
Route 1 and Illinois Route 394; 

e Metra line service to the airport; 

e Beecher marsh and prairie 
mitigation area; 

e Proposed floodplain mitigation 
area; 

¢ Demolition of several rural roads; 

* Closing of the Monee-Sanger 
Airport; 

e Relocation of existing farms and 
houses within the future airport 
boundary; 

° we: poe aviation facility; and 

e Rail yard. 


Comments and suggestions are invited 
from Federal, State and local agencies 
and other interested parties to ensure 
that the full range of issues related to 
these proposed projects are addressed 
and all significant issues identified. 
Copies of a scoping document with 
additional detail, can be obtained by 
contacting the FAA informational 
contact listed above. Comments and 
suggestions may be mailed to the same 
address. 

Comments and suggestions may be 
mailed to the FAA informational contact 
listed above by January 26, 1995. 

Public Scoping Meeting: To facilitate 
receipt of comments, two public scoping 
meetings will be held on January 11, 
1995. The first meeting will be held 
between 10:00 a.m. and 12:00 p.m. for 
Federal, State and local agencies in the 
Hall of Honors at Governors State 
University, Illinois. The second meeting 
will be held from 2:00 p.m. to 7:00 p.m. 
for other interested parties in 
Engbretson Hall (Auditorium) at 
Governors State University, Illinois. 

Issued in Des Plaines, Illinois on November 
29, 1994. 

Louis H. Yates, 

Manager, Chicago Airports District Office. 
FAA, Great Lakes Region. 

{FR Doc. 94—30222 Filed 12—7-94; 8:45 am] 
BILLING CODE 4910-12- 





Deadiine for Submission of 


Preapplication/Application for Airport 
Grant Funds Under the Airport 


improvement Program (AIP) for Fiscal 
Year 1995 

AGENCY: Federal Aviation 
Administration, DOT. 

ACTION: Notice. 
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SUMMARY: The Federal Aviation 
Administration (FAA) announces 
January 31, 1995, as the deadline for the 
submission of preapplications and 
applications for airport grant funds 
under the Airport Improvement Program 
(AIP) for fiscal year 1995. 


FOR FURTHER INFORMATION CONTACT: Mr. 
Stanley Lou, Manager, Programming 
Branch, Airports Financial Assistance 
Division, Office of Airport Planning and 
Programming, APP-520, on (202) 267- 
8809. 


SUPPLEMENTARY INFORMATION: Section 
47105{) of the Codification of Certain 
U.S. Transportation Laws as Title 49, 
United States Code, Public Law No. 
103-272, (July 5, 1994), provides that 
the sponsor of each airport to which 
entitlement funds are apportioned shall 
notify the Secretary, by such time and 
in a form as prescribed by the Secretary, 
of the sponsor’s intent to apply for 
passenger and cargo entitlement funds. 
Notification of the sponsor’s intent to 
apply during fiscal year 1995 for any of 
its entitlement funds, including those 
unused from prior years, shall be in the 
form of a project preapplication or 
application (SF 424) submitted to the 
FAA field office no later than January 
31, 1995. 

The FAA also recommends that all 
other airports or planning agencies 
expecting to apply for airport grant 
funds do so early in the fiscal year. Such 
prospective applicants should contact 
the appropriate FAA field office for 
information on that office’s deadline. 
These offices will assist in the 
preparation of preapplications/ 
applications and provide procedural 
information as needed. 

Prompt submission of complete 
requests by the deadline date will allow 
earlier funding decisions by the FAA 
regarding the availability of 
discretionary funds for program 
changes. It will permit completion of 
procedural requirements necessary for 
placing projects under grant and 
beginning construction in a timely 
manner within the fiscal year 1995 
construction season. To achieve this, 
Airport sponsors should work with their 
respective FAA field offices to meet the 
deadlines established by those offices 
for completion of documentation for 
final applications, including 
construction bid prices, in order to have 
all entitlement funds under grant as 
early as possible in the fiscal year. Every 
effort should be made to have projects 
under grant by August 15, 1995. Failure 
to meet these deadlines could result in 
the deferral of award of a sponsor’s 
entitlement funds until next fiscal year. 


Issued in Washington, DC, December 2, 
1994. 


Stan Lou, 

Manager, Programming Branch. 

[FR Doc. 94—30226 Filed 12—7-94; 8:45 am] 
BILLING CODE 4910-13-M 





Innovative Financing Request for 
Information 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 
ACTION: Notice. 





SUMMARY: The Federal Aviation 
Administration requests information 
and assistance in exploring innovative 
financing concepts for critically needed 
airport development. The FAA requests 
that interested parties provide 
information that will assist the agency 
in evaluating the merits of the 
alternative mechanisms under 
consideration. In addition, interested 
parties are invited te propose other 
concepts or mechanisms, not identified 
in this notice but worthy of 
consideration, that may enhance the 
leveraging of Federal grant and local 
funds. The concepts identified thus far 
for inclusion in the FAA’s study are: 
Loans of Federal funds. 
Federal Guarantees for loan repayment. 
AIP or Federal funding of loan 
insurance, or other enhancements 
for borrower debt, including 
utilizing unobligated AIP contract 
authority and/or unobligated 
balances in the Airport and Airway 
trust fund. 
AIP funding for debt service reserves 
Identification and elimination of 
Federal policy impediments to 
private investment in airport 
development. 

In addition to information on these or 
other financing mechanisms, comments 
on which types of airports, or which 
types of development projects may be 
most benefited from any of these or 
other financing mechanisms are 
welcomed. 

DATES: Information received by January 
9, 1995, will be most useful to the 
Federal Aviation Administration in 
preparing this study. 

ADDRESSES: Responses to this request 
should be sent to: Federal Aviation 
Administration, Office of the Assistant 
Administrator for Airports, Attn: 
Passenger Facility Charge Branch, 800 
Independence Avenue, Washington, DC 
20591. 

FOR FURTHER INFORMATION CONTACT: 
Donna P. Taylor, Manager, Passenger 
Facility Charge Branch (APP-530), 
Airports Financial Assistance Division, 


Federal Aviation Administration, 800 
Independence Avenue, SW., 
Washington, DC 20591; telephone (202) 
267-9318. 
SUPPLEMENTARY INFORMATION: This study 
is being conducted pursuant to the 
Department of Transportation’s 
Investment Partnership initiative, and in 
response to a requirement for a study of 
Innovative Financing contained in 
section 520 of the Federal Aviation 
Administration Authorization Act of 
1994. Further, this effort reflects the 
direction provided by the President in 
Executive Order 12893, “Principles for 
Federal Infrastructure Investments,” 
signed on January 26, 1994. 

Issued in Washington, DC on December 1, 
1994. 
Cynthia Rich, 
Assistant Administrator for Airports. 
{FR Doc. 94-—30223 Filed 12-—7—94; 8:45 am] 
BILLING CODE 4910-13- 


Notice of intent to Rule on Appiication 
to impose a Passenger Facility Charge 
(PFC) at Charlottesville-Albermarle 
Airport, Charlottesville VA 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 
ACTION: Notice of Intent to Rule on 
Application. 





SUMMARY: The FAA proposes to rule and 
invites public comment on the 
application to impose a PFC at 
Charlottesville-Albermarle Airport 
under the provisions of the Aviation 
Safety and Capacity Expansion Act of 
1996 (Title IX of the Omnibus Budget 
Reconciliation Act of 1990) (Pub L. 101- 
508) and part 158 of the Federal 
Aviation Regulations (14 CFR part 158). 
DATES: Comments must be received on 
or before January 9, 1995. 

ADDRESSES: Comments on this 
application may be mailed or delivered 
in triplicate to the FAA at the following 
address: Washington Airports District 
Office, 101 West Broad Street, Suite 300. 
Falls Church, Virginia 22046. 

In addition, one copy of any 
comments submitted to the FAA must 
be mailed or delivered to Mr. Bryan 
Elliot, Director of Aviation, 
Charlottesville-Albermarle Airport 
Authority, at the following address: 
Charlottesville-Albermarle Airport 
Authority, 201 Bowen Loop, 
Charlottesville, Virginia 22901. 

Air carriers and foreign air carriers 
may submit copies of written comments 
previously provided to the 
Charlottesville-Albermarle Airport 
Authority under § 158.23 of part 158. 
FOR FURTHER INFORMATION CONTACT: 
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Robert Mendez, Manager, Washington 
Airports District Office 101 West Broad 
Street, suite 300 Falls Church, Virginia 
22046. The application may be reviewed 
in person at this same location. 


SUPPLEMENTARY INFORMATION: The FAA 
proposes to rule and invites public 
comment on the application to impose 
a PFC at Charlottesville-Albermarle 
Airport under the provisions of the 
Aviation Safety and Capacity Expansion 
Act of 1990 (Title LX of the Omnibus 
Budget Reconciliation Act of 1990) 
(Pub. L. 101-508) and part 158 of the 
Federal Aviation Regulations (14 CFR 
part 158). 


On October 7, 1994, the FAA 
determined that the application to 
impose a PFC submitted by the 
Charlottesville-Albermarle Airport 
Authority was substantially complete 
within the requirements of § 158.25 of 
part 158. The FAA will approve or 
disapprove the application, in whole or 
in part, no later than January 26, 1995. 

The following is a brief overview of 
the application. 


Level of the proposed PFC: $3.00 

Proposed charge effective date: March 1, 
1995 

Proposed charge expiration date: March 
1, 2000 

Total estimated PFC revenue: 
$2,571,600 

Brief description of proposed project(s): 
PFC will be used to fund the sponsor 
share of the following projects. 

—Purchase Snow Blower Broom 

—Overlay Runway 3-21 

—Purchase Runway De-icing Vehicle 

—Replace ARFF Vehicle 

—Extend Runway 3 Safety Area 

—Construct Aircraft Ramp 

—Reconstruct Taxiway A 


Class or classes of air carriers which 
the public agency has requested not be 
required to collect PFCs: Air Taxi/ 
commercial operators filing FAA Form 
1800-31 and foreign air carriers. 


Any person may inspect the 
application in person at the FAA office 
listed above under FOR FURTHER 
INFORMATION CONTACT and at the FAA 
regional Airports office located at: 
Fitzgerald Federal Building, John F. 
Kennedy International Airport, Jamaica, 
New York 11430. 


In addition, any person may, upon 
request, inspect the application, notice 
and other documents germane to the 
application in person at the 
Charlottesville-Albermarle Airport 
Authority. 


Issued in New York City, New York on 
November 39, 1994. 


Anthony P. Spera, 

Acting Manager, Airports Division, Eastern 
Region. 

[FR Doc. 94-30221 Filed 12-7-94; 8:45 am] 
BILLING CODE 4910-13-M 





Federal Highway Administration 


Environmental Impact Statement: 
Westchester County, New York 


AGENCY: Federal Highway 
Administration (FHWA), DOT. 
ACTION: Notice of Intent. 


SUMMARY: The FHWA is issuing this 
notice to advise the public that an 
environmental impact statement will be 
prepared for a proposed highway project 
in the City of White Plains, Westchester 
County, New York. 

FOR FURTHER INFORMATION CONTACT: 

A. J. Bauman, Regional! Director, New 
York State Department of 
Transportation, Region 8, 4 Burnett 
Boulevard, Poughkeepsie, New York 
12603, telephone (914) 431-5750, or 
Harold J. Brown, Division 
Administrator, FHWA, New York 
Division, Leo O’Brien Federal Building, 
9th Floor, Clinton Avenue and North 
Pearl Street, Albany, New York 12207, 
telephone (518) 472-3616. 
SUPPLEMENTARY INFORMATION: The 
FHWA, in cooperation with NYSDOT 
and the city of White Plains, with input 
from the County of Westchester will be 
preparing an Environmental Impact 
Statement (EIS) on a proposal to 
construct a section of a four lane arterial 
with turning lanes at major intersection 
in the City of White Plains, Westchester 
County, New York, to be known as the 
Grove Street Extension. This half mile 
project provides a new connection 
under the railroad an over the Bronx 
River from Grove Street and Lexington 
Avenue on the east side of the Bronx 
River to the Central Avenue/Tarrytown 
Road intersection on the west side. 

The Grove Street Extension is a 
proposal to provide a new access from 
the north and west of the City into the 
Central Business District and is closely 
associated with the on-going Urban 
Renewal efforts. The nature of the 
proposed improvements also embodies 
the goals of the Department’s Intermodal 
Surface Transportation Efficiency Act in 
its multimodal attributes. The 
Department’s goals in this project are to 
improve traffic operations into and out 
of the City, to improve the accessibility 
to the Transportation Center, and to 
integrate and improve the 
maneuverability of bicycles and 





pedestrians within the project environs. 
The project has had continuous 
exposure to the public and advisory 
agencies for almost two decades: From 
its initial inception as the Northern 
Arterial, through commencement of the 
project scoping in the early 1980’s, to 
the present proposal of the Grove Street 
Extension. Studies for a combined 
arterial plan, including the “Feeder 
Route” and Northern Arterial, were 
conducted during the 1960's with a 
corridor public hearing held for both on 
June 24, 1969. A draft Environmental 
Impact Statement was circulated for the 
Norther Arterial in 1972. The extensive 
social and environmental impacts, as 
well as the cost to construct the ‘‘Feeder 
Route” made its realization impractical. 
Through an evolutionary process, the 
need to continue to pursue both 
improvements to existing facilities and 
to provide an additional Bronx River 
crossing led to two projects. 

The first Route 119 improvements 
were completed in 1987 and provided 
most of the suggested ‘‘Feeder Route” 
improvements from south of I-287 to 
the river crossings at Main Street and 
Hamilton Avenue. The second project 
involves the development of the grove 
Street Extension. This project is a 
reduced version of the original Northern 
Arterial proposal. 

Although the NYSDOT has defined a 
“preferred” alternative through the 
earlier project development process, 
alignment variations, transportation 
demand management and transportation 
systems management strategies and the 
no-build option are other alternatives 
under consideration. Future design 
studies will evaluate these alternatives 
further under the project scoping and 
preliminary engineering processes. 
Design studies will consider variations 
in horizontal and vertical alignment and 
typical sections, the need for grade 
separation of crossing roads, and limited 
but necessary modifications to the 
Bronx River, Bronx River Parkway and 
bikeway. 

Once again, letters describing the 
proposed action and soliciting 
comments will be sent the appropriate 
Federal, State, and local agencies, and to 
private organizations and citizens who 
have previously expressed interest in 
this proposal. Scoping meetings will be 
held with involved Federal, State, and 
local agencies if necessary. A public 
information meeting will be held after 
additional study. 

The EIS will be made available for 
public and agency review and comment 
followed by a public hearing. 

To ensure that the full range of issues 
related to this proposed action are 
addressed and aii significant issues 
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identified, comments and suggestions 
are invited from all interested parties. 
Comments or questions concerning this 
proposed action and the EIS should be 
directed to the NYSDOT or the FHWA 
at the addresses provided above. 


(Catalog of Federal Domestic Assistance 
Program Number 20.205, Highway Planning 
and Construction. The regulations 
implementing Executive Order 12372 
regarding intergovernmental consultation on 
Federal programs and activities apply to this 
program.) 

Harold J. Brown, 

Division Administrator, New York Division. 
[FR Doc. 94-30198 Filed 12-7—94; 8:45 am] 
BILLING CODE 4910-22-M 








DEPARTMENT OF VETERANS 
AFFAIRS 


Wage Committee; Notice of Meetings 


The Department of Veterans Affairs 
(VA), in accordance with Public Law 


92-463, gives notice that meetings of the 
VA Wage Committee will be held on: 


Wednesday, January 11, 1995, at 2:00 p.m. 
Wednesday, February 22, 1995, at 2:00 p.m. 
Wednesday, March 8, 1995, at 2:00 p.m. 
Wednesday, March 22, 1995 at 2:00 p.m. 


The meetings will be held in Room 
1225, Department of Veterans Affairs, 
Tech World Plaza, 801 I Street, NW., 
Washington, DC 20001. 

The Committee’s purpose is to advise 
the Under Secretary for Health on the 
development and authorization of wage 
schedules for Federal Wage System 
(blue-collar) employees. 

At these meetings the Committee will 
consider wage survey specifications, 
wage survey data, local committee 
reports and recommendations, statistical 
analyses, and proposed wage schedules. 

All portions of the meetings will be 
closed to the public because the matters 
considered are related sole'y to the 
internal personnel rules and practices of 
the Department of Veterans Affairs and 
because the wage survey data 


considered by the Committee have been 
obtained from officials of private 
business establishments with a 
guarantee that the data will be held in 
confidence. Closure of the meetings is in 
accordance with subsection 10(d) of 
Public Law 92-463, as amended by 
Public Law 94-409, and as cited in 5 
U.S.C. 552b(c) (2) and (4). 

However, members of the public are 
invited to submit material in writing to 
the Chairperson for the Committee’s 
attention. 

Additional information concerning 
these meetings may be obtained from 
the Chairperson, VA Wage Committee, 
Room 1225, 801 I Street, NW , 
Washington, DC 20001. 

Dated: November 28, 1994. 

By Direction of the Secretary. 

Heyward Bannister, 

Committee Management Officer 

[FR Doc. 94—30195 Filed 12-7—94; 8:45 am] 
BILLING CODE 8320-01-M 
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FEDERAL ELECTION COMMISSION 


“FEDERAL REGISTER” NUMBER: 94—-29667. 


PREVIOUSLY ANNOUNCED DATE AND TIME: 
Thursday, December 8, 1994, at 10:00 
a.m. Meeting Open to the Public. 

THE FOLLOWING ITEM WAS ADDED TO THE 
AGENDA: 


Regulations: Requests for Extension of 
Comment Period on Rules Governing _ 
Public Financing of Presidential Primary 
and Genera! Election Candidates. 


DATE AND TIME: Tuesday, December 13, 
1994 at 10:00 a.m. 

PLACE: 999 E Street, NW., Washington, 
DC 


STATUS: This Meeting Will Be Closed to 
the Public. 


ITEMS TO BE DISCUSSED: 


Compliance matters pursuant to 2 U.S.C. 
§ 437g. 
Audits conducted pursuant to 2 U.S.C. 
§ 437g, § 438(b), and Title 26, U.S.C. 
Matters concerning participation in civic 
actions or proceedings or arbitration 
Internal personnel rules and procedures or 
matters affecting a particular employee. 


DATE AND TIME: Wednesday, December 
14, 1994 at 10:00 a.m. 

PLACE: 999 E Street, NW., Washington, 
DC (Ninth Floor.) 


STATUS: This Meeting Will Be Closed to 
the public. 
ITEMS TO BE DISCUSSED: 


Report of the Clinton/Gore '92 Committee 
and Clinton/Gore ’$2 General Election 
Compliance Fund 

Final Audit Report—Clinton/Gore ’92 
Committee and Clinton/Gore '92 General 
Election Compliance Fund 

Administrative Matters, 


DATE AND TIME: Thursday, December 15, 
1994 at 10:00 a.m. 

PLACE: 999 E Street, NW., Washington, 
DC (Ninth Floor.) 

STATUS: This Meeting Will Be Open to 
the Public. 


ITEMS TO BE DISCUSSED: 


Correction and Approval of Minutes 

Advisory Opinion 1994-33: Mr. Paul E. 
Sullivan on behalf of VITEL International, 
Inc. 

Advisory Opinion 1994—34: Mr. Peter H: 
Rodgers and Gregory L. Worthham on 
behalf of NYMEX Political Action 
Committee, Inc. 


PERSON TO CONTACT FOR INFORMATION: 
Mr. Ron Harris, Press Officer, 
Telephone: (202) 219-4155. 

Delores Hardy, 

Administrative Assistant 

[FR Doc. 94-30394 Filed 12-6-94; 2:24 pm] 
BILLING CODE 6715-01-M 





FOREIGN CLAIMS SETTLEMENT COMMISSION 
F.C.S.C. Meeting Notice No. 2-95 


Announcement in Regard to 
Commission Meetings and Hearings 


The Foreign Claims Settlement 
Commission, pursuant to its regulations 
(45 CFR Part 504), and the Government 
in the Sunshine Act (5 U.S.C. 552b), 
hereby gives notice in regard to the 
scheduling of open meetings and oral 
hearings for the transaction of 
Commission business and other matters 
specified, as follows: 


Date, Time, and Subject Matter 


Mon., Dec. 12, Oral Hearings on objections 
1994 at: to Proposed Decisions is- 
sued on claims against 
Iran: 
9:30 a.m IR-3204—Mohrdad 
Azarmi. 
10:00 a.m. IR-0756—First Penn- 
sylvania, N.A. 


10:30 a.m IR-3152—Syska & Hen- 


nessy. 

11:00 a.m. IR-1659—Andranik 
Khajetoorians. 

IR-1660—Estate of 

Arik Khajetoorians, 
Dec’d. 

11:30 a.m. IR-0157—Javid 
Siminou. 

2:00 p.m. IR-1420—Estate of 
Delp Johnson, Dec'd. 

2:30 p.m. _ IR-1207—Joseph 
Zelazny. 

Tues., Dec. Hearings on the record on 
13, 1994 at objections in claims 
9:00 am against Iran: 

IR-1772—David V. 
Burdick. 
IR-2001—Dennis M. 
Clark. 
IR-1269—Sidney Gritz. 
IR-3218—Pedro M. 
Tabor. 
IR-3206—Estella M. 
Hodgson. 
IR-3211—Glenn A. 
Slaton. 
IR-3205—Kazem 
Fathie. 


IR-1042—Thomas A. 
Heenan. 
IR-1074—Thomas 
Stonecipher. 
IR-1566—Eliot Louck. 
IR-1268—Larry A. 
Muri. 
IR-0119—Lawrence 
Schmelzinger. 
IR-0450—George L. 
Smith. 
IR-1992—Dominic F 
Chilbert. 
IR-2896—Milton E. 
Terry. 
IR-1461—Lydia Osak 
IR-1459—George W. 
Cahill. 
IR-0690—Columbus 
Knight, Jr. 
IR-2289—Earl Morgan, 
Jr. 
IR-2897—Robert L. 
Scott. 
IR-2415—Estate of Edi- 
son M. Bowes, Dec’d. 
IR-0935—Saks Int’l, 
Inc. 
IR-1100—Toplis & Har- 
ding, Inc. 
IR-—2908—All State Fas- 
tener Corp. 
IR-2910—1.J. Imports. 
IR-2911—Liberty Fas- 
teners, Inc. { 
IR-—2912—Mansa. 
IR-2913—Maxter Metal 
Corp. 
IR-—2914—Rockford 
International. 
IR-2850—Unelko Cor 
poration. 
IR-3015—Ram 
Cummins Tools 
Corp. 
IR-3016—Imptex Inter- 
national. 
IR-3%11—Toplis & Har- 
ding, Inc. 
IR-0903—Thomas Lee 
Culley. 
IR-0914—Oscar L. 
Seay, Jr. 
IR-0916—Gerald Tyre. 
IR-2965—Haneef Id- 
deen. 
IR-—2900—Tullio J. 
Gioia. 
IR-1915—Jack F. Reed, 
Sr. 
IR-1811—Francis 
Jarosz. 
IR-2302—Edward F 
Latavitz. Margo G. 
Latavitz. 


! 
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IR-0143—Earl T. Van 
Geem. 
IR-1289—John L. Wal- 
ter. 
IR-1524—Mariellen 
Steece Klick. 
IR-0442—Whiting Cor- 
poration. 
IR-0264—Henry S. 
Cohan. 
IR-—2395—Richard T. 
Justin. 
IR-2290—Sandra 
Lynne Francair. 
IR-1166—David L. 
Clark. 
IR-0718—Frank 
Gigantino. 
IR-2294—Richard H. 
Bornschein. Eliza- 
beth Mattingly. 
JR-1101—The Hartford 
Fire & Ins. Co. 
IR-1288—Robert V. 
Russell. Parivash 
Russell. 
IR-0915—Frederick 
Tatro. 
IR-1462—Nelson 
Brothers, Inc. 
IR-2116—Claude D. 
Chavers. 
IR-0534—Michael R. 
Young. 
IR-3161—Willard John- 
son. 
IR-1888—James Free- 
man. 
IR-1647—William J. 
Kelly. Alice M. 
Kelly. 
IR-3077—Morad 
Radfar. 
IR-2692—Jules Keller. 
IR-1471—Linda Yacob 
Carol. 
IR-—3151—William F. 
White. 
IR-3166—Talmadge E. 
Almond. 
IR-3026—Estate of 
Hosseine 
Morewedge, Dec’d. 
IR-1613—Ehsanollah 
Benaresh. 
IR-0366—Joel T. Jones. 
IR-1253—Maloney- 
Crawford Int'l Corp. 
IR-0417—Joel & Margot 
Moore. 
IR-0331—Dan, Barbara 
& Michael Morris. 
IR-1292—Ross L. 
Noltimier. 
IR-1538—Benjamin 
Ordower. 
IR-1536—Robert Pat- 
terson. 
IR-0179—Arlin M. & 
Rose Pennington. 
IR-1211—Rexce} Coat- 
ings. 


Date, Time, and Subject Matter— 
Continued 


IR-1940—Robert 
Roesler. 
IR-1290—Iradj 
Sadeghian, M.D., 
P.A. 
IR-1022—Sentry Aero- 
space Corp. 
IR—1200—Siemens- 
Allis, Inc. 
IR-0954—Ayres Cor- 
poration. 
IR—2789—Robert E. 
Boone. 
IR-2790—Francisca P. 
Boone. 
IR-2540—Rudolph R. 
Clayton. 
IR-0003—Ernest C. 
Bugel. 
IR-0013—Jon L. 
Buczek. 
IR-0071—French Oil 
Disc Corp. 
IR-0072—Donald E. 
Bragg. 
IR-0508—Amir H. 
Nikniai. 
IR-0519—Roland W 
Fain. ; 
IR-0561—Clyde Burch, 


i; 
IR-0574—Hungerford & 
Terry. 
IR-0957—James G. 
Cassady. 
IR-0998—Glen D. Bar- 
tholomew. 
IR-1306—Todd & Joyce 
Greaves. 
IR-—1329—Horace E. 
Graham. 
IR-1334—Dominion 
National Bank. . 
IR-1368—Estate of 
Thomas N. O’Neill, 
Dec’d. 
IR-1378—Harry 
Gollier. 
IR-1820—John D. Ford. 
IR-1831—Eva J. Tabe. 
IR-1897—Michael J. 
Hons. 
IR-1634—Carl W 
Bloom. 
IR-1684—White Farm 
Int'l Corp. 
IR-2955—The Center 
for Humanities. Inc. 
IR-3162—Helen 
Konyha. 
IR-3182—Zabibollah 
Azizi. 
IR-3216—John Wood. 
JR-3220—John Ganjian. 
IR-2151—Gerald W. 
Harrison. 


Subject matter noi disposed of at the 
scheduled meeting, may be carried over 
to the agenda of the following meeting. 

All meetings are held at the Foreign 
Claims Settlement Commission, 600 E 
Street, NW., Washington, DC. Requests 


for information, or advance notices of 
intention to observe a meeting may be 
directed to: Administrative Officer, 
Foreign Claims Settlement Commission, 
600 E Street, NW., Room 6029, 
Washington, DC 20579. Telephone: 
(202) 616-6988. 

Dated at Washington, DC on December 6, 
1994. 
Jeanette Matthews, 
Administrative Assistant. 
[FR Doc. 94-30343 Filed 12-6-94; 12:08 pm] 
BILLING CODE 4410-01-P 





UNITED STATES INTERNATIONAL TRADE 
COMMISSION 


{USITC SE-94-38} 


TIME AND DATE: December 12, 1994 at 
2:30 p.m. 


PLACE: Room 101, 500 E Street S.W., 
Washington, DC 20436. 


STATUS: 


1. Agenda for future meeting 

2. Minutes 

3. Ratification List 

4. Inv. No. 731-TA-723 (Preliminary) 
(Certain Drawer Slides from China)— 
briefing and vote : 

5. Outstanding action jackets: None 


In accordance with Commission 
policy, subject matter listed above, not 
disposed of at the scheduled meeting, 
may be carried over to the agenda of the 
following meeting. 

By order of the Commission: 

Issued: December 5, 1994. 

Donna R. Koehnke, 

Secretary. 

[FR Doc. 94-30320 Filed 12-6-94; 11:11 am] 
BILLING CODE 7020-02-P 





UNITED STATES INTERNATIONAL TRADE 
COMMISSION 


{USITC SE-94-39] 


TIME AND DATE: December 15, 1994 at 
3:30 p.m. 


PLACE: Room 101, 500 E Street S.W., 
Washington, DC 20436. 


STATUS: 


1. Agenda for future meeting 

2. Minutes 

3. Ratification List 

4. Inv. No. 731-TA-675 (Final) (Saccharin 
from China)—briefing and vote 

5. Outstanding action jackets: None 


In accordance with Commission 
policy, subject matter listed above, not 
disposed of at the scheduled meeting, 
may be carried over to the agenda of the 
following meeting. 


By order of the Commission: 
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Issued: December 5, 1994 
Donna R. Koehnke, 
Secretary 
{FR Doc. 94-30344 Filed 12-6-94; 12:09 pm] 
BILLING CODE 7020-02-P 


UNITED STATES INTERNATIONAL TRADE 
COMMISSION 


{USITC SE-94-40] 

TIME AND DATE: December 20, 1994 at 

2:30 p.m. 

PLACE: Room 101, 500 E Street S.W., 

Washington, DC 20436. 

STATUS: 

1 Agenda for future meeting 

2 Minutes 

3 Ratification List 

4 Inv No. 731-TA-724 (Preliminary) 
(Manganese Metal from the People’s 
Republic of China)—briefing and vote 


5 Outstanding action jackets: Noné 


In accordance with Commission 
policy, subject matter listed above, not 
disposed of at the scheduled meeting, 
may be carried over to the agenda of the 
following meeting. 


By order of the Commission 
Issued. December 5, 1994 
Donna R. Koehnke, 
Secretary 
[FR Doc. 94-30345 Filed 12-68-94, 12:09 pm] 
BILLING CODE 7020-02-P 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Health Care Financing Administration 


- 42 CFR Parts 410 and 414 


[BPD-789-FC] 
RIN 0938-AG52 


Medicare Program; Refinements to 
Geographic Adjustment Factor Values, 
Revisions to Payment Policies, 
Adjustments to the Relative Value 
Units (RVUs) Under the Physician Fee 
Schedule for Calendar Year 1995, and 
the 5-Year Refinement of RVUs 


AGENCY: Health Care Financing 
Administration (HCFA), HHS. 
ACTION: Final rule with comment period. 





SUMMARY: This final rule revises the 
geographic adjustment factor values and 
fee schedule payment areas, various 
payment policies for specific physician 


services, the relative value units (RVUs) - 


for certain existing procedure codes, 
and establishes interim RVUs for new 
and revised procedure codes. It 
implements section 13518 of the 
Omnibus Budget Reconciliation Act of 
1993 that requires payment for antigens 
under the physician fee schedule. This 
final rule also discusses the process for 
periodic review and adjustment of RVUs 
not less frequently than every 5 years as 
required by section 1848(c)(2)(B)(i) of 
the Social Security Act. 

DATES: Effective Date: January 1, 1995. 

The revisions to the geographic 
adjustment factor values, other payment 
policies, and RVUs apply to physician 
services furnished beginning January 1, 
1995. 

Comment Date: We will accept 
comments on interim RVUs for new or 
revised procedure codes identified in 
Addendum C and on all RVUs 
considered under the 5-year refinement 
process. Comments will be considered if 
we receive them at the appropriate 
addresses, as provided below, no later 
than 5 p.m., February 6, 1995. 
ADDRESSES: Mail written comments 
related to the 5-year refinement process 
(1 original and 3 copies) to the following 
address: Health Care Financing 
Administration, Department of Health 
and Human Services, Attention: BPD- 
789-FC (5-Year Refinement), P.O. Box 
26688, Baltimore, MD 21207. 

Mail written comments related to 
interim RVUs for new and revised 
procedure codes (1 original and 3 
copies) to the following address: Health 
Care Financing Administration, 
Department of Health and Human 
Services, Attention: BPD—789-FC 


(Interim RVUs), P.O. Box 7519, 
Baltimore, MD 21207-0519. 

If you prefer, you may deliver your 
written comments to one of the 
following addresses: Room 309-G, 
Hubert H. Humphrey Building, 200 
Independence Avenue, SW., 
Washington, DC 20201, or Room 132, 
East High Rise Building, 6325 Security 
Boulevard, Baltimore, MD 21207. 

Because of staffing and resource 
limitations, we cannot accept comments 
by facsimile (FAX) transmission. In 
commenting, please refer to file code 
BPD-789-FC. Comments received 
timely will be available for public 
inspection as they are received, 
generally beginning approximately 3 
weeks after publication of a document, 
in Room 309-G of the Department’s 
offices at 200 Independence Avenue, 
SW., Washington, DC, on Monday 
through Friday of each week from 8:30 
a.m. to 5 p.m. (phone: (202) 690-7890). 

Copies: To order copies of the Federal 
Register containing this document, send 
your request to: New Orders, 
Superintendent of Documents, P.O. Box 
371954, Pittsburgh, PA 15250-7954. 
Specify stock number GPO stock # 069- 
001—000-81-—5 and enclose a check or 
money order payable to the 
Superintendent of Documents, or 
enclose your Visa or Master Card 
number and expiration date. Credit card 
orders can also be placed by calling the 
order desk at (202) 783-3238 or by 
faxing to (202) 512-2250. The cost for 
each copy is $8. As an alternative, you 
can view and photocopy the Federal 
Register document at most libraries 
designated as Federal Depository 
Libraries and at many other public and 
academic libraries throughout the 
country that receive the Federal 
Register. 

Copies of the source files for this 


. document can also be purchased on 


high density 3.5 inch personal computer 
diskettes for $20. Send your request to: 
Superintendent of Documents, 
Attention: Electronic Products, P.O. Box 
37082, Washington, DC 20013-7082. 
Enclose a check or money order payable 
to the Superintendent of Documents, or 
enclose your Visa or Master Card 
number and expiration date. Credit card 
orders for the diskettes can also be 
placed by calling (202) 512-1530 or by 
faxing to (202) 512-1262. The file 
format on the diskettes is comma 
delimited ASCII. 

FOR FURTHER INFORMATION CONTACT: For 
further information concerning 
revisions to payment policies and the 
adjustments to the relative value units 
contact Elizabeth Holland, (410) 966- 
1309. For issues related to refinements 


to the geographic adjustment factor 
values and changes to the geographic 
practice cost indices and payment areas, 
contact Bob Ulikowski, (410) 966-5721. 


SUPPLEMENTARY INFORMATION: The 
information in this final rule with 
comment period updates information in 
the fcliowing Federal Register 
documents: 

e June 5, 1991, proposed rule entitled 
‘Fee Schedule for Physicians’ Services” 
(56 FR 25792). 

e November 25, 1991, final rule 
entitled ‘Fee Schedule for Physicians’ 
Services” (56 FR 59502). 

e September 15, 1992, correction 
notice for the 1992 fee schedule (57 FR 
42491), 

e November 25, 1992, final notice 
with comment period entitled ‘Fee 
Schedule for Physicians’ Services for CY 
1993” (57 FR 55914). 

e June 7, 1993, correction notice for 
the 1993 fee schedule (58 FR 31964). 

@ July 14, 1993, proposed rule 
entitled “Revisions to Payment Policies 
Under the Physician Fee Schedule” (58 
FR 37994). 

e December 2, 1993, final rule with 
comment entitled ‘‘Revisions to 
Payment Policies and Adjustments to 
the Relative Value Units under the 
Physician Fee Schedule for Calendar 
Year 1994” (58 FR 63626). (There were 
two correction notices published for the 
1994 physician fee schedule (July 15, 
1994, 59 FR 36069) and (August 4, 1994, 
59 FR 39828).) 

e June 24, 1994, proposed rule 
entitled “Refinements, to Geographic 
Adjustment Factor Values and Other 
Policies Under the Physician Fee 
Schedule” (58 FR 32754). 

e July 15, 1994, correction notice for 
the 1993 fee schedule (57 FR 36069). 

e August 4, 1994, correction notice 
for the 1993 fee schedule (57 FR 29828). 

In this final rule, we provide 
background on the statutory authority 
for and development of the physician 
fee schedule. We also explain in detail 
the process by which certain interim 
work relative value units (RVUs) are 
reviewed and, in some Cases, revised. In 
addition, we explain the 5-year 
refinement process for RVUs required 
by section 1848(c)(2)(B)(i) of the Act as 
added by section 6102 of the Omnibus 
Budget Reconciliation Act of 1989 
(OBRA ’89), Public Law 101-237. 

Section 1848(c)(2)(B) of the Act 
provides that adjustments in RVUs 
resulting from an annual review of those 
RVUs may not cause total fee schedule 
payments to differ by more than $20 
million from what they would have 
been had the adjustments not been 
made. Thus, the statute allows a $20 
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million tolerance for increasing or 
reducing total expenditures under the 
physician fee schedule, We have 
determined that net increases because of 
changes in RVUs for codes reviewed as 
part of a refinement process, the 
addition of new codes to the fee 
schedule, and the revisions in payment 
policies would have added to projected 
expenditures in calendar year (CY) 1995 
by approximately $385 million ($35 
million of which result from the 
addition of new procedure codes or 
refinements of existing procedure 
codes). Therefore, it is necessary to 
adjust the RVUs for all services paid 
under the physician fee schedule. We 
have made those adjustments in such a 
manner as to achieve budget neutrality 
as we were best able to estimate. As a 
result, the total projected expenditures 
from the revised fee schedule are 
estimated to be the same as they would 
have been had we not changed the 
RVUs for any individual codes or added 
new codes to the fee schedule. We have 
adjusted all RVUs by a uniform 
adjustment factor of 0.989, which 
results in a uniform reduction of 1.1 
percent to the RVUs for all services. 

The conversion factor (CF) is-a 
national value that converts RVUs into 
payment amounts. There are three 
separate CFs: one for surgical services, 
one for primary care services, and one 
for nonsurgical services other than 
primary care. The CFs are updated 
annually. 

Anesthesia services are paid 
differently from other physicians’ 
services under the fee schedule. 
Payment for anesthesia services is based 
on base unit RVUs that are assigned to 
each service and on time units that can 
vary by procedure. The base and time 
units are multiplied by an anesthesia- 
specific CF, not the CFs used for 
surgical, nonsurgical, or primary care 
services. 

This final rule also contains revisions 
to the geographic adjustment factor 
(GAF) values as required in section 
1848(e)}(1)(c) of the Act. 

Addenda to this rule provide the 
following information: 

Addendum A—Explanation and Use of 

Addenda B through G 
Addendum B—1995 Relative Value 

Units (RVUs) and Related Information 

Used in Determining Medicare 

Payments for 1995 
Addendum C—Codes with Interim 

RVUs 
Addendum D—1995 Geographic 

Practice Cost Indices by Medicare 

Carrier and Locality 
Addendum E—1996 Geographic 

Practice Cost Indices by Medicare 

Carrier and Locality 


Addendum F—Procedure Codes Subject 
to the Site-of-Service Differential 


Addendum G—Reference Set with 1995 
Work RVUs 


The RVUs and revisions to payment 
policies in this final rule apply to 
physicians’ services furnished on or 
after January 1, 1995. 


For those codes identified in 
Addendum C of this final rule as new 
or revised cades, the RVUs and update 
indicators are considered to be interim 
as they have not been published before 
this final rule. Therefore, we will accept 
comments on these interim RVUs and 
update indicators if they are received no 
later than 5 p.m. February 6, 1995. The 
RVUs for the remaining codes are final. 
However, as we discuss in section VI, 
we are accepting comments on RVUs as 
part of the 5-year refinement process. 


To assist readers in referencing 
sections contained in this proposed 
rule, we are providing the following 
table of contents: 


Table of Contents 
I. Background 


A. Legislative History 
B. Related Federal! Register Publications 
C. Components of the Fee Schedule Payment 
Amounts 
D. Summary of the Development of the RVUs 
1. Work RVUs 
2. Practice Expense and Malpractice 
Expense RVUs 


Il. Specific Proposals for Calendar ‘Year 1995 
and Responses to Public Comments 
A. GPCI Changes 
B. Payment Area (Locality) Change 
C. Work RVUs—Refinement of Proposed 
RVUs (Includes Table 1—Refinement of 
Proposed RVUs) 
D. Separate Payment for Physician Care Plan 
Oversight Services 
E. Payment for Multiple Surgical Procedures 
F. Application of Site-of-Service Payment 
Differential 
G. Bundled Services 
1. Generation and Interpretation of 
Automated Data (CPT Codes 78890 and 
78891) 
2. Noninvasive Ear or Pulse Oximetry (CPT 
Code 94760) 
H. RVUs for Doppler Echocardiography (CPT 
Code 93325) 
I. Nuclear Medicine 
J. End-Stage Renal Disease (ESRD) 
1. Hospital Inpatient Dialysis on the Same 
Date as an Evaluation and Management 
Service 


2. Payment for Outpatient ESRD-Related 
Services under the Physician Fee 
Schedule 

K. Therapeutic Apheresis 


HI. OBRA ’93 Provision—Payment for 
Antigens (Allergen Immunotherapy) 


IV. Provisions of this Final Rule 


V. Refinement of RVUs for CY 1995 and 
Responses to Public Comments on Interim 
RVUs for 1994 


A. Summary of Issues Discussed Related to 
the Adjustment of RVUs 

B. Process for Establishing Work RVUs for 
the 1995 Fee Schedule 

1. Work RVU Refinements of Interim RVUs 

a. Methodology (Includes Table 2—Work 
RVU Refinements of Interim and Related 
RVUs) 

b. Discussion of Codes Not Reviewed by 
Panel (Includes Table 3—Prolonged 
Services) 

2. Establishment of Interim Work RVUs for 
New and Revised Codes for 1995 

a. Methodology (Includes Table 4— 
American Medical Association (AMA) 
Relative Value Update Committee (RUC) 
Recommendations and HCFA’s 
Decisions 

b. Discussion of Codes for Which the RUC 
Recommendations Were Not Accepted 
(Includes Table 5—Preventive Medicine) 

C. Adjustments to All RVUs Due to 
Limitation on Annual Expenditures 

D. Summary of Changes for the 1995 Fee 
Schedule (Includes Table 6—Anesthesia 
Codes and Imputed RVUs) 

VI. Five-year Refinement of RVUs 

A. Proposed Process for Refinement of Work 
RVUs 

B. Scope of the 5-year Refinement 

C. Nature and Format of Comments on Work 
RVUs 

D. Including Anesthesia Services Under the 
5-year Refinement (Includes Table 6— 
Anesthesia Codes and Imputed RVUs) 


VII. Collection of Information Requirements 
VIII. Response to Comments 


IX. Regulatory Impact Analysis 


A. Introduction 
B. Effects of Implementing Specific Proposals 
for CY 1995 

1. GPCI Changes 

2. Payment Area (Locality) Change 

3. Separate Payment for Physician Care 
Plan Oversight Services 

4. Payment for Multiple Surgical 
Procedures 

5. Application of Site-of-Service Payment 
Differential 

6. Bundled Services 

7. RVUs for Doppler Echocardiography 
(CPT Code 93325) 

8. Nuclear Medicine 

9. End-Stage Renal Disease (ESRD) 

a. Hospital Inpatient Dialysis on the Same 
Date as an Evaluation and Management 
Service 

b. Payment for Outpatient ESRD-Related 
Services Under the Physician Fee 
Schedule 
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~ 10. Therapeutic Apheresis 

C. OBRA ’93 Provision—Payment for 
Antigens (Allergen Immunotherapy) 

D. Refinement of RVUs for CY 1995 

E. Rural Hospital Impact Statement 


Text of Final Regulations 
Addenda 


Addendum A—Explanation and Use of 

Addenda B through G 
Addendum B—1995 Relative Value Units 

(RVUs) and Related Information Used in 

Determining Medicare Payments for 1995 
Addendum C—Codes with Interim RVUs 
Addendum D—1995 Geographic Practice 

Cost Indices by Medicare Carrier and 

Locality 
Addendum E—1996 Geographic Practice 

Cost Indices by Medicare Carrier and 

Locality 
Addendum F—Procedure Codes Subject to 

the Site-of-Service Differential 
Addendum G—Reference Set with 1995 

“Work RVUs. 

In addition, because of the many 
organizations and terms to which we 
refer by acronym in this final rule, we 
are listing those acronyms and their 
corresponding terms in alphabetical + 
order below: 


AAFP—American Academy of Family 
Practice 

ACC—American College of Cardiology 

ACR—American College of Radiology 

AMA—American Medical Association 

ARM—Alternate reimbursement method 

ASC—Ambulatory surgical center 

ASIM—American Society of Internal 
Medicine 

BOMA—Building Owners and Managers 
Association 

CF—Conversion factor 

CFR—Code of Federal Regulations 

CMD—{Medicare] Carrier medical director 

CPT—[Physicians’}] Current Procedural 
Terminology [4th Edition, 1994, 
copyrighted by the American Medical 

- Association] 
CY—Calendar year 

EEG—Encephalogram 

ESRD—End-stage renal disease 

FY—Fiscal year 

GAF—Geographic adjustment factor 

GPCI—Geographic practice cost index 

GRT—Gross receipts tax 

GSA—General Services Administration 

HCFA—Health Care Financing 
Administration 

HCPAC—Health Care Professional Advisory 
Council 

HCPCS—HCFA Common Procedure Coding 
System 

HHA—Home health agency 

HHS—([Department of] Health and Human 
Services 

HUD—(Department of] Housing and Urban 
Development 

ICU—Intensive care unit 

JCAI—Joint Council of Allergy and 
Immunology 

MCP—Monthly capitation payment 

MEI—Medicare Economic Index 

MRI—Magnetic resonance imaging 

MVPS—Medicare volume performance 
standards 


NAMCS—National Ambulatory Medical Care 
Survey 

NF—Nursing facility 

OBRA—Omnibus Budget Reconciliation Act 

PC—Professional component 

PT—Physical therapist 

RFA—Regulatory Flexibility Act 

RPA—Renal Physicians Association 

RUC—[AMA Specialty Society] Relative 
{Value] Update Committee 

RVU—Relative value unit 

SMI—Supplementary medical insurance 

SNF—Skilled nursing facility 

TC—Technical component 

USPS—United States Postal Service 


I, Background 
A. Legislative History 


The Medicare program was 
established in 1965 by the addition of 
title XVIII to the Social Security Act (the 
Act). Until January 1, 1992, Medicare 
paid for physicians’ services based on a 
reasonable charge system. This system 
led to payment variations among types 
of services, physician specialties, and 
geographic areas. Thus, the Congress 
included a physician payment reform 
provision in OBRA ’89, Public Law 101- 
239, enacted on December 19, 1989. 
Section 6102 of OBRA ’89 amended title 
XVIII of the Act by adding a new section 
1848, “Payment for Physicians’ 
Services.”’ This section contains three 
major elements: (1) A fee schedule for 
the payment of physicians’ services; (2) 
a Medicare volume performance 
standard (MVPS) for the rates of 
increase in Medicare expenditures for 
physicians’ services; and (3) limits on 
the amounts that nonparticipating 
physicians can charge beneficiaries. The 
Act requires that payments under the 
fee schedule be based on national 
uniform RVUs based on the resources 
used in furnishing a service. Section 
1848(c) of the Act requires that national 
RVUs be established for physician work, 
practice expense, and malpractice. The 
Omnibus Budget Reconciliation Acts of 
1990 (OBRA '90) and 1993 (OBRA ’93), 
Public Laws 101-508 and 103-66, 
enacted on November 5, 1990 and 
August 10, 1993, respectively, contained 
several modifications and clarifications 
to the OBRA ’89 provisions that 
established the physician fee schedule. 

Section 1848(e)(1)(C) of the Act 
requires us to review and, if necessary, 
adjust the geographic practice cost 
indices (GPCIs) at least every 3 years. 
This section also requires us to phase in 
the adjustment over 2 years and 
implement only one-half of any 
adjustment if more than 1 year has 
elapsed since the last GPCI revision. 
The GPClIs were first implemented in 
1992 and have not been reviewed since 
that time. Thus, we are required to 
complete the first GPCI review and 


implement only one-half of any 
adjustment by 1995 and one-half in 
1996. : 

The Act requires that payments vary 
among fee schedule areas according to 
geographic indices. In general, the fee 
schedule areas that existed under the 
prior reasonable charge system were 
retained under the fee schedule. A 
detailed discussion of fee schedule areas 
can be found in the June 5, 1991 
proposed rule (56 FR 25832) and in the 
November 25, 1991 final rule (56 FR 
59514). We are required by section 
1848(e)(1)(A) of the Act to develop 
separate indices to measure relative cost 
differences among fee schedule areas 
compared to the national average for 
each of the three fee schedule 
components. While requiring that the 
practice expense GPCIs and malpractice 
GPCIs reflect the full relative cost 
differences, the Act requires that the 
work indices reflect only one-quarter of 
the relative cost differences compared to 
the national average. 


B. Related Federal Register Publications 


We published a final rule on 
November 25, 1991 (56 FR 59502) to 
implement section 1848 of the Act by 
establishing a fee schedule for 
physicians’ services furnished on or 
after January 1, 1992. (The fee schedule 
regulations were originally set forth at 
42 CFR, part 415 and later moved to 42 
CFR, part 414 as described in the 
September 1992 correction notice (57 
FR 42491).) In the November 1991 final 
rule (56 FR 59511), we stated our 
intention to update RVUs for new and 
revised codes in the American Medical 
Association’s (AMA) Physicians’ 
Current Procedural Terminology (CPT) 
through an “interim RVU” process 
every year. Our first update to the RVUs 
was published on November 25, 1992, 
as a final notice with a 60-day comment 
period on new and revised RVUs only 
(57 FR 55914). 3 

On July 14, 1993, we published a 
proposed rule (58 FR 37994) to 
announce our plans to establish 
physician work RVUs for new and 
revised codes and to revise payment 
policies for specific physician services 
and supplies. On December 2, 1993, we 
published a final rule (58 FR 63626) 
announcing revised payment policies 
and RVUs for 1994. (We solicited 
comments on new and revised RVUs.) 

On June 24, 1994, we published a 
proposed rule (59 FR 32754) to 
announce our intention to revise the 
GAF values, fee schedule payment 
areas, payment policies for specific 
physician services, and the MVPS 
calculation. We also proposed RVUs for 
certain physician services. 
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C. Components of the Fee Schedule 
Payment Amounts 


Under the formula set forth in section 
1848(b)(1) of the Act, the payment 
amount for each service paid for under 
the physician fee schedule is the 
product of three factors: (1) A nation#ly 
uniform relative value; (2) a GAF for 
each physician fee schedule area; and 
(3) nationally uniform CFs for surgical 
and nonsurgical services. (There is a 
separate CF for anesthesia services.) 
(Beginning with the CY 1994 update, 
section 13511 of OBRA ’93 requires us 
to establish a separate CF for primary 
care services.) This general formula can 
be expressed as: 

Payments=RVUt,x GAFt..xCF 

where 

RVUt=Total relative value units for the 
service 

GAFt=Total geographic adjustment 
factor for the fee schedule area 

CF=Uniform national CF 

s=Service . 

a=Fee schedule area 

The RVUs for each service reflect the 
relative resources involved in furnishing 
the three components of a physician’s 
service: (1) Work; (2) practice expenses 
or overhead exclusive of malpractice 
liability insurance costs; and (3) 
professional liability insurance or 
malpractice costs. 

Section 1848(e) of the Act requires the 

‘Secretary to develop GAFs for all 
physician fee schedule areas. The total 
GAF for a fee schedule area is equal to 
a weighted average of the individual 
GPCIs for each of the three components 
of the service. Thus, the GPCIs reflect 
the relative costs of practice expenses, 
malpractice insurance, and physician 
work in an area compared to the 
national average. In accordance with the 
law, however, the GAF for the 
physician’s work reflects one-quarter of 
the relative cost of physician’s work 
compared to the national average. 

The CFs are national values that 
convert RVUs into payment amounts. 
We also established a separate CF for 
anesthesia services. For the first year of 
the fee schedule, the law required a 
base-year CF that was budget-neutral 
relative to 1991 estimated expenditures. 
The Secretary is required to recommend 
to the Congress updates to the CFs by 
April 15 of each year as part of the 
MVPS and annual fee schedule update 
process. The Congress may choose to 
enact the Secretary’s recommendation, 
enact another update amount, or not act 
at all. If the Congress does not act, the 
annual fee schedule update is set 
according to a “default” mechanism in 
the law. Under this mechanism, the 


update will equal the Medicare 
Economic Index (MEI) adjusted by the 
amount actual expenditures for the 
second previous fiscal year (FY) were 
greater or less than the performance 
standard rate of increase for that FY. 
(The MEI is a physician input price 
index, in which the annual percent 
changes for the direct-labor price 
component are adjusted by an annual 
percent change in a 10-year moving 
average index of labor productivity in 
the nonfarm business sector.) The MVPS 
for FY 1995 and the physician fee 
schedule update for CY 95 are 
published elsewhere in this Federal 
Register issue as a final notice (BPD— 
807-FN). 
D. Summary of the Development of the 
RVUs 
1. Work RVUs 

Approximately 7,500 codes represent 
services included in the physician fee 
schedule. The work RVUs established 


for the implementation of the fee 
schedule in January 1992 were 


“ developed with extensive input from 


the physician community. The original 
work RVUs for most codes were 
developed by a research team at the 
Harvard School of Public Health in a 
cooperative agreement with us. In 
constructing the vignettes for the 
original RVUs, Harvard worked with 
panels of expert physicians and 
obtained input from physicians from 
numerous specialties. 

The RVUs for radiology services are 
based on the American College of 
Radiology (ACR) relative value scale, 
which we integrated into the overall 
physician fee schedule. The RVUs for 
anesthesia services are based on RVUs 
from a uniform relative value guide. We 
established a separate CF for anesthesia 
services because we continue to 
recognize time as a factor in 
determining payment for these services. 

Proposed RVUs for services were 
published in a proposed rule in the 
Federal Register on June 5, 1991 (56 FR 
25792). We responded to the comments 
in the November 1991 final rule. Since 
many of the RVUs were published for 
the first time in the final rule, we 
considered the RVUs to be interim 
during the first year of the fee schedule 
and gave the public 120 days to 
comment on all work RVUs. In response 
to the final rule, we received comments 
on approximately 1,000 services. We 
responded to those comments and listed 
the new RVUs in the November 1992 
notice for the 1993 fee schedule for 
physicians’ services. We considered 
these RVUs to be final and did not 
request comments on them. 


The November 1992 notice (57 FR 
55914) also discussed the process used 
to establish work RVUs for codes that 
were new or revised in 1993. The RVUs 
for these codes, which were listed in 
Addendum C of the November 1992 
notice, were considered interim in 1993 
and open to comment through January 
26, 1993. 

We responded to comments received 
on RVUs listed in Addendum C of the 
November 1992 notice (57 FR 56152) in 
the December 1993 final rule (58 FR 
63647) for the 1994 physician fee 
schedule. The December 1993 final rule 
discussed the process used to establish 
RVUs for codes that were new or revised 
in 1994. The RVUs for these codes, 
which are listed in Addendum C of the 
December 1993 final rule (58 FR 63842), 
were considered interim in 1994 and 
open to comment through January 31, 
1994. We proposed RVUs for some non 
Medicare and carrier-priced codes in 
our June 1994 proposed rule (59 FR 
32760). Codes listed in Table 1 of the 
June 1994 proposed rule were open to 
comment. 


2. Practice Expense and Malpractice 
Expense RVUs 


Section 1848(c)(2}{C) of the Act 
requires that the practice expense and 
malpractice expense RVUs equal the 
product of the base allowed charges and 
the practice expense and malpractice 
percentages for the service. Base 
allowed charges are defined as the 
national average allowed charges for the 
service furnished during 1991, as 
estimated using the most recent data 
available. For most services, we used 
1989 charge data ‘“‘aged”’ to reflect the 
1991 payment rules, since those were 
the most recent data available for the 
1992 fee schedule. 

If charge data were unavailable or 
insufficient, we imputed the practice 
expense and malpractice expense RVUs 
from the work RVUs. For example, ifa 
procedure has work RVUs of 6.00, and 
the specialty practice cost percentages 
for the specialty furnishing the service 
is 60 percent work, 30 percent practice 
expense, and 10 percent malpractice 
expense, then the total RVUs would be 
10.00 (6.00/.60), the practice expense 
RVUs would be 3.00 (10.30), and the 
malpractice expense RVUs would be 
1.00 (10x.10). 


Il. Specific Proposals for Calendar Year 
1995 and Responses to Public 
Comments 


In response to the publication of the 
June 24, 1994 proposed rule, we 
received approximately 3,400 
comments. We received comments from 
individual physicians and health care 
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workers and professional associations 
and societies. The majority of the 
comments addressed two proposals: (1) 
To allow separate payment for 
physician care plan oversight; and (2) to 
convert Iowa to a statewide payment 
area effective January 1, 1995. 

The proposed rule discussed policies 
that affect the number of RVUs on 
which payment for certain services 
would be based. Any changes 
implemented through this final rule are 
subject to the $20 million limitation on 
annual adjustments as required by 
section 1848(c)(2)(B) of the Act. 

After reviewing the comments and 
determining the policies we will 
implement, we have estimated the costs 
and savings of these policies and added 
those costs and savings to the estimated 
costs associated with any other changes 
in RVUs for 1995, including RVU 
changes necessitated by the 1995 CPT 
coding changes. We discuss in detail the 
effects of these changes in the 
Regulatory Impact Analysis (section IX). 

In the June 1994 proposed rule (58 FR 
32754), we invited public comments on 
a proposal to include clinical diagnostic 
laboratory services performed in 
hospital outpatient settings in the MVPS 
category of nonsurgical services 
beginning in FY 1996. We are 
responding to the comments we 
received on this issue in the final notice 
entitled “Physician Fee Schedule 
Update For Calendar Year 1995 and 
Physician Performance Standard Rates 
of Increase for Federal Fiscal Year 1995” 
(BPD-—807-FN) published elsewhere in 
this Federal Register issue. 

.For the convenience of the reader, the 
headings for the policy issues in 
sections II and III, for the most part, 
correspond to the headings used in the 
June 1994 proposed rule. More detailed 
background information for each issue 
can be found in the June 1994 proposed 
rule (59 FR 32754). 


A. GPCI Changes 


As stated earlier, section 1848{e)(1){C) 
of the Act requires that the GPCIs be 
reviewed and, if necessary, revised at 
least every 3 years. The first review is 
required by 1995. The law also requires 
that only one-half of any revision be 
implemented in the first year if more 
than 1 year has elapsed since the last 
GPCI revision. The proposed fully 
revised 1996 GPCIs were published at 
Addendum B in the June 1994 proposed 
rule (59 FR 32779). The proposed 1995 

- GPCIs, representing one-half of the 
effects of the revision, were published at 
Addendum C in the June 1994 proposed 
rule (59 FR 32783). The final revised 
GPCIs for 1995 and 1996 can be found 
at Addenda D and E respectively, of this 


final rule. Except for Iowa, which was 
converted from seven payment areas to 
a single statewide locality and now has 
statewide GPCls {see discussion of 
locality changes later in this final rule), 
the GPCIs are unchanged from those 
listed in the proposed rule. 

We based the GPClIs on proxy data 
selected to best measure the area 
differences in a “‘market basket”’ of 
goods consisting of the resources 
required to operate a private medical 
practice. A reevaluation of the proxies 
used and a search for alternative data 
sources led us to conclude that the 
original proxies are still the best 
available data sources. While there were 
some very minor refinements made in 
the methodology, the GPCI revisions 
primarily consist of using the same 
proxies but much more recent and 
comprehensive data. The wage proxy 
data for physician work and employee 
wages are from 1990 census data, rather 
than from 1980 census data as in the 
current GPCIs. The Department of 
Housing and Urban Development (HUD) 
rental proxy data are from 1994 fair 
market rental data rather than from 1987 
fair market rental data. The actual 
malpractice insurance premium data are 
from 1990 through 1992 premium data 
rather than from 1985 and 1986 
premium data and are for 20 rather than 
3 physician specialties. Studies 
available from the National Technical 
Information Service containing detailed 
descriptions of the methodology, 
technical aspects, and data underlying 
the GPCIs are listed in the June 1994 
proposed rule (59 FR 32756 and 32758). 

We mentioned in the proposed rule 
that we were analyzing commercial rent 
data to assess their suitability for use in 
constructing the rental indices. We have 
completed our analysis of commercial 
rent data from the Building Owners and 
Managers Association (BOMA), the 
General Services Administration (GSA), 
and the United States Postal Service 
(USPS). We did not use the BOMA and 
GSA data because of poor geographic 
coverage, especially outside of large 
metropolitan areas. That is, data were 
not widely and consistently available 
for all Medicare fee schedule areas. The 
USPS data have much better geographic 
coverage, but sample sizes in many fee 
schedule areas were often unacceptably 
small, which could cause erroneous 
results. Where data were available, all 
three sources of commercial data were 
highly correlated with and generally 
validated the HUD indices. USPS rents 
and HUD rents were highly correlated 
across States, with a correlation 
coefficient of 0.85. The HUD rents were 
highly correlated; coefficients ranged 
from 0.73 to 0.89 with USPS, GSA, and 


BOMaA indices across 48 large 
metropolitan areas. We still believe that 
the HUD rental data are the best 
available data to construct the GPCI 
rental indices. 

Comment: Commenters generally 
agreed with the use of more recent and 
comprehensive data in updating the 
GPCIs. They expressed concern, 
however, over the continued use of 
proxy data rather than actual physician 
cost data, particularly for physician 
work and office rents. Some 
commenters stated that we should use 
actual physician earnings rather than 
the earnings of other professional 
occupations for the work index. Others 
stated that we should have used only 
the earnings of professionals with 
advanced degrees, rather than the all- 
education sample. Other commenters 
expressed concern over the continued 
use of residential rather than 
commercial rents. 

Response: In revising the GPCIs, we 
conducted an extensive search for 
alternative data sources as well as for 


. more recent data. The search led us to 


conclude that the current GPCI proxies 
are still the best available data to 
measure practice cost variations among 
geographic areas. As stated in all 
previous discussions in proposed and 
final rules on the GPCI, the actual 
earnings of physicians were not used to 
adjust geographical differences in fees 
because these fees are, in large part, the 
determinants of the earnings. That is, 
the use of actual physician earnings 
would be “circular.” We used the all- 
education sample (which includes 
preizssionals with advanced degrees) 
rather than the advanced degree only 
sample, because its larger sample size 
makes it more accurate and the 
differences between the two were 
negligible in all but a few of the smallest 
localities. We believe the small 
advanced degree sample in these 
smallest localities may produce 
inaccurate results. As discussed in the 
paragraph preceding this comment, we 
believe that the HUD data are still the 
best data available for measuring renta! 
differences among areas. 

Comment: Some commenters from 
areas estimated to experience the largest 
decreases in payments under the revised 
GPCls stated that the magnitude of the 
changes demonstrates that the GPCIs are 
inherently unstable and unreliable and 
contain significant methodological and 
data difficulties. They attribute the 
difficulties to the use of proxy data 
rather than actual physician cost data. 

Response: We disagree. The revised 
GPCIs are based on census data that are 
10 years more recent, HUD rental data 
that are 7 years more recent, and 





Federal Register / Vol. 59, 


No. 235 / Thursday, December 8, 1994 / Rules and Regulations 63415 








malpractice data that are 6 years more 
recent than the data used to construct 
the current GPCIs. We believe the 
validity and stability of the GPCIs are 
underscored by the fact that, out of the 
216 physician fee schedule areas, which 
are an inconsistent mix of large and 
small and urban and rural areas, no 
area’s GAF increased or decreased by 
more than about 8 percent, with 75 
percent of GAFs changing by less than 

3 percent. It is not unreasonable to 
assume that the use of actual physician 
cost data would have resulted in 
changes of the same or larger magnitude 
over the same period of time. 

Comment: Many commenters 
questioned how their GPCIs could 
decrease when their actual expenses 
have increased every year. 

Response: The GPCls measure area 
costs compared to the national average. 
As we explained in the June 1994 
proposed rule (59 FR 32759), a decrease 
in an area GPCI does not mean that 
actual costs have decreased in that area. 
It means that costs in that area have 
declined compared to the national 
average. That is, costs in that area have 
not increased as fast as national average 
costs since the current GPClIs were 
computed. 

Comment: Commenters stated that 
Medicare physician payments should be 
the same everywhere because physician 
effort and quality of services do not 
differ among areas. One commenter did 
not believe that the GPCIs, or any index, 
could accurately reflect area cost 
differences because of factors such as 
practice differences and supply and 
demand. 

Response: Section 1848(e)(1)(A) of the 
Act requires that payments vary among 
fee schedule areas. It would be 
impossible for the GPCIs to exactly 
reflect cost differences for each 
individual practice. However, the GPCIs 
have been examined by government and 
private groups, and there is general 
agreement that the GPClIs are the best 
available measurement of area practice 
cost differences. 

Comment: One commenter stated that 
the GPCIs should reflect only the 
differences in practice expense and 
malpractice expense and that there 
should be no recognition of area 
differences in the value of physician 
work. 

Response: Section 1848 (e)(1)(A) of 
the Act requires that the GPCIs measure 
one-quarter of the differences among fee 
schedule areas in the relative value of 
physician work effort. It recognizes the 
full differences among areas in practice 
expense and malpractice costs. 

Comment: Commenters questioned 
the GPCI assumption that the cost of 


medical equipment, supplies, and 
miscellaneous items are uniform 
everywhere, that is, has an index value 
of 1.000. 

Response: We agree that price 
differences for medical equipment,. 
supplies, and miscellaneous items may 
exist. However, such differences are 
more likely to be based on factors such 
as volume discounts than on geographic 
location. We could find no data 
demonstrating consistent area price 
differences for this component. Also, 
since this component represents only 
about 14 percent of the GPCI, a 10- 
percent variation in area price 
differences would yield about a 1- 
percent difference in payments. 

Comment: Commenters from New 
York State complained that the use of 
1990 through 1992 malpractice data 
does not reflect the situation in 1994 
because 1990 through 1992 was a stable 
period for malpractice premiums in 
New York, while premiums have 
increased dramatically in 1993 and 
1994. The commenters also objected to 
basing the malpractice GPCIs primarily 
on policies written by a single insurer, 
St. Paul Fire and Marine, which they 
state does not currently provide policies 
in New York State. The commenters 
suggested that we use premium data 
from Medical Liability Mutual of New 
York, which has the largest malpractice 
market share in the State. 

Response: In calculating the proposed 
malpractice GPCls, we used more recent 
premium data (1990 through 1992 
versus 1985 and 1986 data) and more 
comprehensive premium data (more 
insurers and premiums for 20 versus 3 
physician specialties). Thus, we believe 
the proposed malpractice GPCIs are 
vastly improved over the current 
malpractice GPCIs. The current 
malpractice GPCls, not the proposed 
malpractice GPCIs, were based 
primarily on policies written by St. Paul 
Fire and Marine. The proposed New 
York malpractice GPCIs were based cn 
premium data from insurers providing 
80 percent of the malpractice insurance 
market in New York, including 
premium data from Medical Liability 
Mutual of New York. Because of the 
time required to collect and analyze 
data, it is not possible to be absolutely 
current. That is, a 1995°GPCI proposed 
in 1994 cannot be based: on 1994 or 
1995 data. The 1990 through 1992 
malpractice data were the most recent 
data available when the revised GPClIs 
were developed. More recent 
malpractice premium trends wil! be 
reflected in the next GPCI revision. 

Comment: One commenter expressed 
concern that the revised GPCIs would 
further exacerbate the problem of access 


to medical care in rural areas because 
GPCIs in urban areas increased, while 
those in rural areas decreased. 

Response: We believe that the revised 
GPCIs have a broadly mixed effect, in 
large part because of the great variation 
in the composition of fee schedule 
payment areas. Some areas are a whole 
State, others are primarily urban or 
rural, and still others are a combination 
of urban and rural areas. It is an 
oversimplification to argue that revised 
urban GPClIs increased while rural 
GPCIs decreased. For example, while 
GPCls in some urban areas—Rhode 
Island, Manhattan, Miami, and 
Houston—showed significant increases, 
GPCls in other urban areas—Las Vegas, 
San Diego, Los Angeles, and Chicago— 
showed significant decreases. While 
some rural GPCIs—southern Illinois, 
rural Oregon, Montana, and Idaho— 
showed decreases, other rural areas— 
Maine, Vermont, New Hampshire, and 
rural Florida—showed significant 
increases. About 75 percent of all 216 
fee schedule areas changed by less than 
3 percent under the fully revised GPCIs. 

Comment: Commenters from urban 
areas in two States, Arkansas and New 
Mexico, that currently have statewide 
payment areas, stated that costs were 
higher in their areas than in the rural 
areas of the State and that they should 
have a different GPCI from the rest of 
the State. 

Response: Section 1848 (e)(1)(A)(i) of 
the Act requires that the GPCls reflect 
practice cost differences among fee 
schedule areas. These fee schedule areas 
happen to be statewide areas and, thus, 
have statewide GPCIs. This is a locality 
issue rather than a GPCI issue. As stated 
in the locality section of the proposed 
rule (59 FR 32759), we are reviewing the 


existing payment locality configuration 


for possible changes sometime after 
1996. In the meantime, the only locality 
changes we will consider are changes to 
a statewide locality in States currently 
having multiple payment areas. 
Comment: One commenter stated that 
the GPCIs should recognize the effect of 
a gross receipts tax (GRT) in States such 
as Hawaii and New Mexico, which have 


.a GRT on physician professional 


services. 

Response: A State GRT on the 
professional services of physicians is 
not a resource cost in producing a 
physician’s service and, thus, is not 
included in the GPCIs. Conceptually, 
there is little difference between State 
taxes on physicians’ professional 
services and State taxes on the net 
income or earnings of professional 
corporations, partnerships, or sole 
proprietorships. The purpose of a State 
GRT is to raise revenue for the State. In 
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addition to being inconsistent with the 
statutory intent of measuring resource 
costs, increasing Medicare payments to 
reflect a State GRT would in effect be 
passing the State tax through to the 
Federal Medicare program. We do not 
believe that the Medicare Part B trust 
funds should be used to subsidize State 
tax measures. 

Final Decision: Except for Iowa, the 
proposed GPCIs will be effective 
beginning in 1995. (As stated earlier, 
one-half of the effects of the revision ° 
will be effective in 1995 and one-half in 
1996.) The GPCls for lowa are discussed 
below. 


B. Payment Area (Locality) Change 


In the June 1994 proposed rule (59 FR 
32759), we proposed to convert Iowa to 
a statewide payment area on January 1, 
1995. In the June 1991 proposed rule (56 
FR 25832) and the November 1991 final 
rule (56 FR 59514) on the physician fee 
schedule, we stated that until we decide 
on ultimate large-scale changes, the only 
locality changes we would consider 
would be requests for converting 
individual States with multiple 
localities to a single statewide locality if 
‘““* * * overwhelming support from the 
physician community for the change 
can be demonstrated.” The Iowa 
Medical Society requested a statewide 
payment area and presented evidence 
that local organizations representing 
about 75 percent of total State medical 
society members, including 
organizations representing about 70 
percent of members in areas expected to 
experience payment reductions under a 
statewide locality, supported a 
statewide payment area. The lowa 
Medical Society membership represents 
about 75 percent of all Iowa physicians. 

Proposing the conversion in the 
proposed rule provided an opportunity 
for all physicians in Iowa, both State 
medical society members and 
nonmembers, to comment on the 
change. The comments we received 
support our position that overwhelming 
support exists for a statewide locality in 
lowa. Of the 1,625 comments received 
from Iowa physicians, 98 percent 
supported a statewide payment area. 
Support was unanimous among the 
1,095 comments from Iowa physicians 
in winning areas. Of the 530 letters from 
physicians in losing areas, about 94 
percent supported the change. We 
received only 34 comments from 
physicians opposing the change. 

The new statewide payment area for 
lowa means replacing the current seven 
area GPCIs with budget-neutral 
statewide GPCls. The revised statewide 
GPClIs for lowa can be found at Addenda 
D and E. These are the same statewide 


GPCIs that were published at Addenda 
E and F in the June 1994 proposed rule 
(50 FR 32789). 

Comment: Commenters supported a 
statewide payment area because they 
believed that services and costs were the 
same in all areas and that equal 
payment rates would help improve 
access to care in underserved rural 
areas. 

Response: We agree that there is no 
evidence that the quality of services is 
different in rural and urban areas. We 
also agree that equal payment rates may 
encourage physicians to practice in 
rural areas. 

Comment: Some urban physicians in 
Iowa commented that their practice 
costs were higher than in rural areas and 
that their payments should, therefore, 
continue to reflect these higher costs. 

Response: We agree that the GPCIs 
show that practice costs are generally 
slightly higher in urban areas in Iowa. 
However, as previously mentioned, in 
responding to comments on the June 
1991 proposed rule and in order to be 
responsive to the physician community, 
we agreed to consider requests for 
conversion to a statewide payment area 
if overwhelming support exists among 
the physician community for the 
change. This support was demonstrated 
in Iowa. 

Comment: On the general subject of 
localities, several commenters stated 
that the current locality structure is 
outdated and inconsistent and should 
be revised. 

Response: We are funding a study of 
the physician fee schedule locality 
structure. We expect to have the results 
next year and will consider possible 
locality changes in the future. 

Comment: Some commenters 
suggested that we establish clear 
criteria, such as an absolute numerical 
standard of the level of support among 
physicians in the State, to be met in 
order for us to convert localities to a 
statewide: payment area. They requested 
an explanation of the decision process 
in the States that we converted. 

Response: To be responsive to the 
physician community we stated that we 
would consider requests for a change to 
a statewide locality if there was 
overwhelming support for the change 
among physiciaf®s in both winning and 
losing areas. We did not set absolute 
numerical levels of support to be met 
because of the uniqueness of the current 
locality structure in each State. Some 
large populous, primarily urban, States 
have only two localities. On the other 
hand, some less populous, primarily 
rural, States have seven localities. We 
believe that setting an absolute 
numerical level of support would limit 


the discretion required for us to 


properly evaluate the request in each 
unique situation. 

While not setting an absolute 
numerical standard, we have employed 
a consistent process in evaluating each 
request. Upon receiving a preliminary 
contact from a State medical society, we 
inform the society that at a minimum 
we require: (1) A formal request for the 
change from the State medical society, 
along with a copy of a recently adopted 
resolution requesting the change; (2) the 
number of licensed actively practicing 
physicians in the State and the number 
that are society members; (3) the 
number of society members in each 
local (county) society; and (4) letters 
from the local societies representing 
physicians in the losing areas indicating 
the level of support for the change. After 
evaluating this material, and, in some 
cases, contacting the medical society if 
more information is required, if we 
believe that the material demonstrates 
overwhelming support among both 
winning and losing physicians, we 
announce the proposed change in the 
Federal Register. If the public 
comments received demonstrate this 
overwhelming support, we announce 
the change in a final rule in the Federal 
Register. 

Final Decision: lowa will become a 
statewide payment area effective 
January 1, 1995. 


C. Work RVUs—Refinement of Proposed 
RVUs (Includes Table 1—Refinement of 
Proposed RVUs) 


In the June 1994 proposed rule (59 FR 
32760), we proposed physician work 
RVUs for approximately 100 carrier- 
priced and non-Medicare CPT codes. 
For 35 of those codes, we received 
recommendations from the AMA 
Specialty Society Relative Value Update 
Committee (RUC) that were consistent 
with our proposed work RVUs. We 
received 37 substantive comments 
objecting to the proposed work RVUs 
associated with 23 CPT codes. 

Although we did not include a work 
RVU for CPT code 30450 (rhinoplasty or 
revision of nose) in the proposed rule, 
we received comments on it. Since it is 
part of the “revision of nose” family of 
codes and we received a RUC 
recommendation, we included it in this 
refinement process. Since we did not 
propose a work RVU for this code, the 
work RVU will be considered interim 
for 1995. 

We convened a multispecialty panel 
of physicians to assist us in reviewing 
the comments. The panel was 
moderated by our medical staff and 
consisted of the following groups: 
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e Aclinician representing each of the 
specialties most identified with the 
procedures in question. The specialists 
on the panel were nominated by the 
specialty society that submitted the 
comments. Eleven specialty societies 
were represented on the panel. 

e Primary care clinicians nominated 
by the American Academy of Family 
Practice (AAFP), the American Society 
of Internal Medicine (ASIM), the 
American Academy of Osteopathy, and 
the American Academy of Pediatrics. 

e Medicare carrier medical directors 
(CMDs). 

After reviewing the comments we 
received, we submitted comments on 24 
codes for evaluation by the panel. The 
panel discussed the physician work 
involved in each procedure under 
review in comparison to the work 
associated with other services on the fee 
schedule. We assembled a set of 
reference services that included: (1) 
Services that are commonly performed 
whose work RVUs are not controversial; 
(2) services that span the entire 
spectrum from the easiest to the most 
difficult; and (3) at least three services 
performed by each of the major 
specialties so that each specialty would 
be represented. The set listed 
approximately 120 services. Panelists 
were encouraged to make comparisons 
to these reference services whose work 
RVUs had not been challenged in the 
comment process. We asked specialty 
societies to compare clinical aspects of 
the work of services they believed were 
incorrectly valued to one or more of the 
reference services. 

The intent of the panel process is to 
capture each participant’s independent 
judgment based on the discussion and 
his or her clinical experience. Following 
each discussion, participants rated the 


work for the procedure. Ratings were 
individual and confidential, and there 
was no attempt to achieve consensus 
among the panel members. 

We analyzed the ratings of work for 
consistency among the groups 
represented on each panel. Generally, 
we used the statistical tests described in 
the November 1992 final notice (57 FR 
55938) to determine if there was 
agreement among the groups of the 
panel and if the agreed-upon RVUs were 
significantly different from the proposed 
RVUs. 

Our decision to convene 
multispecialty panels of physicians and 
to apply statistical tests was based on 
our need to balance the interests of 
those who commented on the work 
RVUs against the redistributive effects 
that would occur in other specialties, 
particularly the potential adverse effect 
on primary care services. Of the 24 
codes reviewed by our multispecialty 
panel, all of the requests were for 
increased work RVUs. 

Of the 24 proposed work RVUs that 
were reviewed, approximately 87.5 
percent (21 codes) were increased and 
approximately 12.5 percent (3) were not 
changed. We had to clarify the meaning 
of two of the codes reviewed before the 
panel members could rate the work. 
First, the repair of a protruding ear (CPT 
code 69300) is interpreted to represent 
the repair of a single ear. If both ears are 
repaired during the same operative 
session, CPT code 69300 should be 
reported with a bilateral modifier and 
payment will be made at 150 percent of 
the payment amount for repairing only 
one ear. Second, the descriptor for 
newborn resuscitation (CPT code 99440) 
is unclear because it refers to “high risk 
newborn.” Some physicians have 
misinterpreted this code and used it to 


report the services provided to any 
newborn following a cesarean section. 
Rather, CPT code 99440 should be used 
to report only the care provided to 
infants requiring life support following 
delivery. Our interpretation of CPT code 
99440, which was the basis of the panel 
members’ rating of the work, is that 
newborn resuscitation means providing 
positive pressure ventilation and/or 
chest compressions in the presence of 
inadequate ventilation and/or cardiac. 
output. 

Table 1 lists the codes reviewed 
during the refinement process described 
in this section. This table includes the 
following information: 

e HCPCS (HCFA Common Procedure 
Coding System) code. This is the CPT 
code for a service. 

e Description. This is an abbreviated 
version of the narrative description of 
the code. 

e HCFA proposed work RVUs. The 
work RVUs that appeared in Table 1 of 
the June 1994 proposed rule (59 FR 
32760) are shown for each reviewed 
code. 

e Requested work RVUs. This column 
identifies the work RVUs requested by 
commenters. We received more than 
one comment on some codes, and, in a 
few of these cases, the commenters 
requested different RVUs. The table lists 
the highest requested RVUs. 

e 1995 work RVUs. This column 
contains the final RVUs for physician 
work. The 1995 RVUs shown have not 
been adjusted for budget neutrality. 

The HCFA proposed RVUs for codes 
that do not appear in this table but did 
appear in Table 1 in the proposed rule 
are considered final. The RVUs for these 
codes will be rescaled to maintain 
budget neutrality. 


TABLE 1.—REFINEMENT OF PROPOSED RVUS 





Description 





Hair transplant punch grafts 
Hair transplant punch grafts 
Design custom breast implant 
Reconstruction of nose .... 





Reconstruction of nose 
Reconstruction of nose 





Revision of nose 








Revision of nose 
Revision of nose 
Revision of larynx 








Revascularization, penis 
Removal of donor kidney 
Repair testis injury 
Electroejaculation 
Revise external ear . 








Refraction 











Prescription of contact lens 
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TABLE 1.—REFINEMENT OF PROPOSED RVUS—Continued 





HCPCS* 


Description 


HCFA 
proposed 
work 
RVUs 





92341 | Fitting of spectacles ... 





92342 | Fitting of spectacles 





92370 





Repair & adjust spectacles ... 


99431 | Initial care, normal newborn 





99432 
99433 
99440 


Newborn care not in hospital 
Normal newborn care, hospital 
Newborn resuscitation 








0.44 
0.51 
0.17 
0.74 
1.15 
0.44 
0.92 














* All numeric CPT HCPCS Copyright 1994 American Medical Association. 
** RVUs do not reflect adjustment for budget neutrality. 


D. Separate Payment for Physician Care 
Plan Oversight Services 

We proposed to allow separate 
payment for care plan oversight services 
furnished on or after January 1, 1995 for 
beneficiaries receiving Medicare- 
covered home health care services. We 
did not propose to pay separately for 
care plan oversight for beneficiaries in 
hospices, beneficiaries under the'care of 
an HHA but not receiving covered HHA 
care, and beneficiaries residing in 
skilled nursing facilities (SNFs) and 
nursing facilities (NFs). We also stated 
that we would prohibit payment to a 
physician who has a significant 
ownership interest in, or a significant 
financial or contractual relationship 
with, an HHA (see § 424.22(d) regarding 
the limitations on certification and the 
establishment of a treatment plan for 
home health services). 

We proposed to establish one level of 
payment when the care plan oversight 
services require at least 30 minutes in a 
30-day period. 

We stated that the physician work 
involved in HHA care plan oversight is 
similar to that described as hospital 
discharge day management (CPT code 
99238); therefore, we proposed 
assigning the same level of RVUs to the 
code for care plan oversight. For 1994, 
CPT code 99238 is assigned 1.63 total 
RVUs (1.07 work RVUs, 0.52 practice 
expense RVUs, and 0.04 malpractice 
expense RVUs). We proposed to subject 
these services to the CF for nonsurgical 
services other than primary care. 
{Hospice} 

Comment: Many commenters 
expressed concern that the prospective 
rate paid to the hospice does not 
include payment to the beneficiary's 
attending physician for care plan 
oversight services. Numerous 
commenters, including physicians, 
hospice and visiting nurses, and hospice 
and medical organizations argued that 
the care plan oversight services 
furnished by the attending physician in 


a hospice setting are often greater than 
those required in the typical home care 
setting due to the deteriorating 
condition of hospice patients. The 
complex pain management required by 
many hospice patients and the 
undesirability of having these patients 
leave their homes for office visits were 
cited as examples of the need for 
separate payments for care plan 
oversight services. 

Response: We agree that the attending 
physician for a beneficiary receiving 
care under the Medicare hospice benefit 
may furnish physician services that 
meet the requirements for care plan 
oversight services. In certain situations, 
the care requirements of patients . 
receiving the hospice benefit are 
complex and require significant medical 
management furnished by the attending 
physician. We plan to allow separate 
payment for care plan oversight services 
when our other criteria for payment are 
met. We will not allow separate 
payment for care plan oversight services 
furnished by the hospice medical 
director or a physician who is employed 


by the hospice or who provides services * 


under arrangements with the hospice 
(see § 418.304(c)) since payments for 
care plan oversight services furnished 
by those physicians are included in the 
prospective rates paid to the hospices. 
{Skilled Nursing Facility (SNF)/Nursing 
Facility (NF)] 

Comment: Several commenters 
expressed concern that the 1993 
increase in work RVUs for the SNF and 
NF evaluation and management codes 
for new or established patients did not 
account for care plan oversight services. 
These commenters believed that the 
SNF and NF values were increased to 
incorporate the demands of required 
comprehensive reassessments and do 
not include the level of work and 
associated physician costs specified in 
the care plan oversight CPT codes. 

Response: For a patient residing in an 
SNF or NF, a physician is required to 
perform a reassessment annually and 


after any episode when the patient's 
condition changes significantly. This 
requirement ensures that, as necessary, 
treatment plans are updated and care is 
coordinated with other providers. The 
evaluation and management codes for 
SNF and NF visits include payment for 
supervision services and were 
specifically increased in 1993 to 
account for physician work involved in 
developing and revising medical plans 
of care. We believe that the payments 
for the prework and postwork associated 
with the required and medically 
necessary periodic reassessments and 
visits provide adequate payment for the 
medical management of a patient. 
Therefore, we will not allow separate 
payment for care plan oversight services 
for patients residing in an SNF or NF. 
{Beneficiaries Not Receiving Covered 
fome Health Services} 

Comment: Several commenters 
recommended that we allow payment 
for care plan oversight services for all 
beneficiaries under the care of HHAs, 
including situations when Medicaid 
pays for the home health services. 
Further, several commenters believed 
that we should allow payment for care 
plan oversight services for beneficiaries 
receiving home intravenous therapy, 
parenteral and enteral feeding, and 
ventilator support, whether or not HHAs 
were involved in the care. 

The commenters stated that many 
families furnish care to chronically ill 
beneficiaries under the direction of a 
physician without the services of an 
HHA. These commenters believed that 
increased physician involvement would 
benefit all Medicare beneficiaries. They 
also believed that physicians should be 
paid for furnishing care plan oversight 
services for all patients who need 
medical supervision. 

Response: We agree with the 
commenters that active physician 
involvement in the care of patients 1s 
essential for ensuring quality care. We 
do not believe, however, that all 
circumstances in which physician 
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involvement is desired demonstrate a 
need for additional payment for care 
plan oversight services. Care plan 
oversight services for which we have 
determined separate payment is 
warranted include the physician 
supervision and management of 
complex or multidisciplinary care 
modalities involving regular physician 
development or revision. The Medicare 
beneficiaries who require this type of 
service are the most ill and demand the 
level of services indicated under the 
Medicare home health and hospice 
benefits. Therefore, we will not allow 
separate payment for care plan oversight 
for services furnished to beneficiaries 
not receiving Medicare-covered home 
health or hospice services. 

We believe that care plan oversight 
services are distinct from routine 
follow-up services for patients receiving 
home intravenous therapy, parenteral 
and enteral feeding, ventilator support, 
and other sophisticated treatments. We 
do not believe that all patients who 
benefit from the use of new therapies 
and medical advances necessarily 
require extensive care plan oversight 
services. We do recognize, however, that 
some of these patients may require more 
intense services related to complex 
medical conditions. We believe that 
these beneficiaries are likely to be 
receiving covered home health services. 
[Care Plan Oversight by Other 
Practitioners] 

Comment: Some commenters believed 
that patients may require care plan 
oversight services that could be 
furnished by nurse practitioners and 
physician assistants. These commenters, 
however, expressed conflicting opinions 
as to which patients required physician 
care plan oversight services and which 
patients could be managed by 
nonphysician providers. 

Response: Section 1861(m) of the Act 
provides coverage of home health 
services where those services are 
furnished under a plan of care 
established and periodically reviewed 
by a physician. Further, sections 
1814(a)(2)(C) and 1835(a)(2)(A) of the 
Act require physicians to certify the 
need for home health services. Thus, 
while there may be some cases for 
which nurse practitioners or physician 
assistants are able to oversee the care of 
patients in the home, physicians are 
required by current law to perform 
certain functions. As a matter of equit; 
we wish to provide adequate payment 
for services to those patients with 
complex conditions requiring 
significant medical decision-making for 
whom physicians are required to 
perform these services. We will 


continue to evaluate these comments in 
the context of our initiative to improve 
the Medicare home health benefit. 
{Concerns About Fraud] 

Comment: Some commenters 
expressed concern that limiting 
payment for care plan oversight services 
only for beneficiaries receiving covered 
HHA services would lead to 
inappropriate HHA referrals and 
fraudulent billing for care plan oversight 
services. 

Response: We have no basis to believe 
that physicians would certify 
inappropriately the need for home 
health services and do not believe that 
our proposal would invite fraudulent 
billing. We believe that the professional 
integrity of physicians combined with 
postpayment monitoring and education 
will be sufficient to deter fraudulent 
referrals. 

{Other Comments] 

Comment: One commenter suggested 
that payments for physician home visits 
be increased instead of implementing 
separate payment for care plan oversight 
services. Another commenter 
maintained that reducing the often 
unneeded and duplicative 
administrative work that is required 
under current Medicare rules be 
investigated before implementing 
payment for physician care plan 
oversight. Another commenter 
recommended developing an alternative 
method of identifying beneficiaries who 
need an unusual amount of oversight 
through the use of a modifier or 
identifying diagnosis. 

Response: We believe, in certain 
situations, patients receiving home 
health and hospice services require 
significant medical management that 
does not require face-to-face encounters 
with the physician. Increasing payments 
for home visits would not provide an 
adequate method of ensuring increased 
payments for physicians furnishing 
complex care plan oversight services 
during a month in which the physician 
does not make a visit to the patient’s 
home. Furthermore, this alternative 
would increase payments for all home 
visits whether or not the patient 
required complex oversight services 
rather than compensating physicians for 
the level of services furnished. 

Care plan oversight services for 
patients requiring complex or 
multidisciplinary care modalities 
involving regular physician 
development or revision necessitate a 
high level of decision-making and go 
beyond administrative functions. While 
we recognize the need to look for 
opportunities to streamline Medicare 
administrative requirements, we plan to 


provide payment for significant medical 
management services for which our past 
policy may not have provided adequate 
payment. 

We believe that patients who require 
care plan oversight services have 
complex health needs. Often these 
patients require significant medical 
management services due to a variety of 
physical and psychosocial conditions 
that are not easily identified by any one 
diagnosis. We also do not believe that 
the use of a modifier would provide a 
more efficient method of payment for 
care plan oversight services. 
{Physicians Eligible to Receive Payment} 

Comment: Several commenters 
supported restricting payment for care 
plan oversight services to one physician 
per month. Other commenters 
maintained that there may be certain 
situations in which payment for care 
plan oversight services to more than one 
physician in a month would be 
appropriate. 

Response: The conditions of 
participation for HHAs, set forth in 
§ 484.18(b), state that the patient's plan 
of care is reviewed by the patient's 
attending physician. We believe that, in 
general, only one physician typically 
performs this role and is responsible for 
signing the HHA plan of care. Under the 
Medicare hospice benefit, the hospice 
medical director or physician designee 
and the patient’s attending physician 
participate in the plan of care. However, 
only attending physician services, 
which are not considered hospice care, 
are paid directly through Medicare Part 
B. Services of a hospice medical director 
and all other hospice physician services 
are paid directly to the hospice through 
the Medicare hospice prospective 
payment system. Therefore, the hospice 
patient’s designated attending physician 
is the single physician outside of the 
Medicare hospice benefit potentially 
participating in hospice care plan 
oversight services and, hence, eligible 
for payment for care plan oversight 
services under Medicare Part B. Finally, 
single physician involvement in care 
plan oversight services is consistent 
with the CPT definition of the care plan 
oversight code. 

{Requirement That the Physician See 
the Patient] 

Comment: A few commenters 
questioned the appropriateness of 
requiring that the physician billing for 
care plan oversight services be required 
to have seen the patient in the prior 6- 
month period and at 6-month intervals. 
Some commenters were concerned that 
this requirement was arbitrary and not 
necessary because physicians should 
decide the frequency of visits. Some 
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commenters expressed concern over 
situations in which the patient moved 
or traveled to another State or a 
physician was covering for the 
physician supervising the plan of care. 

Response: Before proposing separate 
payment for care plan oversight, we 
expressed concern for the need to 
ensure that high quality care is 
delivered to beneficiaries receiving care 
in the home. We believe that the 
medical management of patients with 
complex health needs should be linked 
with a face-to-face evaluation of the 
patient. We do not believe that it is 
unreasonable to specify that a physician 
be required to see a patient within 6 
months of establishing, or significantly 
revising, a plan of care. While we, in 
general, support the role of the 
physician in determining the frequency 
of visits, we believe that the patients for 
whom we plan to allow separate 
payment for care plan oversight have 
complex medical conditions requiring 
intensive treatments, frequent 
determinations of responses to 
therapies, and reassessments of plans of 
care. 

Several commenters expressed 
concern that a face-to-face encounter 
would be required every 6 months. We 
believe that these commenters have 
misunderstood our proposal. We are not 
proposing periodic face-to-face 
encounters as a condition for payment 
for care plan oversight services although 
periodic face-to-face encounters could 
contribute to the delivery of high quality 
services. We plan to require a face-to- 
face encounter within 6 months of the 
first billing for care plan oversight 
services to indicate the active 
involvement of the physician in the 
medical decision-making required to - 
develop or modify the plan of care. 

With respect to the comments 
concerning patients who travel, we do 
not believe that, during the same 1- 
month period, patients generally would 
require 30 minutes of care plan 
oversight services from two physicians. 
Further, we do not believe that patients 
requiring covered home health or 
hospice services travel to a great extent, 
particularly those who require recurrent 
revisions in their treatment plans. In 
cases in which the patient traveled and 
required physician services involving 
significant medical decision-making, we 
believe that a physician, having never 
seen or not having seen a patient for a 
period of time exceeding 6 months, 
would schedule a face-to-face encounter 
in order to perform an accurate 
evaluation. 

We believe the cases in which a 
covering physician may furnish medical 
supervision services to a patient for 


whom another physician bills for care 
plan oversight services are similar to 
traditional arrangements between 
physicians for cross-coverage. The 
covering physician may bill for services 
furnished to the extent that the 
appropriate criteria were met. 
{Thirty-Day Period] 

Comment: A number of commenters 
asked how the 30-day period covered by 
care plan oversight would be 
determined. 

Response: We proposed to allow 
separate payment for physician care 
plan services involving 30 or more 
minutes of the physician’s time in a 30- 
day period. We agree with the 
commenters’ belief that a calendar 
month period would be easier to 
administer. Therefore, we plan to allow 
separate payment for physician care 
plan oversight services requiring at least 
30 minutes per calendar month. 
Physicians may bill for services when 
they meet the requirements for payment. 
{Interest in HHA] 


Comment: One commenter stated that 
payments for care plan oversight 
services should not be denied to 
physicians who have ownership interest 
in HHAs other than the agency 
furnishing services to the physician's 
patients. 

Response: We will not allow separate 
payment for care plan oversight services 
furnished by a physician to patients 
receiving services from a HHA with 
which the physician has a significant 
financial or contractual relationship. 
This policy is consistent with 
§ 424.22(d), which prohibits a physician 
who has a significant ownership interest 
in, or a significant financial or 
contractual relationship with, an HHA 
that is furnishing the services from 
certifying or recertifying the need for 
home health services or from 
establishing or reviewing a plan of 
treatment. Given the strictures against 


_the participation of such a physician in 


establishing a plan of treatment, it 
would be anomalous to pay the 
physician for care plan supervision. 
Conversion Factor (CF)] 


Comment: A number of commenters 
opposed the application of the CF for 
nonsurgical services other than primary 
care to care plan oversight services. 
These commenters supported the use of 
the CF for primary care services and the 
inclusion of care plan oversight services 
in the primary care volume performance 
standard. They believed that primary 
care physicians are the most likely to 
furnish care plan oversight services to 
patients under Medicare’s home health 
and hospice benefits. Further, the 


commenters maintained that care plan 
oversight services are most similar in 
work to primary care visits. 

Response: We have reconsidered our 
proposal and agree that the CF for 
primary care should be used for care 
plan oversight services. Section 
1842(i)(4) of the Act, as amended by 
section 4042(b) of the Omnibus Budget 
Reconciliation Act of 1987 (OBRA ’87), 
Public Law 100-203, enacted on 
December 22, 1987, and section 13511 
of OBRA ’93, defines primary care 
services as “office medical services, 
emergency department services, home 
medical services, skilled nursing, 
intermediate care, and long-term care 
medical services, or nursing home, 
boarding home, domiciliary, or 
custodial care medical services.” We 
have considered payment for care plan 
oversight services to be bundled into 
medical visits as well as other services, 
and we are now establishing separate 
payment for them under certain 
conditions. Because we consider care 
plan oversight to be primarily bundled 
into those services that were cited by 
the Congress as primary care services, 
we believe that the separate payment for 
care plan oversight services should also 
be classified as primary care services. 
{Use of Hospital Discharge Day RVUs for 
Care Plan Oversight] 

Comment: Several commenters 
objected to our decision to decrease the 
RUC recommendations for work RVUs 
for care plan oversight. These 
commenters requested that we provide 
an explanation for the proposed RVUs 
for care plan oversight services. Further, 
these commenters were concerned that 
the type and amount of services 
associated with the hospital discharge 
day were not similar to care plan 
oversight services since the physician 
often must make complex care plan 
decisions based on new information 
from nonphysician health professionals 
without directly examining the patient. 

Response: We proposed to assign 1.07 
work RVUs to care plan oversight 
services (CPT code 99375) because we 
believe that the nature of the work 
involved in care plan oversight is 
comparable to the work of hospital 
discharge management (CPT code 
99238) that involves the development of 
plans for home care of varying 
complexities that serve a variety of 
patients including those who have 
changing conditions. While we agree 
that the physician activities associated 
with discharging a patient from the 
hospital are not identical to the 
physician activities associated with care 
plan oversight, we do believe they are 
sufficiently comparable to warrant the 
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assignment of the same work RVUs to 
both services. 

We also believe that the physician 
work in care plan oversight is 
comparable to the preservice and 
postservice work associated with 
evaluation and management services 
provided to established patients in the 
office setting. Consequently, we 
analyzed Harvard Phase III data on the 
intensity of work associated with this 
category of evaluation and management 
services to determine the reasonableness 
of our decision to assign 1.07 work 
RVUs to this service. 

The Harvard data indicate that the 
intensity of preservice and postservice 
work equals 90 percent of the intensity 
of the intraservice work for evaluation 
and management services provided to 
established patients. When we revised 
the intraservice work of evaluation and 
management services for 1993 in our 
November 1992 final notice (57 FR 
55951), we established the intraservice 
intensity at 0.03 work RVUs per minute 
for established patient visits. Using the 
Harvard data on preservice and 
postservice intensity, we arrived at 
0.027 work RVUs per minute for 
preservice and postservice work for 
evaluation and management services. 

Using our intensity value of 0.027 
work RVUs per minute and our 
proposed work RVUs of 1.07 for care 
plan oversight (CPT code 99375), we are 
able to calculate, by dividing the work 
RVUs by the intensity (1.07/0.027), that 
40 minutes of preservice and 
postservice work is associated with the 
proposed RVUs for this service. The 
care plan oversight code for which we 
will allow separate payment is used to 
report a minimum of 30 minutes of 
service in a 30-day period, and we 
believe that an assignment of work 
RVUs that corresponds to 40 minutes of 
service is appropriate. Therefore, we 
have assigned interim work RVUs of 
1.07 that are reduced to 1.06 after 
application of the adjustment necessary 
to achieve budget neutrality as 
described elsewhere in this rule. 
{Excluding Payment for Care Plan 
Oversight During the Same Month as 
Hospital Discharge] 

Comment: A number of commenters 
opposed our not permitting payment for 
care plan oversight services during the 
same month that a physician bills for 
the hospital discharge day management 
(CPT code 99238). The commenters 
believed that the RVUs assigned to CPT 
code 99238 do not account for all the 
adjustments in the care plan that occur, 
sometimes daily, as unstable patients 
are managed at home. Further, the 
physician cannot predict all changes 


that may occur for 30 days following 
discharge, the time when the patient is 
the least stable and requires the most 
care plan oversight. The commenters 
believed that the work associated with 

a hospital discharge does not include 
care plan oversight services and, thus, is 
not included in the payment for CPT 
code 99238. 

Response: As a result of our review of 
the comments on this issue, we have 
decided to allow payment for care plan 
oversight services for patients receiving 
covered home health and hospice 
services during the month following 
hospital discharge if the other 
conditions for payment are met. The 
physician must furnish at least 30 
minutes of care plan oversight in that 
month beyond that which was furnished 
on the day of hospital discharge. We 
agree that physician involvement during 
the period of transition from care 
received in the hospital to services 
furnished in the home is important in 
facilitating continuity of care and 
improving outcomes. 

{Conditions for Payment} 
{Establishment of a HCPCS Code} 

Comment: Several commenters 
opposed the establishment of a level 2 
HCPCS code for care plan oversight 
services. These commenters were 
concerned that a HCPCS code would 
cause confusion and increase 
implementation costs. The commenters 
also believed it was unnecessary since 
there is an existing CPT code for the 
service. The commenters suggested that 
we issue coverage instructions to 
carriers rather than develop a HCPCS 
code. Further, the commenters believed 
that establishing a HCPCS code for care 
plan oversight services furnished to 
Medicare beneficiaries would 
undermine data integrity and 
comparability across many payers. 
Some of the commenters believed that 
the development of codes should 
remain the medica! profession’s 
responsibility, not ours, unless there is 
no suitable code. 

Response: Our proposal to establish 
an alpha-numeric HCPCS code for care 
plan oversight, rather than to use the 
CPT codes, arose from the fact that the 
CPT codes include categories of patients 
who will not be included in our policy. 
Furthermore, the CPT includes two 
levels of code: CPT code 99375 
describes care plan oversight requiring 
30 to 60 minutes within a 30-day 
period, and CPT code 99376 describes 
care plan oversight requiring more than 
60 minutes. Nevertheless, there are 
other instances in which Medicare 
policy is based on a different 
interpretation of a code than the 


interpretation indicated by the CPT, and 
we recognize the burden placed on 
physicians by existence of multiple 
codes with essentially the same 
definition. Therefore, we have decided 
to apply our policy to CPT code 99375 
and will pursue a change in the 
definition of the CPT code that is 
consistent with our policy. If that 
change does not occur by 1996, we will 
establish an alpha-numeric procedure 
code. 

{Payment for Telephone Calls} 

Comment: Several commenters 
suggested that we allow payment for 
telephone calls to patients and family 
members under the care plan oversight 
code. Further, a number of commenters 
recommended that phone calls by 
nurses to relay decisions from 
physicians to HHAs be included as 
covered care plan oversight services. 

Response: The care plan oversight 
services for which we will allow 
separate payment do not include 
telephone calls to patients and family 
members. The code definition identifies 
communication with other health care 
professionals involved in the patient's 
care as care plan oversight services. It 
has been our long-standing policy not to 
allow separate payment for telephone 
calls to patients and family members 
because payment for telephone calls is 
included in the payment for evaluation 
and management services. We will 
recognize for separate payment only the 
physician’s communications to the 
health care professionals involved in the 
patient’s care. Further, we have decided 
to define care plan oversight services as 
those covered activities performed by 
the responsible physician, and we plan 
to allow separate payment for care plan 
oversight services only to that 
physician. 

[Budget Neutrality] 

Comment: Several commenters did 
not believe that care plan oversight 
services have been bundled into existing 
services. The commenters suggested that 
care plan oversight be treated as a new 
service and, thus, not be subject to the 
$20 million budget neutrality limit. 
Other commenters opposed the 
reduction of RVUs across all services to 
pay for care plan oversight and maintain 
budget neutrality. These commenters 
argued that care plan oversight services 
associated with surgical procedures are 
covered in the global payment for these 
services and cannot be billed separately 
and, therefore, oppose applying budget 
neutrality reductions to surgical 
procedures. Other commenters believed 
that services that traditionally have 
never required care plan oversight were 
valued appropriately at their current 
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RVU assignments and that any 
reductions in these RVUs would be 
inappropriate. 

Response: We do not consider 
medical management and supervision of 
complex patients to be a new service. 
Our proposal is to provide additional 
separate payment for services for which 
our current policy may not provide 
adequate payment. Medical 
management and coordinating care for 
patients has traditionally been furnished 
along with a variety of physician 
services including covered visits and 
procedures, and payment has been 
made through the preservice and 
postservice work components of these 
visits and procedures. Global surgical 
fees include payment for the necessary 
adjustments in therapy during the global 
period. As we stated in our June 1994 
proposed rule, we will allow payment 
during the global surgical period for 
furnished care plan oversight services 
unrelated to the surgical procedure and 
identified by CPT modifier —24. 

Although primary care physicians 
may be more likely to furnish care plan 
oversight services than physicians of 
certain other specialties, physicians are 
not prohibited from furnishing care plan 
oversight services because of the 
specialty area in which they practice. 
‘Therefore, we believe that payment for 
care plan oversight is an “unbundling” 
of services previously covered by 
payments for a wide variety of existing 
services and, thus, requires that budget 
neutrality adjustments apply to RVUs 
across all physician services. 

Comment: Several commenters 
opposed RVU adjustments as a 
mechanism to preserve budget 
neutrality. These commenters suggested 
that the CFs be adjusted, instead, in 
order to maintain the integrity of the 
relative value system. 

Response: These comments reflect the 
misunderstanding that RVUs are, in 
themselves, a measurement of a fixed 
quantity of work or other resources. 
RVUs are not units of measurement; 
they are ratios. When RVUs are adjusted 
across the board for budget neutrality 
purposes, the relativity between 
different services is maintained. The 
valuation of services is meaningful only 
when RVUs are combined with a CF. 
Thus, the changing of either RVUs or 
the CF produces the same effect on the 
valuation of services. 

Section 1848(d)(1)(B) of the Act 
provides for establishing a budget- 
neutral CF for the 1992 physician fee 
schedule. Section 1848(d)(1){A) of the 
Act, however, provides that the CF for 
each year after 1992 will be the CF for 
the prior year adjusted by the update(s) 
under section 1848(d)(3) of the Act. 


Section 1848(d)(3) of the Act sets forth 
the default update and does not 
authorize further adjustments for budget 
neutrality purposes. 

For the 1995 fee schedule, we have 
estimated the net change in 
expenditures resulting from the 
assignment of RVUs for care plan 
oversight services to be approximately 


_ $310 million. Thus, a budget-neutrality 


adjustment of 0.90 percent is needed to 
comply with the statutory requirement 
that changes in RVUs not exceed $20 
million. We determined that this 
adjustment should be made to all RVUs, 
that is, to the work, practice expense, 
and malpractice expense RVUs for all 
services. 

Comment: Several commenters 
suggested redistributing funding from a 
variety of home health programs to pay 
for care plan oversight services rather 
than adjusting only the physician fee 
schedule. 

Response: Section 1848(c)(2)(B){ii) of 
the Act requires that adjustments to 
RVUs for a year may not cause the 
amount of Medicare expenditures for 
physician services to differ by more 
than $20 million from the amount of 
expenditures that would have been 
made if revisions in payment policies or 
RVU adjustments had not been made. 
This section does not authorize us to 
offset Medicare expenditures for 
physician’ services by lowering 
expenditures elsewhere in the program. 

Comment: Several commenters 
expressed concern that we have 
overestimated the utilization frequency 
and potential budget impact of the new 
care plan oversight code. 

Response: We believe that our 
utilization and cost estimates, which are 
based on covered home health and 
hospice claims data, are reasonable. We 
are considering the RVUs established for 
the care plan oversight services (CPT 
code 99375) to be “‘interim’”’ for 3 years. 
If utilization of this service differs 
significantly from our estimates, we will 
make an additional adjustment to 
achieve budget neutrality. Further, 
estimates of changes in utilization had 
an insignificant effect on the adjustment 
necessary to achieve budget neutrality 
in 1995. 

{Other Comment] 


Comment: One commenter 
recommended that payment for care 
plan oversight services be given to the 
HHA, which could use the payments as 
a means of encouraging physicians to 
sign the care plans on time. 

Response: We plan to recognize care 
plan oversight services as a physician 
service covered under Medicare Part B. 
In general, Medicare pays the provider 


only for services furnished by the 
provider (see § 424.51) and pays the 
physician for the services furnished by 
the physician. Medicare law sharply 
limits reassignment of claims to other 
than the individual entitled to payment 
(see section 1842(b)(6) of the Act and 

§ 424.70) as recommended by the 
commenter. In addition, we would not 
permit separate payment for care plan 
oversight services to a physician who 
has a significant financial or contractual 
relationship with an HHA (see 

§ 424.22(d)). Further, the purpose of 
allowing separate payment for care plan 
oversight services is to compensate 
physicians for the time they spend 
coordinating complex care among 
practitioners and integrating significant 
new information into the treatment 
plan, not to sign care plans for 
certification or recertification purposes. 
For these reasons, we cannot pay HHAs 
for care plan oversight services. 
[Documentation Requirements] 

Comment: Several commenters 
expressed concern that physicians not 
be held to a “stop watch” standard in 
recording the time associated with 
furnishing care plan oversight services 
and that physicians should not be 
required to make those extra efforts. 
These commenters claimed that it is 
unlikely that physicians will be able to 
time these activities exactly and that 
each oversight activity will require 
preparation time and follow-up time. 
Other commenters maintained that 
documentation of the precise time 
associated with a telephone call should 
only be required if the call is unusually 
extensive. A number of commenters 
suggested that the signed treatment plan 
be considered adequate documentation 
that care plan oversight services had 
been furnished. One commenter 
believed that HHAs should be 
prohibited from maintaining the 
documentation necessary for the 
physician to support a claim for care 
plan oversight services. 

Response: We believe it is appropriate 
to require physicians to document and 
maintain a record of the care plan 
oversight services furnished and the 
duration of time spent on the services 
for which payment is claimed. We 
believe this documentation requirement 
is consistent with standard medical 
practice. Physicians can best describe 
the services furnished and the time 
spent by documenting them in the 
patient’s record. We also believe that the 
nature of individualized plans of care 
for patients requiring complex medical 
management is not adaptable to a 
standardized report. Further, all covered 
home health services must be furnished 
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under a plan of treatment that is 
established and periodically reviewed 
by a physician (see § 409.42(d)). Thus, 
we have decided that a signed treatment 
plan is not sufficient documentation 
that significant complex medical 
management requiring the integration of 
new information into the plan of care or 
the adjustments in medical therapy was 
furnished by the physician. 

We plan to work with the CMDs and 
their carrier advisory committees, which 
include representatives from medical 
specialty societies, in educating 
physicians on documentation 
requirements. We will require that the 
physician who furnishes the services 
document which services were 
furnished and the date and length of 
time associated with those services. 
iPostpayment Monitoring} 

Comment: Several commenters 
expressed concern that initial 
postpayment reviews should emphasize 
education on the proper use of the code 
and the conditions for which Medicare 
recognizes payment and should not 
result in denial of payment. These 
commenters requested that professional 
organizations be consulted in 
developing protocols for sample and 
focused medical reviews. Further, the 
commenters emphasized the need to 
recognize legitimate high users of care 
plan oversight, that is, physicians 
specializing in the care of the aged. 

Response: We agree with commenters 
that the initial postpayment reviews 
should emphasize education on the 
proper use of the care plan oversight 
code and conditions for which Medicare 
will allow separate payment and should 
not ordinarily result in denials of 
payment. We also agree that certain 
physicians, by the nature of their 
practices and patient populations, may 
furnish care plan oversight services 
more frequently than other physicians. 
We plan to include mechanisms in the 
medical review guidelines to identify 
these providers. In addition, local 
medical review policy is developed 
with the participation of the carrier 
advisory committees. 

[Beneficiary Liability] 

Comment: We did not receive 
comments from beneficiaries on the 
beneficiary liability aspect of the 
proposal. Several other commenters, 
however, believed that any additional] 
liability for coinsurance would be a 
burden on some beneficiaries. One 
commenter predicted that requiring 
coinsurance for physician care plan 
oversight services would cause patients 
to refuse home care altogether. Other 
commenters maintained that the 
benefits of increased physician 


involvement in care plan development 
and oversight would outweigh the 
burden of any additionai coinsurance. 
These commenters agreed with our 
contention that there would not be an 
increase or decrease in overall 
beneficiary liability for comsurance 
amounts. 

Several commenters stated that 
beneficiaries may not understand that 
they would be liable for coinsurance for 
care plan oversight services. The major 
medical societies indicated a 
willingness to work with beneficiary 
groups and with us to ensure that 
beneficiaries are informed that 
physicians may bill and that Medicare 
will pay for care plan oversight services 
when the specified conditions are met. 

Response: Section 1833 of the Act 
provides that Medicare pays 80 percent 
of the fee schedule amount for 
physician services. We believe that 
implementing separate payment for care 
plan oversight in a budget-neutral 
manner by reducing the RVUs for all 
other physician services would reduce 
coinsurance amounts for the other 
services and, therefore, not increase or 
decrease overall coinsurance liability. 
We recognize, however, that for some 
beneficiaries receiving Medicare- 
covered home health or hospice 
services, particularly those other than 
the approximately 75 percent who have 
some type of supplemental insurance 
that will cover the additional 
coinsurance amount, the required 
coinsurance for care plan oversight 
services will be approximately $12 for 
each month in which the care plan 
oversight service is allowed. 

We are aware that beneficiaries may 
not realize that they will be liable for 
coinsurance for care plan oversight 
services. We will work with the HHA, 
hospice, and physician groups to 
encourage providers to inform 
beneficiaries that physicians may bill 
and that Medicare will pay for these 
services when the specified conditions 
are met. 

Final Decision: We will allow separate 
payment for physician care plan 
oversight services under the following 
conditions: 

(1) The services are furnished to 
beneficiaries receiving Medicare- 
covered home health and hospice 
services. 

(2) The physician has furnished a 
service requiring a face-to-face 
encounter with the patient in the 6 
months before the first billing for the 
service. 

(3) The physician does not have a 
significant financial relationship with 
the home health agency, is not the 
medical director or employee of the 


hospice, and does not provide services 
under an arrangement with the hospice. 

If the above conditions are met, we 
will do the following: 

(1) Allow payment to one physician 
per month for recurrent physician 
oversight supervision of therapy _ 
involving 30 or more minutes of the 
physician’s time per month. 

(2) Allow payment for care plan 
oversight to a physician providing 
postsurgical care during the 
postoperative period only if the care 
plan oversight is documented to be 
unrelated to the surgery. 

(3) Allow payment during the 30 days 
following discharge provided that the 
other conditions for payment are met. 

(4) Allow payment under CPT code 
99375 in accordance with the above 
rules. That is, for Medicare purposes, 


.CPT code 99375 refers only to the 


services furnished to beneficiaries 
receiving Medicare-covered home 
health and hospice services requiring 30 
or more minutes per month. We will not 
make additional payment for services 
beyond 60 minutes, and we will 
consider CPT code 99376 bundled for 
Medicare purposes. 

(5) Base 1995 payment on 1.61 total 
RVUs (1.06 work RVUs, 0.51 practice 
expense RVUs, and 0.04 malpractice 
expense RVUs); the same as the 1995 
payment for CPT code 99238. 


E. Payment for Multiple Surgical 
Procedures 


We proposed to revise our existing 
multiple surgery reduction policy for 
paying multiple surgical procedures 
performed on the same patient, on the 
same day, by the same surgeon. Under 
that policy, the procedure with the 
highest fee schedule payment is paid 
the lesser of the actual charge or 100 
percent of the fee schedule amount. 
Payment for the second highest valued 
procedure is based on the lesser of the 
actual charge or 50 percent of the fee 
schedule amount. Payment for the third 
to fifth highest valued procedures is 
based on the lesser of the actual charges 
or 25 percent of the fee schedule 
amounts. Claims invelving more than 
five procedures are priced by Medicare 
carriers on a “by report” basis. 

Our proposal would revise the policy 
only for the third through the fifth 
surgical procedures. We would continue 
to pay the highest valued procedure at 
100 percent and the second highest 
valued procedures at 50 percent. For the 
third through the fifth surgical 
procedures, we proposed to increase 
payment from 25 percent to 50 percent. 
Thus, the second through the fifth 
procedures would be based on the lesser 
of the actual charge or 50 percent of the 
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fee schedule amount. We proposed that 
surgical procedures beyond the fifth 
procedure would continue to be priced 
by Medicare carriers “by report” based 
on documentation of the services 
furnished. 

[Budget Neutrality Issues] 


Comment: Some commenters objected 
to our proposal to reduce any RVUs to 
ensure the budget neutrality of this 
change. One commenter questioned the 
statutory basis for making this policy 
change budget neutral because the 
authority for maintaining budget 
neutrality is found in the section of the 
law that addresses adjustments to RVUs 
and the commenter does not believe that 
the proposed change to the multiple 
surgery policy is a change to RVUs. 

Response: We consider the multiple 
surgery reduction to be an adjustment to 
RVUs that is necessary to appropriately * 
reflect the resources associated with 
combinations of surgeries performed on 
the same date. (We are using the word 
“date” instead of “day” to clarify which 
24-hour period is subject to bundling.) 
Therefore, we consider changes to the 
multiple surgery reductions to be 
subject to the budget neutrality 
provisions of the law. 

Specifically, the Harvard study, on 
which the proposed change is based, 
included an analysis of the relative 
value of the work involved in multiple 
services. Our application of percentage 
reductions to the fee schedule amounts 
for the services furnished was an 
expedient means of adjusting the RVUs 
for multiple services. 

We could have made the multiple 
surgery adjustment by adjusting RVUs 
directly, but this alternative has serious 
disadvantages. For example, we could 
have reduced the RVUs for surgeries by 
the percentages supported by the 
Harvard study based on the number of 
times that each surgery was performed 
as a multiple surgery. This would 
average out the efficiency produced by 
multiple surgeries across all surgeries. 
However, this would, by definition, 
create anomalies in the scale of RVUs 
for work because the work RVUs for 
these surgeries would no longer 
represent the work in a service when it 
is the only service performed. 

Alternatively, we could have 
implemented the multiple surgery 
reductions by adjusting the RVUs for 
each procedure performed by the 
appropriate percentage before applying 
the GPCIs and CF to create a fee 
schedule amount (similar to what we do 
for the site-of-service adjustment). This 
would be much more complex for us 
and for Medicare carriers to administer 
and confusing for physicians. Also, it 


would result in the same payments as 
our applying the reductions to the 
payment amounts. 

In this particular case, the amount of 
adjustment attributable to the change in 
the multiple surgery policy that would 
be required to al] RVUs is only 0.10 
percent. 

Comment: Some commenters 
supported the proposed change but 
objected to our proposal to reduce the 
RVUs for all procedures to the extent 
necessary to make it budget neutral. 
They argued that the multiple surgery 
reduction will benefit only surgeons and 
that primary care and nonsurgical 
specialties should not be adversely 
affected by an adjustment to RVUs for 
the services surgeons provide. The 
commenters indicated that this situation 
is not analogous to the rescaling of all 
RVUs to add separate payment for care 
plan oversight services in a budget 
neutral manner. They believed that 
surgical specialties also provide 
evaluation and management services 
and would be able to bill and be paid 
for care plan oversight if they furnish it. 

Some commenters supported the 
proposed change and also supported our 
proposal to make it budget neutral by 
reducing all RVUs for all services by 
0.10 percent. 

Response: We have decided to apply 
the budget neutrality adjustment of 0.10 
percent to all RVUs for the following 
reasons. The reduction of RVUs within 
only surgical services could result in 
distortions in the relative relationship of 
physician work RVUs for surgeries in 
relationship to other services. The: 
multiple surgery reduction policy 
applies to most of the major surgeries 
and many of the minor surgeries. Since 
the amount of reduction would be 
greater if we rescaled only surgical 
procedures, we believe that such a 
rescaling carries considerable risk to the 
integrity of the scale. When we 
implemented the fee schedule, to avoid 
distortions in the scale for work RVUs, 
we chose to have a multiple surgery 
reduction rather than to incorporate the 
multiple surgery reduction in the RVUs 
for surgical services. 

Reducing RVUs only within the 
surgical services would be inconsistent 
with our application of budget 
neutrality to care plan oversight 
services. In both cases, we have 
proposed a policy change that will 
result in increased payment for 
specified services that are already 
included in the fee schedule but that we 
believe are undervalued. While 
physicians who provide mostly primary 
care object to the application of budget 
neutrality to all RVUs for all services 
because of the 0.10 percent reduction 


due to the multiple surgery policy, we 
believe primary care physicians will 
benefit when they perform multiple 
minor procedures. Similarly, if surgeons 
provide care plan oversight services 
(that are not part of the routine post- 
operative global care related to a 
surgery), they also may bill and be paid 
for the care plan oversight services they 
furnish. For example, an orthopaedic 
surgeon who is the physician of record 
for a beneficiary with osteomyelitis who 
is receiving Medicare-covered home 
health care benefits could bill and be 
paid for care plan oversight if the 
surgeon’s services meet the criteria for 
payment. [Relationship of multiple 
surgery policy to RVUs for codes that 
describe multiple surgeries] 

Comment: A commenter stated that 
the multiple surgery policy we propose 
to change was used to establish values 
for some codes that describe multiple 
surgeries and that because we now have 
evidence that our policy underpaid the 
third through fifth procedures, we 
should reconstruct the RVUs for 
multiple surgery procedures based on 
the higher payment levels we propose 
for the third through fifth procedures. 

Another commenter stated that 
although the use of a standard percent 
reduction is required when applying 
uniform payment policies, it does not 
mean that these averages should be 
applied when valuing an individual 
procedure code that, by the language of 
the code, involves multiple procedures. 
In these cases, neither we nor RUC 
should be bound by the multiple 
surgery rule and the average data on 
which it is based. The commenter 
maintained that, instead, work values 
should be assigned based on the best 
available data on the resource costs 
associated with the code in question. 

Response: We agree that the work. 
values for codes that describe multiple 
procedures should be based, when 
available, on the physician work 
described by the procedure cade. 
Otherwise, we believe it is reasonable to 
value these codes in a manner 
consistent with our multiple surgery 
payment rules. ‘ 

There have been a few rare cases in 
which we have used the multiple 
surgery reductions to assign RVUs to a 
procedure based on information 
regarding the work involved in the 
components of the procedure. These 
codes were subject to comment before 
they were made final; commenters had 
an opportunity at that time to challenge 
the interim value based on the 
relationship between the work involved 
in the service described by the code to 
the work involved in other physician 
services. As described elsewhere in this 
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final rule, for 1995, all physician work 
RVUs are subject to public comment as 
part of the 5 year refinement process. 
Therefore, commenters will have 
another opportunity to present evidence 
to demonstrate that the physician work 
values for any code are inappropriate in 
comparison to the work values for other 
services. 

Final Decision: We will increase the 
payment for the third through fifth 
surgeries performed on the same patient 
on the same date by the same surgeon 
from 25 percent to 50 percent of the 
global payment. We will rescale RVUs 
for all services to ensure budget 
neutrality. 


F Application of Site-of-Service 
Payment Differential 

in our June 1994 proposed rule, we 
proposed to update the list of 
procedures subject to the site-of-service 
payment differential using 1993 data to 
be effective for services furnished 
beginning January 1, 1995. To avert 
concern about the statistical validity of 
the data for low-volume procedures, we 
proposed to exclude any procedure 
performed fewer than 100 times 
annually. If the procedure is part of a 
“family” of codes that is otherwise on 
the site-of-service payment differential 
list, we proposed to include it even if 
the volume is less than the 100- 
procedure threshold. (The previous list 
excluded all procedures with volumes 
less than 1,000 in 1989.) 

In the November 1991 final rule (56 
FR 59595), we agreed that the site-of- 
service limitation should not be applied 
to services that were on the list of 
approved procedures for ambulatory 
surgical centers (ASCs) published in the 
Federal Register. Therefore, we 
proposed to add certain procedures to 
the list of services subject to the site-of- 
service payment differential that we had 
proposed for removal from the list of 
approved ASC procedures. The 
proposed notice listing the proposed 
deletions from the ASC list, ‘Proposed 
Additions to and Deletions from the 
Current List of Covered Procedures for 
Ambulatory Surgical Centers,”’ was 
published in the Federal Register 
December 14, 1993 (58 FR 65357). 

Comment: A number of commenters 
objected to the general amount of the 
payment tor practice expenses. Many 
believed that the current payments for 
practice expenses are undervalued and 
that the actual practice costs should be 
used. Other commenters objected to the 
percentage reduction we apply to 
practice expense for services not 
performed in a physician’s office, and 
others objected to the methodology used 
to calculate practice expenses in the 


November 1991 final rule (56 FR 59502). 
Some commenters requested a review of 
practice costs in different settings as a 
way to determine more accurately 
whether a site-of-service reduction 
should be imposed and to determine 
more accurately the percentage 
reduction. Some commenters believed 
that there is no difference in practice 
costs between the hospital site-of- 
service and the office site-of-service. 

Response: Section 1848(c)(2)(C) of the 
Act sets forth the requirements for the 
payment for practice expenses. This 
section of the Act requires that we 
derive the practice expenses from 
average allowed charge data for CY 
1991. The Social Security Act 
Amendments of 1994, Public Law 103- 
432), enacted on October 31, 1994, 
require us to determine practice expense 
components of RVUs according to the 
relative resources involved with 
furnishing the service. Until that system 
is implemented in January 1998, we are 
bound by the current requirements for 
payment for practice expenses. 

Comment: Several commenters were 
concerned about the safety of 
performing services on the site-of- 
service payment differential list in their 
offices. As evidence, several 
commenters cited the fact that if 
anesthesia is used in some procedures, 
the procedures should not be performed 
in a physician’s office. Other 
commenters believed that our policy to 
have a payment reduction based on the 
site of service would steer patients to 
have procedures performed in an 
inappropriate setting. 

Response: We seiect the procedures 
on the site-of-service payment 
differential list based on the fact that 
they are already performed in a 
physician office more than 50 percent of 
the time. We used data from CY 1993 as 
the basis for determining whether a 
procedure met the 50 percent criterion. 
We recognize that procedures are not 
always performed in a physician office, 
and it is not the purpose of this policy 
to dictate where a physician should 
perform the service. We anticipate that 
physicians would consider the welfare 
of the beneficiary in selecting the site at 
which to perform the service. 

Some of the commenters cited 
specific services that they believed 
could not be performed in physician 
offices at any time. Based on those 
comments and further review of our 
data, we have determined that the 
following six procedures are not 
physician office procedures: CPT codes 
31040 (pterygomaxillary fossa surgery, 
any approach), 33415 (resection or 
incision of subvalvular tissue for 
discrete subvalvular aortic stenosis), 


33420 (valvotomy, mitral valve; closed 
heart), 40700 (plastic repair of cleft lip/ 
nasal deformity; primary, partial or 
complete, unilateral), 43420 (closure of 
esophagostomy or fistula; cervical 
approach), and 61000 (subdural tap 
through fontanelle, or suture, infant, 
unilateral or bilateral; initial). Therefore, 
we are removing them from the site-of- 
service payment differential list. 

Comment: Several commenters 
believed that there are inconsistencies 
in the application of the site-of-service 
payment differential to individual codes 
within a family of similar services. They 
noted that, in some cases, one code in 
a family is subject to the site-of-service 
reduction and other codes in the family 
are not. 

Response: In general, we agree that a 
consistent application of the site-of- 
service payment differential across 
families of similar services would 
reduce what appear to be anomalous 
payment policies. However, we do not 
believe that procedures, particularly 
high volume procedures, that are 
performed more than 50 percent of the 
time in a physician’s office should be 
exempted from the list simply because 
other procedures in the family are not 
on the list. Nonetheless, we have 
addressed part of the problem of 
inconsistencies within a family of 
services by excluding some of the 
procedures performed fewer than 100 
times during the year from the site-of- 
service payment differential list. 

Comment: Several commenters 
objected to the inclusion of the 
following codes: CPT codes 95880 
(cerebral aphasia testing) and 95881 
(cerebral developmental testing) as 
inconsistent with our policy of 
exempting psychotherapy services from 
the site-of-service payment differential 
list. 

Response: The commenters correctly 
stated that psychotherapy codes are 
excluded from the site-of-service list; 
however, the two codes listed are not 
psychotherapy codes. They are 
diagnostic tests. Therefore, we are 
retaining CPT codes 95880 and 95881 
on the site-of-service list. 

Comment: Commenters questioned 
specific codes that were proposed for 
inclusion on the site-of-service payment 
differential list. Many of the 
commenters referred to codes that are 
used as miscellaneous codes or codes 
for otherwise unidentified services, 
such as CPT codes 21499 (unlisted 
musculoskeletal procedure, head), 
69949 (unlisted procedure, inner ear), 
69979 (unlisted procedure, temporal 
bone, middle fossa approach), and 
90749 (unlisted immunization 
procedure). A number of commenters 
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believed that carrier-priced codes, that 
is, codes that do not have nationally 
published RVUs, should not be subject 
to the site-of-service reduction. 

Response: We agree with these 
commenters and are removing codes 
that do not have nationally published 
RVUs, We inadvertently included most 
of those codes in the proposed list of 
procedures subject to the site-of-service 
payment differential. We are, therefore, 
removing CPT codes 21499, 69949, 
69979, and 90749 from the list. 

Comment: One commenter objected to 
the deletion of the following CPT codes 
from the ASC list: CPT codes 11403, 
11423, 11443 (excision of benign skin 
lesions); CPT codes 11603, 11623, 11643 
(excision of malignant skin lesions); 
CPT code 12052 (layer of closure of 
wounds of face, ears, eyelids, nose, lips 
and/or mucous membranes, 2.6 cm to 
5.0 cm); CPT code 45330 - 
(sigmoidoscopy, flexible; diagnostic, 
with or without collection of 
specimen(s) by brushing or washing 
(separate procedure)); and CPT code 
65860 (severing adhesions of anterior 
segment, laser technique (separate 
procedure)). 

Response: Our proposal concerned 
only the application of the site-of- 
service payment differential, not 
changes to the ASC list. As referenced 
earlier in this section, we published a 
separate notice on proposed additions 
and deletions of procedures on the ASC 
list in the December 14, 1993 proposed 
notice (58 FR 65357). 

Final Decision: The site-of-service list 
for 1995 appears in Addendum F of this 
final rule. All additions to the list are 
identified by an asterisk. 


G. Bundled Services 


1. Generation and Interpretation of 
Automated Data (CPT Codes 78890 and 
78891) 


We proposed to bundle payment for 
CPT codes 78890 and 78891 into the 
payment for the primary procedure and 
assign a ‘“‘B’”’ status indicator to show 
that payment would be bundled into the 
payment for another service. We 
proposed to redistribute the RVUs 
associated with CPT codes 78890 and 
78891 across all codes. 

Comment: A number of commenters 
noted that payment for CPT codes 78890 
and 78891 should not be allowed when 
the generation and interpretation of 
quantitative data is inherent in the 
primary procedure, such as myocardial 
perfusion imaging. However, they 
believed payment for these codes 
should be allowed when the procedure 
is nonquantitative. The commenters 
maintained that CPT codes clearly 


distinguish codes that include 
quantitative analysis work and codes 
that are nonquantitative. Further, the 
commenters argued that the work RVUs 
for primary procedures in which 
quantitative analysis is not always done 
do not include payment for the 
generation and interpretation of 
quantitative data. 

Response: We do not agree that the 
CPT codes clearly distinguish between 
codes that include quantitative analysis 
and codes that do not. In fact, we 
believe that the lack of clarity in the 
CPT codes has contributed to the 
incorrect use of these codes in various 
parts of the country. 

Several commenters identified CPT 
code 78460 (myocardial perfusion 
imaging) as being ‘‘quantitative.”” Thus, 
commenters believed the additional 
reporting of CPT code 78890 or 78891 
would be inappropriate. However, CPT 
code 78460 and others like it are not 
defined as “‘quantitative.”’ Rather, they 
are defined as ‘‘quantitative or 
qualitative.” Thus, the commenters’ 
belief that we should foreclose use of 
CPT codes 78890 and 78891 when a 
given study is quantitative cannot be 
implemented easily if the codes cited by 
the commenters describe quantitative or 
qualitative studies. 

In response to commenters’ concerns 
that bundling CPT codes 78890 and 
78891 would fail to recognize the added 
work associated with the generation of 
automated data, we note that the work 
RVUs of these codes are only 0.05 and 
0.10, respectively. We believe this 
amount of work is within the range of 
work associated with the payment for 
any of the primary procedures and a 
policy that would allow CPT codes 
78890 and 78891 to be used with some 
codes but not others is not justified. 

Comment: One commenter expressed 
concern that we did not make sufficient 
efforts to investigate and correct 
inappropriate billing practices before 
suggesting that payment for generating 
and interpreting quantitative data be 
bundled into payments for primary 
procedures. 

Response: Medicare charge data show 
that the incorrect use of CPT codes 
78890 and 78891 has led to 
inappropriate claims and duplicate 
payments to physicians. It is our 
responsibility to ensure that payments 
under the physician fee schedule are 
made for distinct physicians’ services. 
In general, we do not allow separate 
payment for calculations or the use of 
computers to analyze data. Upon review 
of the comments received, we believe 
that there are sufficient reasons to 
bundle payment for CPT codes 78890 


and 78891 into the payment for the 
primary procedure. 

Final Decision: We will assign a “‘B” 
status indicator to CPT codes 78890 and 
78891. Payment for these services will 
be bundled into payments for the 
primary procedure. We will redistribute 
the RVUs associated with CPT codes 
78890 and 78891 across all other codes 
in the nuclear medicine section of the 
CPT Manual (CPT codes 78000 through 
78999). 


2. Noninvasive Ear or Pulse Oximetry 
(CPT Code 94760) 


We proposed to bundle payment for 
CPT code 94760 into the payment for 
the larger procedure that required the 
pulse oximetry test and assign a ““B”’ 
status indicator to show that payment 
would be bundled into the payment for 
another service. Because pulse oximetry 
may be performed in conjunction with 
a variety of physician services, we 
proposed to implement this in a budget- 
neutral manner by redistributing the 
current RVUs across all services. 

Comment: Several commenters 
opposed the proposal not to allow 
separate payment for CPT code 94760 
(noninvasive ear or pulse oximetry for 
oxygen saturation; single 
determination). These commenters 
argued that there are valid situations in 
which pulse oximetry is performed in a 
stand-alone fashion and not as part of a 
larger procedure. 

Response: As a result of our review of 
the comments on this issue, we have 
decided not to implement this proposal. 
We agree that there are certain 
situations in which the measurement of 
oxygen saturation is required to 
demonstrate the need for covered 
medical therapies. In these cases, we 
recognize that noninvasive ear or pulse 
oximetry may not be furnished in 
addition to another service, such as an 
office visit or procedure. We believe, 
however, that noninvasive pulse 
oximetry is a simple monitoring test that 
is sometimes performed as part of a 
larger procedure. We may reconsider 
this proposal in the future. 

Final Decision: We have decided to 
continue to allow separate payment for 
CPT code 94760 under the physician fee 
schedule 


H. RVUs for Doppler Echocardiography 
(CPT Code 93325) 


As a result of comments received 
about the distribution of RVUs to the 
professional component (PC) that 
resulted from the 1993 refinement 
process, we proposed to redistribute the 
RVUs assigned to Doppler color flow 
velocity mapping (CPT code 93325). 
The result of our proposal would be an 
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increase in the practice expense and 
malpractice expense RVUs of the 
technical component of the code and a 
decrease in the practice expense RVUs 
of the professional component of the 
code. 

Comment: Two Medicare carriers 
agreed with the proposal. Another 
carrier had no comment on the specific 
proposal but indicated that the RVUs for 
all echocardiography codes should be 
reviewed for consistency with other 
similar ultrasonography codes. The 
carrier pointed out that cardiac 
ultrasonography (echocardiographs) 
does not include Doppler color flow 
velocity mapping (CPT code 93325) 
(and, thus, separate billing for CPT code 
93325 is permitted), while the CPT 
indicates that duplex scans include this 
service. The carrier suggested that the 
RVUs for CPT code 93325 be bundled 
into all the appropriate codes that 
would then be given a bundled (B) 
status indicator. 

Response: We disagree with the 
suggestion for bundling the RVUs for 
CPT code 93325 into the 
echocardiography codes at this time 
because it would be contrary to the CPT 
codes and because echocardiography 
procedures may be performed without 
Doppler color flow velocity mapping. 
We understand the carrier’s point about 
the technical component (TC) RVUs 
assigned to the two groups of procedure 
codes in that the assigned RVUs do not 
clearly reflect which codes include the 
Doppler technology; however, these 
, RVUs were established from historical 
data in accordance with the statute. We 
believe that any changes in TCs 
generally must await statutory changes. 
The Social Security Act Amendments of 
1994 require us to establish practice 
expense RVUs according to a resource- 
based methodology. This change will be 
effective for services performed on or 
after January 1, 1998. 

Comment: Several commenters, 
including physician specialty 
organizations, objected to our proposal 
to redistribute a substantial portion of 
the practice expense and malpractice 
expense RVUs assigned to the PC of CPT 
code 93325 in 1993 and 1994 to the TC 
of the procedure in 1995. The AMA 
supported the views of the specialty 
groups. The commenters made the 
following observations: 

e The proposal would result in a 
significant savings “windfall” for HCFA 
of from $7.4 to $9.4 million in 1995 
because Medicare carriers do not make 
TC payments for services furnished in 
hospital inpatient settings. 

¢ The PC payment would be 
inadequate to compensate physicians 


for the time, skill, and effort involved in 
the procedure. 

¢ The proposed 0.04 practice expense 
RVUs do not compensate the physician 
for the cost of equipment, personnel, 
and supplies. The ratio between TC and 
PC should be 60/40. 

e The majority of the malpractice 
expense RVUs should be assigned to the 
PC. 

e There-should be a 3-year transition 
to mitigate the effect of the reallocation. 

e Any redistribution of practice 
expense RVUs should await 
implementation of a resource-based 
practice expense methodology. 

Response: The circumstances 
pertaining to changes to the RVUs 
assigned to CPT code 93325 are unique. 
We do not believe that our proposal to 
correct a mistake should be used as an 
opportunity to attack the general 
methodology for calculating practice 
expense and malpractice expense RVUs. 
For 1992, CPT code 93325 was 
designated as a TC-only code, and the 
established fee schedule policy was that 
any physician work involved in CPT 
code 93325 was payable through the PC 
of the associated echocardiography 
procedure code. 

As part of the 1992 RVU refinement 
process, we determined that CPT code 
93325 required additional physician 
work, thus, 0.07 RVUs were established 
to recognize this work for the 1993 fee 
schedule. The decision reflected a 
determination that the 1992 policy 
should be modified to recognize that 
some, but not all, of the additional 
physician work associated with CPT 
code 93325 was payable through the 
associated echocardiography procedure 
code. Unfortunately, the practice 
expense and malpractice expense RVUs 
were distributed in the same way as 
would have been the case with other 
procedure codes that have a PC and a 
TC. We did not take into account that, 
in this unique situation, a very modest 
PC was created out of what previously 
had been a TC-only code. While the 
change had no effect on global 
(combined service) billings for 
procedures from physicians’ offices, it 
had the significant, unintended effect of 
overpaying billers of the PC and 
underpaying billers of the TC. 

We did not propose this change to 


achieve “windfall” savings. Rather, after - 


having received no payment for the PC 
of this code in 1992, PC billers of this 
service received the “windfall” in 1993 
and 1994 at the expense of freestanding 
TC billers. Further, we see no reason to 
transition an excessive past payment 
over 3 years; the TC billers whose 
payments were cut in half over the 2- 


year period did not receive a similar 
transition. 

In response to the comment that the 
payment would be inadequate to 
compensate physicians for the time, 
skill, and effort involved in the 
procedure, we note that the practice 
expense and malpractice expense RVUs 
are not designed to provide payment for 
these factors. These are elements of 
physician work payable through the 
0.07 work RVU component of CPT code 
93325 and the élement representing 
physician work in the associated 
echocardiography procedure code. 

In response to the comment that the 
proposed practice expense RVUs would 
be insufficient to cover equipment, 
personnel, and supply costs, we 
maintain that, in the case of procedures 
having TCs, the payment for these 
elements are made through the TC, not 
the PC. These elements of cost are what 
the TC represents. 

In response to the comment that the 
majority of the malpractice expense 
RVUs should be assigned to the PC, we 
note that suppliers also have liability 
insurance costs, and we believe that, 
given the circumstances under which 
the PC for this code was created, the 
appropriate approach is to relate the 
malpractice RVUs to the proportion the 
created physician work element bore to 
the TC. 

Finally, with respect to the comment 
that any redistribution of practice 
expense RVUs should await 
implementation of a resource-based 
practice expense methodology, we 
believe that we may correct errors that 
we have made in calculating the 
components of the global service. 

Final Decision: We are adopting our 
proposal to redistribute the RVUs for 
CPT code 93325 as described in the 
proposed rule (59 FR 32769) effective 
for services furnished beginning January 
1, 1995. 


I. Nuclear Medicine 


Based on recommendations from the 
American College of Nuclear Physicians 
and The Society-of Nuclear Medicine 
we proposed that CPT modifier —51 for 
multiple procedures be used when it is 
necessary to perform a whole body 
planar study before a SPECT study is 
performed, both to determine if 
tomography is needed and to deduce the 
region to be selectively imaged. This 
would result in full fee schedule 
payment for the procedure with the 
highest payment level and a 50-percent 
payment.for the second procedure. 

Comment: We received few comments 
on this proposal. The comments from 
individual physicians and physicians 
organizations ranged from support of 
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the proposal to stating that the planar 
and SPECT studies involved different 
equipment that do not produce the type 
of savings usually associated with 
multiple procedures. The commenter 
making the latter point indicated that 
the PCs of these procedures could 
reflect some economy of scale but that 
payment of the full fee schedule amount 
wes the preferred alternative to the 
proposed policy. 

Response: Under the physician fee 
schedule policy, surgical services 
furnished on the same date are subject 
to a multiple procedure payment 
adjustment and the CPT codes to which 
this adjustment apply have a “1” 
indicator in the appropriate field of the 
physician fee schedule database. 
However, in the case of diagnostic tests, 
that field generally shows an indicator 
of “0,” indicating that the multiple 
procedure adjustment does not apply, 
and Part B Medicare carriers generally 
pay in full for diagnostic tests 
performed on the same date as long as 
each test is medically necessary. If a 
carrier determined that a test was not 
medically necessary because it 
duplicated another test previously 
performed, the payment for the 
additional test would be denied in full. 

As this proposal was presented to us, 
there was a need to clarify to Medicare 
carriers that these procedures did not 
necessarily duplicate one another when 
performed on the same date because 
there were valid medical reasons to 
perform both of these procedures one 
after the other. We agree with the 
suggestion and are adopting the 
proposal. Regarding the comment that 
there is more reason to apply this policy 
to only the PCs of these procedures 
because the TCs utilize different 
technologies, we note that, since 
approximately 90 percent of these 
procedures are performed in a hospital 
setting, only the professional 
component is billable to the carrier. 
Therefore, although we are applying this 
policy to global, PC, and TC billings, the 
major impact of the policy will be on 
PCs. 

Comment: A Medicare carrier asked if 
the instructions implementing this 
proposal would require extensive 
system changes. The carrier indicated 
that if these services were assigned a 
multiple surgery indicator of “1” and 
the multiple procedure reduction 
applied when one service is billed with 
another procedure with the same 
indicator, application of the multiple 
surgery reduction would be relatively 
easy. 

Response: Our policy will not require 
extensive systems changes. We will 
assign a multiple surgery indicator on 


our database as suggested by the 
commenter. 


Final Decision: We are adopting the 
proposal for services furnished on or 
after January 1, 1995. We may wish to 
consider applying this “multiple 
procedure”’ policy to other diagnostic 
tests in the future. 


J. End-Stage Renal Disease (ESRD} 


1. Hospital Inpatient Dialysis on the 
Same Date as an Evaluation and 
Management Service 


We proposed to pay for either an 
evaluation and management code or an 
inpatient dialysis code (CPT codes 
90935 through 90947), but not both, on 
the same day. We proposed 
implementing the policy in a budget 
neutral manner by redistributing the 
payment for an evaluation and 
management service performed on the 
same day as dialysis into the payment 
for the dialysis service. We proposed to 
determine the current evaluation and 
management payment allowed when 
dialysis and an evaluation and 
management service are performed on 
the same day. We would make the 
appropriate adjustments to the work, 
practice expense, and malpractice 
expense RVUs to each of the four 
dialysis codes so that the payments 
remain budget neutral. 


Comment: Most commenters objected 
to incorporating payment for evaluation 
and management services on the same 
day as inpatient dialysis into the 
payment for the dialysis. Most of these 
commenters misunderstood our 
proposal, believing that payment for the 
evaluation and management service 
would be eliminated altggether. Others 
believed that we contended that 
hospital visits are not necessary on the 
same day as dialysis. Some commenters 
indicated that inpatient dialysis is not 
an evaluation and management service 
but a procedure and, therefore, should 
not be bundled with other evaluation 
and management services. Many 
commenters described the complex 
medical details of a dialysis patient 
undergoing the dialysis process, yet 
characterized their own involvement as 
medical evaluation and decision- 
making. Others said that the other 
evaluation and management services are 
not related to the dialysis service. 
Commenters also indicated that without 
clear evidence of inappropriate billing 
of excessive, unnecessary hospital 
visits, the policy should not be changed. 
Others said that denying the 
nephrologists’ hospital visits will only 
lead to concurrent care billing by other 
specialists. 


Response: This proposal is consistent 
with the way other evaluation and 
management services for physicians are 
paid in that we allow payment for only 
one subsequent hospital visit code per 
date regardless of the number of actual 
encounters on that day. The RVUs for 
these codes were increased in 
recognition of the fact that some 
patients need more than one encounter 
per day. We are not eliminating 
payment for medically necessary 
physicians’ services. We are simply 
paying for them in a different way by 
including these payments in the fee 
schedule amount for inpatient dialysis. 

We do not agree that the physician’s 
involvement during an inpatient 
dialysis is appropriately characterized 
as a procedure. The commenters who 
addressed this indicated that their work 
during dialysis was medical evaluation 
and decision-making. This follows our 
general policy of allowing payment for 
only one inpatient evaluation and 
management service furnished by the 
same physician on the same date of 
service. 

Comment: Some commenters agreed 
that subsequent hospital visits furnished 
on the same day as inpatient dialysis 
should not be billed, but that the 
following services should be separately 
billable: an initial hospital visit, 
consultations, care furnished on the day 
of discharge, and all! surgical procedures 
(for example, the insertion of a catheter} 
While most commenters did not agree 
with our proposal, they stated that if 
some of the evaluation and management 
services are bundled, we should at least 
maintain these particular services as 
separately billable. 

Response: We agree with part of this 
comment and have decided to modify 
our proposal accordingly. We did not 
propose bundling surgical procedures 
and intend for them to remain 
separately billable. 

Final Decision: As a result of our 
review of the comments on this issue, 
we have modified our proposal. Instead 
of bundling payment for all evaluation 
and management services performed on 
the same date as inpatient dialysis into 
the payment for the dialysis service, we 
will bundle payment for selected 
evaluation and management services. 
We will bundle payment for subsequent 
hospital visits (CPT codes 99231 
through 99233) and follow-up inpatient 
consultations (CPT codes 99261 through 
99263) into the fee schedule amounts 
for inpatient dialysis (CPT codes 90935 
through 90947). We are implementing 
this proposal using the methodology 
described in the proposed rule (59 FR 
32770). We increased the RVUs of the 
inpatient dialysis codes in proportion to 
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the dollars spent for these evaluation 
and management codes billed on behalf 
of the same patient on the same date by 


the same physician. The adjusted RVUs 
are as follows: 





CPT code 


Mal- 
practice 
expense 


Practice 


expense Total 








1.49 
2.65 
1.27 
2.09 


0.1 
0.18 
0.08 
0.14 


2.81 
4.94 
2.63 
4.39 














The practice expense RVUs for CPT 
code 90937 reflect the adjustment 
required by the section 13513 of OBRA 
"93 that requires us to apply an 
adjustment to practice expense RVUs for 
services for which practice expense 
RVUs exceed 128 percent of the work 
RVUs and that are performed less than 
75 percent of the time in an office 
setting. 

Carriers will be instructed not to pay 
a physician for both dialysis and a 
subsequent hospital visit or a follow-up 
inpatient consultation on the same date 
of service. We will allow separate 
billing and payment for an initial 
hospital visit (CPT codes 99221 through 
$9223), an initial inpatient consultation 
(CPT codes 99251 through 99255), and 
a hospital discharge service (CPT code 
99238) when billed on the same date as 
an inpatient dialysis service (CPT codes 
90935 through 90947). We will continue 
to prohibit more than one inpatient 
dialysis service per date since the codes 
themselves recognize that some patients 
require repeat physician evaluations on 
a given date. 


2. Payment for Outpatient ESRD-Related 
Services Under the Physician Fee 
Schedule 


We proposed to include the monthly 
capitation payment (MCP) (CPT codes 
90918 through 90921) under the 
physician fee schedule. We did not 
propose RVUs for these codes. Rather, 
we requested comments from 
nephrologists and other interested 
parties on the work RVU for this service 
and the basis for their 
recommendations. We also requested 
that RUC consider the MCP for p&rposes 
of recommending a work RVU. We 
proposed to base the practice expense 
and malpractice expense RVUs on 
current payment allowances by 
applying the nephrologists’ practice 
expense shares to the current allowance. 
We proposed applying the nonsurgical 
update to these codes. 

Comment: Most commenters agreed 
that the MCP should be included in the 
physician fee schedule, but supported 
the values recommended by RUC. 


Response: HCFA’s CMD panel 
considered the RUC recommendation 
and adjusted the RUC value to 
correspond to what the CMDs believed 
to be the amount of physician work for 
the typical chronic outpatient 
maintenance dialysis patient. A 
complete discussion of the development 
of RVUs for these codes appears in 
section V. 


Comment: Some commenters stated 
that the bundle of services included in 
the MCP should be specifically defined 


_ before final RVUs for the MCP are 


assigned. 


Response: Services included in the 
MCP are defined in § 414.314. This 
definition of services was first 
published in the Code of Federal 
Regulations (CFR) in the context of the 
former Alternate Reimbursement 
Method (ARM), which was the 
predecessor of the present MCP, 
implemented in 1983. This definition 
provides that all outpatient services 
related to the treatment of the patient’s 
renal (ESRD) condition and any service 
furnished during a visit that was 
necessitated by the patient’s renal 
condition are included in the MCP. The 
MCP is intended to be a global payment 
including all physicians’ services 
related to the treatment of the patient's 
ESRD condition during a month. 


Final Decision: We will pay for CPT 
codes 90918 through 90921 under the 
Medicare physician fee schedule for 
services performed on or after January 1, 
1995, as we proposed in our June 1994 
proposed rule. In addition, we will pay 
for CPT code 90922 under the physician 
fee schedule because it represents the 
daily equivalent of the monthly MCP 
codes. We are establishing the interim 
values that are discussed in Section V 
of this notice. 


We will implement this proposal in a 
budget neutral manner and will apply 
the nonsurgical update to these codes. 
We will transition payment to the fee 
schedule over 2 years using a blend in 
1995: 50 percent will be the full 
physician fee schedule amount and 50 
percent will be the historical payment 


amount. In 1996, we will base payment 
on the full fee schedule amount. 


K. Therapeutic Apheresis 


We proposed to remove the physician 
work RVUs for therapeutic apheresis 
(CPT code 36520) and consider it an 
“‘incident-to” service on the fee 
schedule because we did not believe 
this service requires physician work but 
rather that it is performed by staff under 
the direction of a physician. Moreover, 
because this procedure is usually 
performed in a hospital by hospital staff, 
payment is part of the payment to the 
hospital. We proposed to assign the 
following RVUs for this “‘incident-to”’ 
service: practice expense—1.87; 
malpractice expense—0.12; total 
RVUs—1.99. Under our proposal, the 
code could be billed for the service only 
if it is performed in the office. 

Commeni: Several commenters 
expressed concern that the amount of 
physician work involved in treating 
patients receiving therapeutic apheresis 
was unrecognized by HCFA. 
Commenters gave the following 
examples of physician responsibilities 
associated with therapeutic apheresis: 

e Physicians must evaluate the 
patient and the laboratory data to 
determine if the procedure is indicated, 
educate the patient regarding treatment, 
and obtain informed consent. 

e Physicians are usually present 
during portions of the procedure to 
write orders, decide whether to 
continue treatment, and to adjust 
treatment parameters such as plasma 
flow, fluid replacement, and 
anticoagulation. These services are 
beyond the current scope of nursing . 
practice. 

e Physicians may be present for the 
entire procedure depending on the 
patient’s condition, response to 
treatment, and whether other 
therapeutic apheresis team members are 
present. In settings in which the 
technical procedure is performed by a 
medical technician, the physician is in 
continuous attendance. 

e The physician must be available to 
intervene in the event of complications. 
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| Physicians are responsible for the 
placement of the vascular access device 
and for establishing the plan for site and 
catheter care. 

e Physicians must evaluate the 
patient after the treatment, document 
the procedure notes, and plan for 
subsequent care. 

A number of commenters described 
the work of the physician as involving 

- evaluation, management, and 
consultation. A few commenters noted 
that the physician work involved with 
therapeutic apheresis is similar to the 
work involved with inpatient dialysis. 

Several commenters stated that the 
Medicare coverage rules require, for 
payment to be allowed for services 
provided in a nonhospital setting, that 
a physician be present during 
therapeutic apheresis to perform 
medical services and to respond to 
medical emergencies, that each patient 
be under the care of a physician, and 
that all nonphysician services be 
furnished under the direct, personal 
supervision of a physician. The 
respondents stated that these 
requirements demonstrated the 
physician work required with the 
procedure. 

Response: As a result of the comments 
we received on this issue, we have 
decided not to remove the physician 
work RVUs for therapeutic apheresis. 
We agree with the commenters that 
therapeutic apheresis requires physician 
work. As described by the commenters, 
the services physicians furnish to 
patients receiving therapeutic apheresis 
are generally evaluation and 
management services. Thus, we believe 
that the policy on payment for 
therapeutic apheresis should be 
consistent with our payment policy for 
inpatient dialysis services. We do not 
believe payment should be made for 
both the therapeutic apheresis code and 
certain other evaluation and 
management codes on the same date. 

Final Decision: As a result of our 
review of the comments on this issue, 
we have modified our proposed policy. 
We will continue to allow payment for 
physician work RVUs for therapeutic 
apheresis under Part B in the hospital 
and nonhospital settings. However, we 
will not permit payment for both 
therapeutic apheresis and certain 
evaluation and management codes on 
the same date. Specifically, we will not 
allow separate payment for CPT codes 
99211 through 99215 (established 
patient office or other outpatient visits), 
99231 through 99233 (subsequent 
hospita! care) and 99261 through 99263 
(follow-up inpatient consultations) on 
the same date that CPT code 36520 
(therapeutic apheresis) is provided. 


However, physicians furnishing 
therapeutic apheresis services may 
choose to bill for the appropriate 


- evaluation and management visit or 


consultation code indicating the level of 
services provided rather than billing for 
the therapeutic apheresis services. This 
will permit physicians to be paid for the 
level of service furnished. In addition, 
the time spent in therapeutic apheresis 
management may not be counted in 
determining the duration of time spent 
on critical care services (CPT codes 
99291 and 99292). Further, we consider 
the code for therapeutic apheresis to 
include payment for all medical 
management services for the patient on 
that date and, therefore, we will allow 
payment for only one billing (a single 
unit) of CPT code 36520 for the same 
physician on the same date for the same 
patient. 

Separate payment is allowed for 
physician services furnished to establish 
the required vascular access if 
performed by the physician and if the 
criteria for payment under the 
appropriate CPT code are satisfied. We 
will also allow separate billing for CPT 
codes.99221 through 99223 (an initial 
hospital visit), CPT codes 99241 through 
99245 and 99251 through 99255 (initial 
consultations), and CPT code 99238 {a 
hospital discharge service) when billed 
on the same date as CPT code 36520 
(therapeutic apheresis). Our revised 
policy is consistent with the policy for 
inpatient dialysis services described 
elsewhere in this final rule. 

We will implement this policy ina 
budget-neutral manner by bundling the 
payment for certain evaluation and 
management services performed on the 
same date as therapeutic apheresis into 
the payment for the therapeutic 
apheresis service. We calculated the 
adjustment required by dividing the 
sum of the 1993 allowed charges for 
therapeutic apheresis and the 
appropriate evaluation and management 
codes billed in conjunction with 
therapeutic apheresis by the 1993 
allowed charges for therapeutic 
apheresis. Using this methodology, the 
work, practice expense, and malpractice 
expense RVUs for therapeutic apheresis 
have been increased for 1995. The total 
1995 RVUs for therapeutic apheresis are 
3.78 (1.74 work RVUs, 1.92 practice 
expense RVUs, and 0.12 malpractice 
expense RVUs.) 


lil. OBRA ’93 Provision—Payment for 
Antigens (Allergen Immunotherapy) 


In the June 1994 proposed rule (59 FR 
32770), we explained a number of steps 
that we proposed to take to bring 
payment for antigen services under the 
physician fee schedule. As a result of 


changes made in OBRA ’93, effective for 
services furnished on or after January 1, 
1995, antigen services must be paid for 
under the physician fee schedule. 

One proposed change was to no 
longer recognize J codes (that is, level 2 
HCPCS codes) for antigen services. The 
J codes are seldom used, primarily 
because most physicians use the 
appropriate CPT codes to report the 
services. We believe that we should 
simplify coding, and, therefore, billing, 
for antigen services by eliminating use 
of the J codes. 

Another proposal that we announced 
was our plan to no longer recognize the 
“complete service” CPT codes. As we 
explained in the proposed rule (59 FR 
32771), there are three types of CPT 
antigen codes. The first type includes 
the injection only codes (CPT codes 
95115 and 95117). The second type 
includes the codes representing the 
antigen extract itself and the physician’s 
professional service in creating that 
extract (CPT codes 95144 through 
95149, 95165, and 95170). The third 
category includes the ‘‘complete 
service” codes (CPT codes 95120 
through 95134), which represent both 
the injection(s) and the extract and its 
preparation. Some allergists performing 
both the injection and the extract/ 
extract preparation services bill the 
components (that is, the injection 
services and the extract/extract 
preparation), while others furnishing 
both services simply bill the one 
complete service code. As we explained 
in the proposed rule (59 FR 32771), we 
believe that the use of the complete 
service codes should be eliminated. 
Only component billing should be used 
by allergists furnishing both services. In 
our judgment, accurate payment cannot 
be guaranteed under the complete 
service codes because they can 
represent more than one way to deliver 
antigen services, and those different 
methods of delivery have different 
resource costs. 

We proposed accepting the RVUs that 
have been recommended to us by the 
Joint Council of Allergy and 
Immunology (JCAI) as listed in the June 
1994 proposed rule (59 FR 32772). 

Finally, we do not propose to make 
transition payments for antigen services. 
Instead, we plan to go to the full fee 
schedule amounts immediately. We 
made this proposal because there is 
wide variation in the way in which 
Medicare carriers currently pay for 
antigen services. Some pay by vial, with 
a vial representing 10 cc’s for some and 
7 cc’s for others. Some pay by dose. Still 
others factor in concentrations of the 
antigen. As we stated in the proposed 
rule (59 FR 32772), we believe that there 
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should be a transition only when the 
units of service are the same, or at least 
approximately the same, under the old 
and new payment systems. Since we 
have no assurance that most carriers use 
the antigen definitions we are 
employing under the fee schedule, we 
propose no transition from our prior 
carrier payment amounts. 

Comment: Some commenters objected 
to the elimination of the use of 
“complete service” codes (CPT codes 
95120 through 95134). According to 
these commenters, the complete service 
codes are the only codes that accurately 
describe the provision of antigens 
through a treatment board. When a 
treatment board is used, according to 
the commenters, the various allergenic 
extracts are drawn directly from the 
bottle into the syringe for injection. 
Thus, no vial is created. This means that 
the treatment board allergists’ use of 
component billing (that is, the injection 
code (CPT codes 95115 or 95117) plus 
the extract/extract preparation code (for 
example, CPT code 95165)) would not 
be technically accurate. This is because 
the extract/extract preparation codes are 
described in terms of vials and, as noted 
above, treatment board physicians do 
not create vials when they furnish 
antigen therapy. 

One commenter suggested that if we 
pursue the elimination of the use of the 
complete codes, we should clarify that 
physicians may use the extract/extract 
preparation vial codes when using a 
treatment board, even though no vial is 
created. 

Response: We continue to believe that 
use of the complete service codes will 
not permit accurate Medicare payment. 
Because it is possible for a complete 
service to equal an injection code plus 
a dose or doses from multiple or single 
dose vials, we cannot establish one 
accurate price for the complete service 
code. That inability stems from the fact 
that resource costs are higher for a dose 
from a single dose vial than from a 
multiple dose vial. This is evidenced in 
the per dose RVU differential between 
the single dose vial (CPT code 95144) 
and the multiple dose vial (CPT code 
95165) extract/extract preparation 
codes. Therefore, we have decided to 
adopt our proposal to eliminate use of 
CPT codes 95120 through 95134. (We 
recognize that some commenters have 
stated that single dose vials (CPT code 
95144) are not used by allergists who 
are also going to inject the antigen. 
Those allergists supposedly use only 
multiple dose vials. The language of the 
single dose vial code, however, does not 
limit the use of single dose vials to 
allergists who are not performing the 
injection service.) 


Also, in general, we believe that it is 
best to have only one way to bill for a 
service. To have only one billing 
method, in terms of the appropriate 
codes to use, avoids confusion on the 
part of both carriers and physicians. 

We agree with the commenter who 
suggested that, if we eliminate use of the 
complete service codes, we clarify that 
the allergists who use treatment boards, 
who formerly used the complete service 
codes, are to use the extract/extract 
preparation vial codes (for example, 
CPT codes 95145 through 95149, 95165, 
and 95170) even though they prepare no 
vials. They would also bill the 
appropriate injection code (CPT codes 
95115 or 95117). Therefore, like all 
other allergists furnishing a complete 
service, they would bill for it on a 
component basis. We would not expect 
treatment board allergists to use extract/ 
extract preparation CPT code 95144, the 
code representing single dose vials. 
They should bill the appropriate 
injection code plus CPT code 95165. 

We will request changes to the CPT, 
effective January 1996, so that the 
language describing the extract/extract 
preparation codes clearly permits their 
use by allergists who use treatment 
boards. We will also seek a change in 
the descriptor for the single dose vial 
code (CPT code 95144). We will suggest 
that it be changed to reflect that it is a 
vial being injected by a physician other 
than the one who prepared the antigen. 

Comment: One commenter believed 
that our proposed per dose pricing is 
inappropriate. The commenter pointed 
out that 1 cc can represent one dose for 
patient A, but two doses for patient B. 
She, therefore, recommended that we 
not use the CPT code and that we 
instead establish a HCPCS code to pay 
in a manner other than on the basis of 
doses. Pricing could be, for example, on 
a cc basis. 

Response: We share the concern 
expressed by the commenter that doses, 
as the unit of service chosen for 
payment purposes, not be abused. To 
avoid confusion and disruption, 
however, we believe that we should 
adhere to the current codes’ use of 
doses. We plan to monitor our payment 
for antigen services to determine 
whether there is a pattern of physicians 
inappropriately increasing the number 
of doses they furnish from a vial of 
extract and, therefore, ultimately 
increasing the number of doses for 
which they bill. 

Final Decision: We have deleted the J 
codes for antigen services (J0220, J0230, 
J0240, J7010, and J7020). We will no 
longer recognize the complete service 
codes. The RVUs for CPT codes 95115, 
95117, and 95144 through 95170 that 


we proposed have been appropriately 
adjusted for budget neutrality and _ 
appear in Addendum B of this final 
rule. Payment for these codes will be 
based on the full fee schedule amounts. 
For CPT codes 95144 through 95170. we 
will adhere to doses as the unit of 
service for payment purposes. 


IV. Provisions of This Final Rule 


The provisions of this final rule, for 
the most part, restate the provisions of 
the June 1994 proposed rule. This 
section lists all the provisions of this 
final rule and includes changes from the 
proposed rule. This final rule makes the 
following amendments to 42 CFR: 

e Simplifies the authority citations 
for parts 410 and 414. 

e Adds section 1881 of the Act to 
§ 410.1 (“Basis and scope’’) as the 
authority for Medicare coverage for end- 
stage renal disease patients. 

e Revises § 410.152(b)(4) (“Amounts 
of payment”’) to recognize that payment 
may be based on 80 percent of the 
payment amount computed on any 
other payment methodologies (for 
example, the physician fee schedule) 
than simply on a reasonable charge 
basis. 

e Adds the definition of ‘‘antigens” 
under the definition of ‘“‘physicians’ 
services” under § 414.2 (“‘Definitions’’). 

® Revises § 414.4 (‘‘Fee schedule 
areas’’) by removing specific references 
to States identified as statewide fee 
schedule areas and clarifying that we 
will announce proposed and final 
changes in the Federal Register. This is 
a change from the proposed rule in 
which we identified Iowa as a statewide 
fee schedule area effective January 1, 
1995. 

e Adds new § 414.39 (‘Special rules 
for payment of care plan oversight”). We 
changed the policy in the proposed rule 
to state that we will pay for care plan 
oversight services for beneficiaries 
receiving hospice services as well as 
home health services. Also, we-decided 
to permit a physician to receive 
payment for services furnished during a 
calenda: inonth period rather than for a 
30-day period. 

e Revises § 414.314 (“Monthly 
capitation payment method”) by 
specifying in paragraph (c) 
(‘Determination of payment amount”’) 
that the MCP is paid under the Medicare 
physician fee schedule described in part 
414. Also, we are removing paragraph 
(d) (“Publication of payment amount”’) 
because the MCP rate will be published 
with all other physician services paid 
under the physician fee schedule. 

In addition, the final rule differs from 
the proposed rule in that we have 
revised our proposed payment policies 
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as a result of public comments for the 
following physician services: 

e We are not adopting our proposal to 
bundle payment for noninvasive ear or 
pulse oximetry into the payment for the 
larger procedure with which it is 
performed. 

e Instead of bundling payment for all 
evaluation and management services 
performed on the same day as inpatient 
dialysis into the payment for the 
dialysis service, we will bundle 
payment for only selected evaluation 
and management services that are 
furnished on the same date inpatient 
dialysis is furnished. We are requiring 
that the services furnished on the same 
date (rather than day) be bundled to 
clarify which 24-hour period is subject 
to bundling. 

e Instead of removing the physician 
work RVUs for therapeutic apheresis, 
we will pay physicians for either 
selected evaluation and management 
services or therapeutic apheresis, but 
not both, in inpatient and outpatient 
settings. 


V. Refinement of RVUs for CY 1995 and 
Responses to Public Comments on 
Interim RVUs for 1994 


A. Summary of Issues Discussed Related 
to the Adjustment of RVUs 


Section V.B. of this final rule 
describes the methodology used to 
review the comments received on the 
RVUs for physician work and the 
process used to establish RVUs for new 
and revised CPT codes. (The CPT, 
which is published annually by the 
AMA, is a listing of descriptive terms 
and identifying codes for reporting 
medical services and procedures 
performed by physicians.) In section 
V.C., we discuss adjustments due to 
limitations on annual expenditures. We 
summarize changes for the 1995 
physician fee schedule in section V.D. 
of this final rule. Changes to codes on 
the physician fee schedule reflected in 
Addendum B are effective for services 
furnished beginning January 1, 1995. 


B. Process for Establishing Work RVUs 
for the 1995 Fee Schedule 


Our December 2, 1993 final rule on 
the 1994 physician fee schedule (58 FR 
63626) announced the final RVUs for 
Medicare payment for existing 
procedure codes under the physician fee 
schedule and interim RVUs for new and 
revised codes. The RVUs contained in 
the rule apply to physician services 
furnished beginning January 1, 1994. 
We announced that we would accept 
comments on interim RVUs for new or 
revised codes and for codes previously 
designated as carrier-priced codes. We 


announced that we considered the 
RVUs for the remaining codes to be final 
and not subject to further public 
comment. 

In this section, we summarize the 
refinements to the interim work RVUs 
that have occurred since publication of 
the December 1993 final rule and our 
establishment of the work RVUs for new 
and revised codes for the 1995 fee 
schedule. 


1. Work RVU Refinements of Interim 
RVUs 


a. Methodology (Includes table 2— 
work RVU refinements of interim and 
related RVUs). Although the RVUs in 
the December 1993 final rule were used 
to calculate 1994 payment amounts, we 
considered the RVUs for the new or 
revised codes to be interim. We 
accepted comments for a period of 60 
days. We received approximately 35 
substantive comments from 27 specialty 
societies on approximately 118 CPT 
codes with interim RVUs. We also 
received 37 recommendations from the 
RUC. 

Only those RVUs that were identified 
in the December 1993 final rule as 
interim were subject to a comment 
period. We convened a multispecialty 
panel of physicians to assist us in the 
review of the comments with certain 
exceptions. The comments that we did 
not submit to panel review are 
discussed at the end of this section. The 
panel was moderated by our medical 
staff and consisted of the following 
groups: 

e Aclinician representing each of the 
specialties most identified with the 
procedures in question. The specialists 
on the panel were nominated by the 
specialty society that submitted the 
comments. Ten specialty societies were 
represented on the panel. 

e Primary care clinicians nominated 
by the AAFP, the ASIM, the American 
College of Physicians, the American 
Academy of Osteopathy, and the 
American Academy of Pediatrics. 

e CMDs. 

After eliminating the codes with final 
RVUs and certain codes that are 
discussed at the end of this section, we. 
submitted comments on 27 codes for 
evaluation by the panel. The panel 
discussed the work involved in each 
procedure under review in comparison 
to the work associated with other 
services on the fee schedule. We 
assembled a set of reference services 
and asked specialty societies to compare 
clinical aspects of the work of services 
they believed were incorrectly valued to 
one or more of the reference services. In 
compiling the set, we attempted to 
include: (1) Services that are commonly 


performed whose work RVUs are not 
controversial; (2) services that span the 
entire spectrum from the easiest to the 
most difficult; and (3) at least three 
services performed by each of the major 
specialties so that each specialty would 
be represented. The set listed 
approximately 120 services. Panelists 
were encouraged to make comparisons 
to reference services. 

The intent of the panel process was to 
capture each participant’s independent 
judgment based on the discussion and 
his or her clinical experience. Following 
each discussion, participants rated the 
work for the procedure. Ratings were 
individual and confidential, and there 
was no attempt to achieve consensus 
among the panel members. 

We then analyzed the ratings based on 
a presumption that the final rule RVUs 
were correct. To overcome this 
presumption, the inaccuracy of the 
interim RVUs had to be apparent to the 
broad range of physicians participating 
in each panel. 

Ratings of work were analyzed for 
consistency among the groups 
represented on each panel. In general 
terms, we used statistical tests to 
determine whether there was enough 
agreement among the groups of the 
panel and whether the agreed-upon 
RVUs were significantly different from 
the interim RVUs published in 
Addendum C of the December 1993 
final rule. We did not modify the RVUs 
unless there was clear indication for a 
change. If there was agreement across 
groups for change, but the groups did 
not agree on what the new RVUs should 
be, we eliminated the outlier group and 
looked for agreement among the two 
remaining groups as the basis for new 
RVUs. We used the same methodology 
in analyzing the ratings that we used in 
the refinement process for the 1993 fee 
schedule. The statistical tests were 
described in detail in the November 25, 
1992 final notice (57 FR 55938). 

Our decision to convene 
multispecialty panels of physicians and 
to apply the statistical tests described 
above was based on our need to balance 
the interests of those who commented 
on the work RVUs against the 
redistributive effects that would occur 
in other specialties, particularly the 
potential adverse effect on primary care 
services. Of the 27 codes reviewed by 
our multispecialty panel, all of the 
requests were for increased values. 

We also received comments on RVUs 
that were subject to comment but which 
we did not submit to the panel for 
review for a variety of reasons. These 
comments and our decisions on those 
comments are discussed in further 
detail in section V.B.1.b. of this final 
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rule. Of the approximately 115 interim 
work RVUs that were reviewed, 
approximately 43 percent were 
increased, approximately 12 percent 
were decreased, and approximately 45 
percent were not changed. 


We received RUC recommendations 
for approximately 37 codes that appear 
in Table 2. We have accepted or 
increased 95 percent of these 
recommendations. 


Table 2—work RVU refinements of 
interim and related RVUs. Table 2 lists 
the interim and related codes reviewed 
during the 1994 refinement process 
described in this section. This table 
includes the following information: 

e HCPCS (HCFA Common Procedure 


Coding System) code. This is the CPT 
code for a service. 


e Description. This is an abbreviated 
version of the narrative description of 
the code. 


e 1994 work RVUs. The work RVUs 
that appeared in the December 1993 rule 
are shown for each reviewed code. 


® Requested work RVUs. This column 
identifies the work RVUs requested by 
commenters including RUC 
recommendations. We received more 
than one comment on some codes, and, 
in a few of these cases, the commenters 
requested different RVUs. The table lists 
the highest requested RVUs. For some 
codes, we received no specific RVU 
recommendations. The RVUs shown 
have not been adjusted for budget 
neutrality. Some commenters did not 
take into account the fact that the 
interim RVUs had been rescaled and 


based their comments on the 1993 

RVUs. 

e 1995 work RVUs. This column 
contains the final RVUs for physician 
work. The 1995 RVUs shown have not 
been adjusted for budget neutrality. 

e Basis for decision. This column 
indicates whether: 

—The recommendations of the 
refinement panel were the basis upon 
which we determined that the interim 
work RVUs published in the 
December 1993 final rule should be 
retained (indicator 1); 

—A new value emerged from our 
analysis of the refinement panel 
ratings (indicator 2); or 

—A new or retained value emerged from 
some other.source (indicator 3). Codes 
with an indicator of 3 are discussed 
following Table 2. 


TABLE 2.—WoRK RVU REFINEMENTS OF INTERIM AND RELATED RVUS 





HCPCS * 


Description 


Re- 
quested 
work 
RVU 


1994 
work 
RVU 





15788 
15789 
15792 
15793 
33200 
33206 
33208 
33210 
33211 
33212 
33213 
33214 
33216 
33217 
33218 
33220 
33222 
33223 
33233 
33234 
33235 
33236 
33237 
33238 
33240 
33241 

33242 
33243 
33244 
33247 
33249 
37790 
38102 
43205 
43216 
43217 
43244 
43250 
43251 
43259 
43458 
43610 
43611 
44364 
44365 


Chemical peel, face, epiderm 
Chemical peel, face, dermal 
Chemical peel, nonfacial 
Chemical peel, nonfacial 
Insertion of heart pacemaker 
insertion of heart pacemaker 
Insertion of heart pacemaker 
insertion of heart electrode 
Insertion of heart electrode 
insertion of pulse generator 
insertion of pulse generator 
Upgrade of pacemaker system 
Revision implanted electrode 
insert/revise electrode 

Repair pacemaker electrodes ........ 
Repair pacemaker electrodes 
Pacemaker aicd pocket 
Pacemaker aicd pocket 
Removal of pacemaker system 


Removal pacemaker electrode 


Remove electrode/thoracotomy 


Remove pulse generator only 
Repair pulse generator /leads 
Remove generator/thoracotomy 
Remove generator 
Insertv/replace leads 
Insert/replace leads/gener 
Penile venous occlusion 
Removal of spleen, total 
Esophagus endoscopy/ligation 
Esophagus endoscopy/lesion 
Esophagus endoscopy 

Upper GI! endoscopy/ligation 
Upper G! endoscopy/tumor 
Operative upper GI endoscopy 
Endoscopic ultrasound exam 
Dilation of esophagus 
Excision of stomach lesion 
Excision of stomach lesion 
Small bowel endoscopy 

Small bowel endoscopy 











Removal of pacemaker system ....... 


Remove electrode/thoracotomy ...... 
Remove electrode/thoracotomy ...... 
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2.96 
3.95 
2.37 
3.16 
11.20 
-6.11 
7.51 
3.34 
3.44 
5.27 
6.22 
7.51 
5.13 
5.49 
5.08 
5.16 
4.64 
6.21 
2.85 
4.23 
5.62 
11.84 
12.83 
14.31 
7.28 
2.85 
5.92 
21.71 
8.43 
9.87 
12.97 
6.91 
4.85 
3.81 
2.83 
2.83 
4.62 
3.63 
3.63 
3.95 
1.03 
10.22 
12.57 
4.18 
4.07 


5.00 
6.59 
4.00 
5.34 
11.20 
6.11 
7.36 
3.34 
3.44 
§.27 
6.22 
7.51 
5.13 
5.49 
5.08 
5.16 
4.64 
6.21 
2.85 
9.00 
10.25 
11.84 
12.83 
14.31 
7.28 
3.00 
5.92 
21.71 
12.00 
9.87 
12.97 
13.00 
7.00 
4.10 
2.76 
2.86 
4.68 
3.58 
3.68 


3.09 
13.00 
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TABLE 2.—WoRK RVU REFINEMENTS OF INTERIM AND RELATED RVUS—Continued 





wale Hen Pe Basis for 
escription RVU sip decision 
Y 





Small bowel endoscopy §.43 7.19 
Small bowel endoscopy 5.73 7.50 
Small bowel endoscopy 7.48 8.50 
Colonoscopy & polypectomy 4.08 3.81 
Colonoscopy w/snare 4.08 4.42 
Intro, gastrointestinal tube 0.37 0.95 
Intestinal stricturoplasty 11.49 13.50 
Proctosigmoidoscopy 1.93 1.50 
Proctosigmoidoscopy 1.93 1.96 
Proctosigmoidoscopy 2.03 
Sigmoidoscopy & polypectomy 2.19 
Sigmoidoscopy aoe 2.19 
Colonoscopy 5.25 
Colonoscopy, lesion removal 5.25 
Anoscopy; remove lesion 1.53 
Anoscopy 1.53 
Anoscopy; remove lesions 1.63 
Partial removal of pancreas 34.55 
Pancreatectomy 31.33 
Pancreatectomy 34.55 
Pancreatectomy 31.33 
Repair inguinal! hernia, init 5.85 
Repair inguinal hernia, init 8.46 
Repair inguinal hernia 4.46 
Repair inguinal hernia, init 7.34 
Repair inguinal hernia 7.48 
Repair inguinal hernia, rec 5 9.53 
Repair femoral hernia 7.05 
Repair femoral hernia, init 7.48 
Repair femoral hernia, recur 8.83 
Repair incisional hernia 11.51 
Rerepair abdominal hernia 9.59 
Repair incisional hernia 11.51 
Hernia repair w/mesh 4.94 
Repair, epigastric hernia 5.41 
Repair umbilical hernia ; 3.28 
Repair umbilical hernia 5.19 
Repair umbilical hernia 5.00 
Repair umbilical hernia 6.00 
Dynamic cavernosometry 2.51 
Partial removal of vulva ; 6.76 
Complete removal of vulva 7.52 
Extensive vulva surgery 10.63 
Extensive vulva surgery : 14.77 
Extensive vulva surgery 16.84 
Extensive vulva surgery 12.62 
Extensive vulva surgery 16.76 
Extensive vulva surgery ; 18.83 
Vagina examination and biopsy 1.28 
Sperm washing 0.19 
Transect, artery, sinus 7.90 
EM CUIASS NR CENUCI A SMOUNES coe = cece orc oscink open envcu cae ceaveawenncksaavedessascsuaehcasastaucessscerqeatastguaces 23.69 
Transect, artery, sinus 5.92 
Transect, artery, sinus 17.77 
X-ray exam of peritoneum 0.32 
X-ray exam of sma!i bowel 0.48 
Dual energy x-ray study ; 0.28 
Gi endoscopic ultrasound 0.82 
Ecg record/review 0.53 
Injection, cardiac cath 0.29 
Injection, cardiac cath 0.29 
Analyze pacemaker system 4.94 
Analyze pacemaker system , 0.46 
Analyze pacemaker system 0.86 
Telephone analysis, pacemaker ! 0.17 
EPRI NITION EN 505s cas aistca acces encktack vcaahivndpvenecheas sbcssadeacnacdeAbstvgescnabace 0.38 
Analyze pacemaker system ‘ é 0.51 
Telephone analysis, pacemaker 0.15 
Analyze cardio/defibrillator ... 0.45 
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TABLE 2.—WoRK RVU REFINEMENTS OF INTERIM AND RELATED RVUs—Continued 





HCPCS * 


Description 


Re- 
quested 
work 
RVU 


1994 
work 
RVU 


1995 
work 
RVU** 





93738 
93922 
93923 
93924 
95807 
95808 
95810 
96405 
96406 
99295 
99296 
99297 
99354 
99355 
$9356 
99357 


Analyze cardio/defibrillator 
Extremity study 

Extremity study 

Extremity study 

Sleep study 
Polysomnography, 1-3 
Polysomnography, 4 or more 


Intralesional chemo admin 
Neonatal critical care 
Neonatal critical care 
Neonatal critical care 
Prolonged service, office 
Proionged service, office 
Prolonged service, inpatient 
Prolonged service, inpatient 





Intralesional CHEMO AGMIN .................ccceeseeeeeeecsevenss 














0.93 
0.22 
0.41 
0.45 
1.68 
2.75 
2.75 
0.53 
0.81 
14.96 
7.46 
3.71 
1.15 
0.38 
1.15 
0.38 


0.93 
0.41 
0.78 
0.85 
1.70 
21 
3.61 
1.09 
1.20 
18.42 
9.93 
5.00 
2.33 


0.93 
0.25 
0.46 
0.51 


3.00 
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“All numeric CPT HCPCS Copyright 1994 American Medical Association. 
**RVUs do not reflect adjustment for budget neutrality. 


b. Discussion of codes not reviewed by 


the panel (Includes Table 3—Prolonged 
Services). Codes listed in Table 2 with 
a basis of decision of “‘3”’ fall into 
several categories. For most of these 
codes, we received comments that were 
not considered by the multispecialty 
refinement panel for a variety of 
reasons. Those codes and our rationale 
for the final work RVUs we have 
established for the codes are discussed 
below. The 1995 work RVUs mentioned 
in this discussion have not been 
adjusted for budget-neutrality purposes. 
For the following CPT codes, we 
received RUC recommendations that 
support our interim work RVUs. We 
have made the interim work RVUs the 
final work RVUs: 





CPT 


code Description 





33200 .... 
33206 .... 
33210 .... 
33211 .... 
33212 .... 
33213 .... 
33214 .... 
33216 .... 
SaetE. cis 
33218 .... 
33220 .... 
33222 .... 
33223 .... 
33236 .... 
33237 .... 
33238 .... 
33240 .... 
33242 .... 
33248 .... 
33247 .... 
33249 .... 
93268 .... 
93539 .... 
93724 .... 


Insertion of heart pacemaker. 
Insertion of heart pacemaker. 
Insertion of heart electrode. 
Insertion of heart electrode. 
insertion of pulse generator. 
Insertion of pulse generator. 
Upgrade of pacemaker system. 
Revision of implanted electrode. 
Insert/revise electrode. 

Repair of pacemaker electrode(s). 
Repair of pacemaker electrode(s). 
Pacemaker acid pocket. 
Pacemaker acid pocket. 
Remove electrode/thoracotomy 
Remove electrode/thoracotomy. 
Remove electrode/thoracotomy. 
Insert/replace pulse generator. 
Repair pulse generator/leads. 
Remove generator/thoracotomy 
insertv/replace leads. 
Insert/replace leads/generator. 
ECG record/review. 

Inject circulation assist. 

Analyze pacemaker system. 








CPT 


code Description 





93731 .... 
93733 .... 
93734 .... 
93736 .... 
93797 .... 
93738 .... 


Analyze pacemaker system. 
Telephone analysis, pacemaker. 
Analyze pacemaker system. 
Telephone analysis, pacemaker. 
Analyze cardio/defibrillator. 
Analyze cardio/defibrillator. 








Insertion of heart pacemaker (CPT 
code 33208). We received a RUC 
recommendation of 7.36 RVUs, which 
we have accepted. 

Removal of permanent pacemaker 
(CPT codes 33233 through 33235). We 
received RUC recommendations for CPT 
codes 33233, 33234, and 33235 of 2.85, 
9.00, and 10.25 RVUs, respectively. The 
RUC valuations are based upon a 
vignette that.gives a worst case scenario 
rather than an average case. We do 
agree, however, with the difference in 
work between CPT codes 33234 and 
33235 of 1.25 RVUs as opposed to the 
American College of Cardiology (ACC) 
recommendation for CPT code 33235 as 
10 percent more than CPT code 33234. 
As we noted last year, these three codes 
were derived from a single 1993 code, 
CPT code 33232. To be consistent, the 
volume-weighted average RVUs for the 
new codes should equal the RVUs for 
the old code, 4.95 on the 1994 scale. We 
calculated the 1994 RVUs for this family 
of codes based on ACC estimates of 
relative volumes of 5 percent for CPT 
code 33233 and our own estimates of 38 
percent for CPT code 33234 and 57 
percent for CPT code 33235. Our claims 
experience has been very different: 69 
percent for CPT code 33233, 19 percent 
for CPT code 33234, and 12 percent for 
CPT code 33235. Given our belief that 
the RVUs for CPT code 33233 should be 


the same as the RVUs for CPT code 
33241 (Removal of implantable 
cardioverter-defibrillator pulse 
generator only), we have established 
3.00 RVUs for CPT code 33233. We have 
recalculated the RVUs for CPT codes 
33234 and 33235 based on 1994 
utilization data and have established 
8.79 RVUs for CPT code 33234 and 
10.04 RVUs for CPT code 33235. 

Removal of implantable cardioverter- 
defibrillator pulse generator only (CPT 
code 33241). We received a RUC 
recommendation of 3.00 RVUs and have 
decided to accept the recommendation. 

Removal of implantable cardioverter- 
defibrillator pulse generator and/or lead 
system; by other than thoracotomy (CPT 
code 33244). We received a RUC 
recommendation of 12.00 RVUs for this 
service, which involves a removal only. 
We believe that the recommendation is 
too high since CPT code 33247, which 
involves insertion and removal, is 
assigned 9.87 RVUs. We also believe 
that CPT code 33244 requires less work 
than CPT code 33236 (removal by 
thoracotomy), which is assigned 11.84 
RVUs. We also believe that removal 
only requires less work than insertion 
only (CPT code 33249, which is 
assigned 12.97 RVUs). For these 
reasons, we are retaining 8.43 RVUs for 
CPT code 33244. 

Splenectomy; total, en bloc, for 
extensive disease, in conjunction with 
other procedure (CPT code 38102). 

Comment: A commenter agreed with 
our characterization of this service as 
equivalent to the imtraoperative work of 
a stand-alone total splenectomy (CPT 
code 38100) but questioned our estimate 
that the intraoperative portion 
constituted 40 percent of the total work 
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of CPT code 38100. The commenter 
stated that preoperative and 
postoperative visits amount to 43 
percent of the total work and argued 
that the intraoperative portion should 
therefore be 57 percent. 

Response: The 57 percent figure cited 
by the commenter includes all of the 
nonvisit work, including dressing, 
scrubbing, and waiting before surgery, 
and the postoperative care on the day of 
surgery, as well as the work of opening 
and closing the abdomen. None of this 
work is included in CPT code 38102. 
We estimate that 30 percent of this 57 
percent (17 percent of the total work of 
CPT code 38100) can be attributed to 
these other tasks; therefore, we arrive at 
the 40 percent figure used for our 
estimate. Therefore, we have decided to 
retain the current 4.85 RVUs for CPT 
code 38102. 

Gastrointestinal endoscopy with banca 
ligation of varices (CPT codes 43205 
and 43244). 

Comment: A commenter 
recommended a higher valuation for 
ligation of varices (CPT codes 43205 and 
43244) than for injection sclerosis of 
varices (CPT codes 43204 and 43243). 
The interim RVUs assigned to ligation of 
varices were equivalent to the interim 
RVUs assigned to the injection sclerosis 
of varices. é 

' Response: We reviewed the 1993 RUC 
recommendations, which were 
contradictory on this point, suggesting 
that CPT code 43205 have 0.20 RVUs 
more than the RVUs for CPT code 43204 
but allowing for no differential between 
the RVUs for CPT code 43243 and CPT 
code 43244. Because we believe the 
increment should be equal in both pairs 
of codes, we took a volume-weighted 
average. Because CPT codes 43243 and 
43244 are performed less than CPT 
codes 43204 and 43205, the increment 
is only 0.02 RVUs. Thus, we have 
modified the RVUs for CPT codes 43205 
and 43244 (band ligation) and have 
increased their RVUs by 0.02 RVUs to 
3.83 and 4.64, sacs Wat 

Gastrointestinal endoscopy with 
remove! of tumor(s), polyp(s), or other 
lesion(s) (CPT codes 43216, 43217, 
43250, 43251, 44364, 44365, 44392, 
44394, 45308, 45309, 45333, 45338, 
45384, 45385, 46610, 46611, and 
46612). These lesions may be removed 
by hot biopsy forceps or bipolar cautery 
(CPT codes 43216, 43250, 44365, 44392, 
45308, 45333, 45384, and 46610) or 
snare technique (CPT codes 43217, 
43251, 44364, 44394, 45309, 45338, 
45385, and 46611). In the cases of 
proctosigmoidoscopy and anoscopy, 
there are codes that apply only to the 
removal of a single lesion (CPT codes 
45308, 45309, 46610, and 46611); for 


multiple lesions, the same code is used 
for either technique (CPT codes 45315 
and 46612). 

Comment: Commenters disagreed 
with the two techniques (hot biopsy 
forceps or bipolar cautery, on the one 
hand, or snare technique, on the other 
hand) being given the same RVUs (2.83), 
stating that the snare technique involves 
more work. 

Response: These two techniques were 
previously reported under the same CPT 
code. When the codes were split, we did 
not have adequate information on 
relative volumes to make a work-neutral 
revaluation, so we kept the RVUs the 
same. We also believe the RUC RVUs 
were inconsistent (a discussion of the 
RUC RVUs appears in our December 
1993 final rule (58 FR 63668)), valuing 
the snare technique as 9 percent more 
work for esophagoscopy, upper 
gastrointestinal endoscopy, and small 
bowel endoscopy; 63 to 65 percent more 
work for regular colonoscopy, stomal 
colonoscopy, and sigmoidoscopy; and 
58 percent more work for anoscopy and 
proctosigmoidoscopy. While the 
number of lesions removed may vary 
among these three classes and would 
justify different RVUs, the relative work 
of the two techniques should not vary. 

Since we now have volume data 
available, we took a volume-weighted 
average of the RUC recommendations 
and valued the snare technique as 61.5 
percent more than the technique using 
hot biopsy forceps or bipolar cautery. 
We used this finding to calculate RVUs 
for these codes in conjunction with 
three other assumptions: (1) The 
increase in work over the base 
(diagnostic) endoscopy code for a 
technique should be the same within 
each endoscopy class; (2) the 
increments for single lesion removal 
used in the anoscopy/ 
proctosigmoidoscopy class should not 
be greater than the increases for the 
corresponding techniques in the other 
two classes; and (3) RVUs should be 
work-neutral within each class. These 
assumptions gave us the following 
RVUs: 1.01 RVUs for hot biopsy forceps 
or bipolar cautery and 1.63 RVUs for 
snare technique in the sigmoidoscopy/ 
colonoscopy class, and 0.82 RVUs and 
1.32 RVUs in the other classes. We have 
assigned the multiple lesion code in the 
anoscopy/proctosigmoidoscopy class 
1.86 RVUs. These RVUs, when added to 
the RVUs for the corresponding 
diagnostic endoscopy, give the total 
RVUs for these services. 

Stomach excision (CPT codes 43610 
and 43611). 

Comment: A commenter objected to - 
adjusting the RVUs for these revised 
codes for “budget neutrality.” 


Response: The discussion of our 
RVUs for these codes as well as the new 
gastrectomy codes makes no mention of 
budget or work neutrality. The average 
RVUs for these families of codes are, in 
fact, higher than their predecessor 
codes. Therefore, we have retained 
10.22 RVUs for CPT code 43610 and 
12.57 RVUs for CPT code 43611. 

Pancreatic surgery (CPT codes 48150 
through 48154). 

Comment: A commenter 
recommended a higher valuation of 
these procedures than they had been 
assigned based upon the complexity of 
intraoperative work and extensive 
preoperative care. One commenter 
suggested 43.00 RVUs for CPT code 
48150. 

Response: The single code for the 
Whipple procedure was replaced in 
1994 by four codes. The procedure as 
described by the old code was 
considered by this year’s refinement 
panel and revalued at 40.59 RVUs. 
Using the same ratios as the RUC 
recommendations, we changed the 
RVUs for the four new codes so their 
volume-weighted average would equal 
40.59 RVUs. This resulted in the 
assignment of 40.70 RVUs to CPT codes 
48150 and 48153, and 36.91 RVUs to 
CPT codes 48152 and 48154. 

Hernia repair (CPT codes 49495 
through 49587). 

Comment: A commenter criticized 
adjustment of the RVUs for these 
services for “budget neutrality’ and 
decried the predomination of budget 
considerations over clinical judgment. 
The commenter further stated that 
hernia procedures were, in general, 
undervalued and these and other 
general surgical procedures had been 
denied the opportunity to have their 
undervaluation corrected. 

Response: The commenter has 
confused two different uses of the term 
“budget neutrality.” The first use of the 
term refers to the budgetary impact of 
RVU changes and is corrected by the 
rescaling of work RVUs for the entire fee 
schedule, not by changing the RVUs for 
individual codes or groups of codes. 
The second use is the mistaken 
application of the term to the 
conservation of established work RVUs, 
which might be more properly called 
work neutrality. The purpose of work 
neutrality adjustments is to ensure that 
the RVUs for new codes are consistent 
with the RVUs for the codes they are 
replacing. In the case of the hernia 
codes, the RUC recommendations 
explicitly stated that the proposed RVUs 
were intended to be equivalent to the 
RVUs for the old codes. Our work 
neutrality calculations were a means of 
judging their success at meeting those 
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goals and of correcting any 
inconsistencies. We make work 
neutrality adjustments because we 
believe that it is generally inappropriate 
to use coding changes as an excuse to 
reopen discussion of valuations of 
existing services. To do so would, 
arbitrarily favor services that are better 
suited for recoding. 

We disagree that there has not been 
ample opportunity to consider the 
valuation of hernia procedures: They 
were discussed and generally increased 
in value in the 1992 refinement process. 

Vulvectomy procedures (CPT codes 
56620 through 56637). 

Comment: A commenter disagreed 
with our valuation of the work ofa 
bilateral lymphadenectomy as being 
only 50 percent greater than the 
additional work of a unilateral 
lymphadenectomy over the base 
procedure. 

Response: We agree. In this case, if 
there is no preprocedure or 
postprocedure work and no duplication 
of approach and closure, the procedure 
for the second side is identical to the 
unilateral procedure. To make this 
correction, we have revised the RVUs of 
the entire vulvectomy family (CPT 
codes 56620 through 56637), so that the 
RVUs for these codes are consistent 
with the RVUs for the codes before the 
addition of CPT code 56632 in 1994 and 
the extensive revisions of the 
vulvectomy codes in 1993. 

Colposcopy and biopsy (CPT code 
57454). 

Comment: A commenter agreed that 
the change in the wording of the 
descriptor was intended to be editorial 
but that surveys of physicians 
performing the procedure indicated that 


the work should be given a higher value. 


Response: As we have stated in the 
past, we believe it is inappropriate to 
use coding changes as an excuse to 
reopen discussion of valuations of 
existing services. To do so would 
arbitrarily favor services that are better 
suited for recoding. Therefore, we have 
retained 1.28 RVUs. 

Dual energy x-ray (DEXA) study (CPT 
code 76075). 

Comment: Numerous commenters 
objected to the 0.28 RVUs assigned to 
this service. 

Response: We received a RUC 
recommendation of 0.30 RVUs and have 
accepted the RUC recommendation. The 
RUC recommendation and our final 
RVUs are based on a complete DEXA 
study. By definition, a DEXA study 
includes one or more sites, and a study 
of multiple sites is reported with CPT 
code 76075 as a single unit of service. 

A DEXA study also includes the 
following: a discussion of the procedure 


with the patient and a review of clinical 
data (for example, patient history) and 
other pertinent radiologic studies; 
calibration and quality control (for 
example, measurement of photons) of 
the device and assurance that anatomic 
markings are appropriately displayed 
and are in proper position; and 
assurance that quantitative data are 
valid, and that interpretation of data, 
generation of the written report, and 
communication of the report to the 
referring physician and/or patient are 
completed. 

Injection procedure during cardiac 
catheterization (CPT code 93540). We 
received a RUC recommendation of 0.43 
RVUs, which we have accepted. 

Analyze dual chamber pacemaker 
system (CPT code 93732). The interim 
RVUs for this code were 0.86. We 
received a RUC recommendation of 1.20 
RVUs. We disagree with this 
recommendation because we believe 
that the work is comparable to the work 
of 0.93 RVUs involved in analyzing a 
cardioverter/defibrillator (CPT code 
93738). Ther®fore, we have assigned the 
same value, 0.93 RVUs. 

Additionally, there are four related 
codes, CPT codes 93733, 93736, 93737, 
and 93738, which were not subject to 
comment but for which the RUC 
recommended no change from their 
current RVUs. Therefore, we have 
retained 0.17 RVUs for CPT code 93733, 
0.15 RVUs for CPT code 93736, 0.45 
RVUs for CPT code 93737, and 0.83 
RVUs for CPT code 93738. 

Analyze pacemaker system (CPT code 
93735). We received a RUC 
recommendation of 0.75 RVUs and have 
accepted it. 

Non-invasive physiological studies of 
arteries (CPT codes 93922 through 
93924). 

Comment: Commenters requested 
reconsideration of the RUC 
recommendations for these codes. The 
RUC recommended 0.41 RVUs for CPT 
code 93922, 0.78 RVUs for CPT code 
93923, and 0.85 RVUs for CPT code 
93924. 

Response: The 1994 RVUs for these 
codes reflect that these codes cover the 
exact range of services previously 
reported with deleted CPT codes 93920 
and 93921. We adjusted the RUC 
recommendations to produce interim 
RVUs, which we expected would have 
the same average RVUs as the deleted 
codes. We now have reviewed actual 
claims experience with the new codes 
and have revised these RVUs 
accordingly, that is, to produce the same 
average RVUs as the deleted codes. We 
have assigned 0.25 RVUs to CPT code 
93922, 0.46 RVUs to CPT code 93923, 
and 0.51 RVUs to CPT code 93924. 


Sleep studies (CPT 95807 through 
95810). 

Comment: Commenters requested 
reconsideration of the RUC 
recommendations for these codes. The 
RUC recommended 1.70 RVUs for CPT 
code 95807, 2.71 RVUs for CPT code 
95808, and 3.61 RVUs for CPT code 
95810. 

Response: Because we did not have 
reliable estimates of utilization, we did 
not accept the RUC recommendations as 
interim RVUs for CPT codes 95808 and 
95810. Instead, we used the 2.79 RVUs 
of the predecessor CPT code 95828. On 
the basis of 1994 claims data, we 
recalculated the RVUs for CPT codes 
95807, 95808, and 95810, using the RUC 
relationships adjusted so that the 
volume-weighted average of the three 
codes would equal the RVUs for CPT 
code 95828. 

Prolonged services (CPT 99354 
through 99357). 

Comment: Commenters objected to 
the interim RVUs, preferring those 
recommended by the RUC, because 
those RVUs were based on a survey of 
60 physicians by the ASIM and the 
AAFP with a response rate of 75 
percent, which showed median RVUs of 
1.59, 75th percentile RVUs of 1.85, and 
median intraservice time of 50 minutes. 

Response: The survey methodology 
used to support the RUC 
recommendations is poorly suited to 
value this service for several reasons: 

(1) Response bias. In the materials 
submitted to the RUC for these codes, 
the AAFP/ASIM survey for CPT code 
99354 reported a response rate of 49 
percent (46 of 94) with median RVUs of 
2.33, 75th percentile RVUs of 2.70, and 
median intraservice time of 60 minutes. 
The RUC recommendation was 2.33 
RVUs. The commenters reported that. 
when additional responses were 
received (the response rate increased to 
75 percent), the median and 75th 
percentile RVUs and the median 
intraservice time fell substantially. This 
large reduction of reported RVUs with 
the receipt of additional responses in 
the 75 percent sample reported by the 
commenters indicates a substantial 
response bias, that is, those favoring 
higher RVUs were more motivated to 
respond, and suggests that a 100 percent 
response rate would produce further 
reductions. 

(2) Difficulty in characterizing the 
service. The vignettes used in the 
surveys describe entire episodes of care 
that would be reported using both an 
ordinary evaluation and management 
code and prolonged services codes but 
the vignettes did not distinguish what 
portion of the work described is 
included in the basic evaluation and 
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management service. It is likely that 
many survey respondents valued the 
work and time of the entire episode 
rather than the portion that would be 
considered prolonged services. 

Even if the vignettes were constructed 
in a way that made it easy to identify 
the work of prolonged services, the 
heterogeneity of services covered by the 
codes severely weakens the validity of 
vignette-based magnitude estimation 
surveys. Statistically, this method 
requires the mode and mean of RVUs to 
be interchangeable. The fee schedule 
RVUs are intended to equal the average 
(or mean) work of all patients described 
by a code. Because it is nearly 
impossible, cognitively, to recognize 
and weigh the work and relative 
frequency of the entire range of patients 
described by the code, a vignette 
describing a typical patient (the mode) 
is substituted. The relationship of mean 
and mode becomes weaker as the 
collection of services included in a code 
becomes more heterogeneous. 
Evaluation and management services are 
among the most heterogeneous. This is 
one reason why typical times are 
included in their descriptors to help 
distinguish levels of service and are not 


needed to distinguish different levels of, 
for example, intestinal resection. The 
prolonged services codes are even more 
heterogeneous than visit codes, covering 
wide ranges of time and levels of 
service. Attempting to measure the 
average work of these codes on the basis 
of a vignette is similar to trying to 
estimate the average work of a code for 
unlisted procedures in a given anatomic 
region (such as CPT code 45999 
(Unlisted procedure, rectum)) by 
estimating the work of one of the 
procedures covered by that code. 

(3) The vignettes used for CPT codes 
99354 and 99356 describe the most 
difficult cases covered by the codes. The 
vignettes for CPT codes 99354 and 
99356 are identical to those for CPT 
codes 99355 and 99357, respectively. In 
order for the episodes described to 
qualify for CPT codes 99355 or 99357, 
they must involve at least 75 minutes of 
face-to-face time beyond the typical 
time for the visit code used. Since CPT 
codes 99354 and 99356 describe | 
encounters with anywhere between 30 
and 74 minutes of face-to-face time 
beyond the typical time, the vignettes 
describe the longest possible encounters 
that these codes represent. For reasons 


TABLE 3.—PROLONGED SERVICES 


delineated below, we believe that 
episodes qualifying for CPT codes 99354 
or 99356 average not 74 minutes but 40 
minutes, and only 3 percent will also 
qualify for CPT codes 99255 or 99357 
Even if these figures are substantial 
underestimates, unless all prolonged 
services episodes qualify for CPT codes 
99355 or 99357, the vignettes overstate 
the average work. 

Even when better suited to 
circumstances, magnitude estimation 
surveys are not a gold standard; they 
serve as a basis for discussion because 
better data are seldom available. In this 
case, however, there is a good source of 
information: the National Ambulatory 
Medical Care Survey (NAMCS), 
conducted by the National Center for 
Health Statistics. This study used state- 
of-the-art sampling techniques to ensure 
accurate representation of the full range 
of ambulatory care in the U.S. Instead of 
relying upon physician opinion as to the 
average length of encounters, NAMCS 
recorded face-to-face time for 33,795 
visits at the time of visit. These data, 
combined with Medicare claims data 
concerning the relative frequency of 
visit codes, form the basis for Table 3— 
Prolonged Services, which follows. 
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* All numeric CPT HCPCS copyright 1894 American Medical Association. 


** Less than 1 in 20,000. 


The NAMCS data also confirm our 
belief that many more visits will occur 
at the shorter end of time periods 
covered by the codes: 60 minute visits 
are 12 times more likely than 90 minute 
visits, which are twice as likely as 120 
minute visits. This is a direct 
consequence of the laws of probability: 
If a service has a typical time, the length 
of any single visit is more likely to be 


closer to that typical time than further 
away from it. 

Comment: Commenters also stated 
that the interim RVUs contradicted our 
position that work per unit time should 
increase in a linear fashion for 
evaluation and management services. 
Among other examples, they cited a 
level-five established patient office visit 


(typical time 40 minutes) that lasted 100 


minutes. This episode would be valued 


at 2.68 RVUs or 0.027 RVUs per minute, 
rather than the 0.038 RVUs per minute 
(1.53 RVUs/40 minutes) for a typical 
Visit. 

Response: The phenomenon 
described by the commenters is not a 
consequence of the interim RVUs. It 
occurs any time the length of a visit 
deviates from the typical time. For 
example, a level-five established patient 
visit that lasted 65 minutes (which 








Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 63439 








would not qualify for CPT code 99354) 
would average 0.024 RVUs per minute 
(1.53 RVUs/65 minutes). If it lasted 30 
minutes, the average would be 0.051 
RVUs per minute (1.53 RVUs/30 
minutes). We do not believe 100 
minutes to be the typical time of an 
episode qualifying for CPT codes 99215 
and 99354. According to the NAMCS 
data, of those episodes of CPT codes 
99215 that qualify for CPT code 99354 
(70 minutes or longer), more than 96 
percent will be shorter than 100 
minutes, and 72 percent will be less 
than 8) minutes. As shown in Table 3, 
the average time should be 77.58 
minutes, which would give 0.035 RVUs 
per minute (2.68 RVUs/77.58 minutes). 


By combining the times and RVUs for 
visit codes and prolonged services, the 
commenters imply that this is a single 
service, described by a combination of 
code§. This is one of two possible 
interpretations: The codes also can be 
treated as describing separate services. 
Assuming that visit codes and 
prolonged services codes describe 
separate services, a different analysis 
would be appropriate, looking only at 
the time included in the prolonged 
services code. According to the CPT, 
“Prolonged service of less than 30 
minutes total duration on a given date 
is not separately reported because the 
work involved is included in the total 
work of the evaluation and management 
codes.” The times cited in the CPT visit 
codes are typical times, not maximum 
times. The 30 minutes beyond the 
typical time is not unpaid time; it is as 
much a part of the visit as the first 
minute of the “typical” time. In the 100 
minute example cited by the 
commenters, 70 minutes of service (40 
minutes time typical for CPT code 
99212 plus 30 minutes beyond) would 
be attributed to CPT code 99215 and 30 
minutes to CPT code 99354. The work 
per unit time for CPT code 99354 would 
then be 0.038 RVUs per minute (1.15 
RVUs/30 minutes), which is what the 
commenters believed it should be. 
(While the work per unit time for CPT 
code 99215 in this instance would be 
low, its RVUs are not in dispute; it is 
assumed that episodes shorter than the 
typical time will also occur and the 
difference will average out.) The 
problem with this interpretation is that 
the episode described by the 
commenter, lasting 60 minutes beyond 
the typical time of the visit code, is not 
representative of the bulk of services 
qualifying as CPT code 99354. Referring 
again to Table 3, the average duration 
beyond the typical time for episodes 
qualifying for CPT code 99354 is 38.49 
minutes. With 30 minutes of this time 


included in the visit code, the time 
covered by the prolonged services code 
averages 8.49 minutes. This results in a 
work per unit time of 0.135 RVUs per 
minute (1.15 RVUs/8.49 minutes), 
nearly 4 times what the commenters 
believed it should be. With this 
interpretation, the RVUs for CPT code 
99354 should be lowered to 0.33 RVUs. 
These comments indicate a need for 
us to make a clear choice between these 
interpretations. For the interim RVUs, 
we straddled the two interpretations by 
counting only 15 minutes of prolonged 
services as included in the visit code 
and making the apparently generous 
estimate of an average of 45 minutes 
beyond the typical time for CPT code 
99354, rather than the 38.49 minutes we 


. have developed from the data. We have 


decided to adopt the first interpretation 
for the final rule that the combination of 
a visit code and a prolonged services 
code describes a single service. This 
interpretation is consistent with the 
deliberations of the 1992 refinement 
panel that established the linearity of 
work per unit time for evaluation and 
management services. We made these 
relationships linear by increasing the 
RVUs for higher level codes, which had 
lower work per unit time, to the same 
intensity as lower level visits instead of 
adjusting all RVUs to some intermediate 
value. The result was an increase in the 
average RVUs. A major reason we did 
not make this adjustment work-neutral 
within the family of visit codes was the 
argument that the Harvard RVUs were 
based upon vignettes that did-not 
adequately consider the possibility of 
prolonged services. As the higher level 
codes were more likely to include 
prolonged services, we increased the 
RVUs for these services. If we assume 
that the visit code and prolonged service 
code represent a single service, the 
adoption of the prolonged services 
codes changes the work described by 
the visit codes in the same way that the 
adoption of an add-on code changes the 
value of a surgical procedure that 
previously included cases with or 
without the add-on procedure. In 
principle, the visit codes should be 
adjusted for work-neutrality. At present, 
prolonged services are billed so rarely 
(about once in 4000 visits) that 
adjustments would be less than 0.01 
RVUs. We expect this frequency to rise 
substantially as familiarity with these 
codes increases. While we could use 
NAMCS data to predict future 
utilization, we believe it is more 
equitable to wait and see what actually 
happens. 

Another problem with linearity arises 
with CPT codes 99355 and 99357. 
Under the CPT coding scheme, these 


codes represent different amounts of 
work per unit time depending on 
whether one unit or more than one unit 
is billed. According to the NAMCS data 
(see Table 3), the average length beyond 
typical time of an episode billed under 
CPT code 99354 alone is 38.49 minutes. 
The average length of an episode billing 
CPT codes 99354 and 99355 x 1 is 80.75 
minutes, a difference of 42.26 minutes 
of face-to-face time. The average length 
beyond typical time of an episode 
billing CPT codes 99354 and 99355 x 2 
(not shown in Table 3) is 116.17 
minutes, a difference of 35.42 minutes 
over CPT code 99355 x 1. This 
represents an average difference in work 
of almost 20 percent for the same RVUs. 
This phenomenon is not a result of the 
NAMCS data. If the midpoints of the 
time periods listed in the CPT are used 
instead as typical times, CPT code 
99354 alone would represent 52 
minutes of face-to-face time, CPT codes 
99354 and 99355 x 1 would represent 
89.5 minutes (a difference of 37.5 
minutes), and CPT codes 99354 and 
99355 x 2 would represent 119.5 
minutes (a 30 minute difference). Here 
CPT code 99355 represents 25 percent 
more time the first time it is used. Ifa 
typical episode is instead considered to 
last 20 minutes more than the 
minimum, the times become 50, 95, and 
125 minutes and the differences 45 and 
30 minutes, or 50 percent. The problem 
is inherent in the coding scheme: The 
difference in average times represented 
by codes for two successive time 
periods depends on the time periods 
described by both codes. 

Aside from the lack of linearity in the 
RVUs for CPT codes 99355 and 99357, 
we believe it becomes increasingly 
difficult to estimate and document face- 
to-face time as these episodes become 
longer. We are afraid this difficuity will 
result in excessive variability in how the 
codes are used and how they are 
reviewed by Medicare carriers. One 
possible solution to both the linearity 
and documentation problems would be 
to bundle CPT codes 99355 and 99357 
into CPT codes 99354 and 99356, 
respectively. This would reduce the task 
of estimation and documentation to 
simply establishing that the episode 
involved more than 30 minutes of face- 
to-face time beyond the typical time for 
the visit code. As shown in Table 3, the 
average time of all prolonged services 
beyond the typical time is 39.84 
minutes. This average is only slightly 
more than the average time of episodes 
qualifying for CPT code 99354 alone, 
because episodes qualifying for CPT 
code 99355 are far less frequent. 

Based on our data, we have given the 
prolonged services codes the same 
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RVUs as visits with 40 minutes of face- 
to-face or floor time. For the outpatient 
setting (CPT codes 99354 and 99355), 
the RVUs are identical to those of CPT 
code 99215, which has 1.53 RVUs. For 
the inpatient setting (CPT codes 99356 
and 99357), the RVUs are the average of 
CPT code 99221 (30 minute initial 
hospital visit) and CPT code 99322 (50 
minute hospital visit) resulting in 1.46 
RVUs. We will not make work neutrality 
adjustments at present but will review 
the situation when utilization has 
stabilized. We will also continue to 
closely monitor usage of CPT codes 
99355 and 99357 and will consider 
measures such as bundling or requiring 
submission of documentation if the 
codes appear to be overused. 

2. Establishment of Interim Work 
RVUs for New and Revised Codes for 
1995 

a. Methodology (Includes Table 4— 
American Medical Association (AMA) 
Specialty Society Relative Value Update 
Committee (RUC) Recommendations 
and HCFA’s Decisions). The major 
aspect of establishing work RVUs for 
1995 was related to the assignment of 
interim RVUs for all new and revised 
CPT codes. As described in our 
November 1992 notice on the 1993 fee 
schedule (57 FR 55938), we established 
a process, based on recommendations 
received from the American Medical 
Association (AMA) Specialty Society 
Relative Value Update Committee 
(RUC), for establishing interim RVUs for 
new and revised codes. 

The RUC was formed in November 
1991 and grew out of a series of 
discussions between the AMA and the 
major national medical specialty 
societies. The RUC is comprised of 26 
members; 22 are representatives of 
major specialty societies. The remaining 
members represent the AMA, the 
American Osteopathic Association, and 
the CPT Editorial Panel. The work of the 
RUC is supported by an the RUC 
Advisory Committee made up of 
representatives of 65 specialty societies 
in the AMA House of Delegates. The 
RUC used a small group survey method 
to produce work RVUs that were voted 
on by the RUC, with a two-thirds vote 
required for acceptance. The RUC then 
submitted to us those accepted RVUs as 
recommended values. 

We received work RVU 
recommendations for approximately 330 
new and revised codes from the RUC. 
Physician panels consisting of CMDs 
and our staff reviewed the RUC 
recommendations by comparing them to 
our reference set or to other comparable 
services on the fee schedule for which 
work RVUs had been established 
previously, or to both of these criteria. 


The panels also considered the 
relationships among the new and 
revised codes for which we received the 
RUC recommendations. We agreed with 
a majority of those relationships 
reflected in the RUC values. In some 
cases when we agreed with the RUC 
relationships, we revised the RVUs 
recommended by the RUC in order to 
achieve work neutrality within families 
of codes. For approximately 85 percent 
of the RUC recommendations, proposed 
RVUs were accepted or increased, and 
for approximately 13 percent, RVUs 
were decreased. 

We also received 8 recommendations 
from specialty societies for new or 
revised codes for which the RUC did not 
provide a recommendation. The 
specialty society recommendations were 
also reviewed by the physician panels. 
For 100 percent of the specialty society 
recommendations, the proposed RVUs 
were accepted. 

Table 4 is a listing of those codes that 
will be new or revised in 1995 for which 
we received recommended work RVUs. 
This table includes the following 
information: 

e HCPCS (HCFA Common Procedure 
Coding System) code. This is the CPT 
code for a service. An asterisk identifies 
new codes. 

e Description. This is an abbreviated 
version of the narrative description of 
the code. 

e RUC-recommended work RVUs. 
This column identifies the work RVUs 
recommended by the RUC. If no 
recommendation was received from the 
RUC, this column shows “‘no rec.” 

e Specialty-recommended RVUs. This 
column identifies work RVUs 
recommended by a specialty society. 

e HCFA decision. This column 
indicates whether we agreed with the 
RUC recommendation (‘‘agreed’’); we 
established work RVUs that are higher 
than the RUC recommendation 
(‘“‘increased’’); or we established work 
RVUs that were less than the RUC 
recommendation (‘‘decreased’’). Codes 
for which we did not accept the RUC 
recommendation are discussed in 
greater detail following Table 4. An (a) 
in this column indicates that RVUs were 
not assigned. A (b) indicates that RVUs 
were assigned by HCFA. A (c) indicates 
that no work RVUs were assigned. An 
(x) indicates that this service is not paid 
under the physician fee schedule. A 
discussion follows the table in section 
V.B.2.b. 

e HCFA value. This column contains 
the 1995 RVUs for physician work. The 
1995 RVUs shown have not been 
adjusted for budget neutrality. 

This table includes only those codes 
that were reviewed by the full RUC or 


for which we received a 
recommendation from a specialty 
society. In addition to the codes on the 
table, there were 158 revised codes that 
the RUC Advisory Committee 
determined did not need to be revalued 
either because the coding change was 
determined to be editorial in nature or 
the existing RVUs required no further 
review by the full RUC. We agreed that 
the RVUs for 145 of these codes should 
not be changed. Of the 13 codes which 
were revalued, 5 increased in value and 
8 decreased in value. The following is 
a summary of our rationale for revising 
the RVUs for the 13 remaining codes: 

Radical resection of sternum (CPT 
code 21630). CPT 1994 included two 
codes for radical resection of sternum. 
CPT code 21630 was used to report 
resection for tumor. CPT code 21633 
was used to report resection for 
osteomyelitis. CPT code 21633 has been 
deleted, and CPT 1995 directs the 
reporting of CPT code 21630 in its 
place. To keep the effect of this coding 
change work-neutral, we calculated a 
frequency weighted average of the two 
codes to determine the revised work 
RVUs of 15.95 for revised CPT code 
21630. 

Tendon sheath incision (CPT code 
25000). CPT 1994 included two codes 
for tendon sheath incision. CPT code 
25000 was used to report incision at 
radial styloid for deQuervain’s disease. 
CPT code 25005 was used to report 
incision for other stenosing 
tenosynovitis. CPT code 25005 has been 
deleted, and CPT 1995 directs the 
reporting of CPT code 25000 in its 
place. To keep the effect of this coding 
change work-neutral, we calculated a 
frequency weighted average of the two 
codes to determine the revised work 
RVUs of 3.24 for revised CPT code 
25000. 

Flexor origin slide, forearm and/or 
wrist (CPT code 25315) and flexor origin 
slide, forearm and/or wrist; with 
tendon(s) transfer (CPT code 25316). 

CPT 1994 included four codes for 
flexor origin slides. Two CPT codes 
(25316 and 25315, respectively) were 
used to report slides for cerebral palsy 
(with or without tendon(s) transfer). 
Two CPT codes (25318 and 25317, 
respectively) were used to report slides 
for Volkmann contracture (with or 
without tendon(s) transfer). CPT codes 
25318 and 25317 have been deleted, and 
CPT 1995 directs reporting of CPT codes 
25316 or 25315 (for either cerebral palsy 
or Volkmann contracture) in their place. 
To keep the effect of this coding change 
work-neutral, we calculated a frequency 
weighted average of the two pairs of 
codes to determine the revised work 
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RVUs of 11.62 for CPT code 25316 and 
9.56 for CPT code 25315. 

Pleurectomy (CPT code 32310). CPT 
1994 included two codes for excision of 
chest lining. CPT code 32310 was used 
to report parietal (separate procedure). 
CPT code 32315 was used to report 
partial pleurectomy. CPT code 32315 
has been deleted, and CPT 1995 directs 
the reporting of CPT code 32310 in its 
place. To keep the effect of this coding 
change work-neutral, we calculated a 
frequency weighted average of the two 
codes to determine the revised work 
RVUs of 12.18 for revised CPT code 
32310. 

Mediastinotomy, transthoracic 
approach (CPT code 39010). CPT 1994 


included two codes for mediastinotomy. 


CPT code 39010 was used to report a 
transthoracic approach to incision. CPT 
code 39020 was used to report a sternal 
split. CPT code 39020 has been deleted, 
- and CPT 1995 directs the reporting of 
CPT code 39010 in its place. To keep 
the effect of this coding change work- 
neutral, we calculated a frequency 
weighted average of the two codes to 


determine the revised work RVUs of 
10.90 for revised CPT code 39010. 
Non-invasive vascular diagnostic 
studies, duplex scans (CPT codes 93882, 
93888, 93926, 93931, 93971, 93976, 
93979}. There are multiple codes in CPT 
1994 for duplex scans depending on the 
anatomical location. For each location 
there are two codes: one for a complete 
bilateral study and one for a follow-up 
or limited study. In CPT 1995, the 
“follow-up or limited study” codes have 
been revised to read: ‘‘unilateral or 
limited study.” The codes now 
explicitly equate unilateral studies with 
limited studies. We believe that the 
ayment relationships between 
unilateral and complete studies in this 
group of codes should be the same as 
those between most unilateral and 
bilateral procedures throughout the fee 
schedule: A complete (bilateral) study 
should be valued at 150 percent of a 
unilateral or limited study. We adjusted 
RVUs for each pair of codes so that the 
volume-weighted average work, practice 
expense, and malpractice expense for 
each pair stay the same, but the RVUs 


for complete procedures are 50 percent 
greater than the corresponding limited 
procedures. Because of this decision, 
the codes for seven of the complete 
studies (CPT codes 93886, 93925, 
93930, 93970, 93975, and 93978) have 
also been revised. 


In addition to these 13 codes, there 
was a CPT revision not reviewed by the 
RUC Advisory Committee or the full 
RUC for which we believe a revision to 
the work RVUs is needed. That CPT 
code is 25447 (interposition 
arthroplasty). CPT 1994 included two 
codes for arthroplasty. CPT code 25447 
was used to report repair of intercarpal 
or carpometacarpal joints. CPT code 
26527 was used to report arthroplasty of 
the carpometacarpal joints. CPT code 
26527 has been deleted, and CPT 1995 
directs the reporting of CPT code 25447 
in its place. To keep the effect of this 
coding change work-neutral, we 
calculated a frequency weighted average 
of the two codes to determine the 
revised work RVUs of 9.97 for CPT code 
25447. 


TABLE 4.—AMA RUC RECOMMENDATIONS AND HCFA’s DECISIONS 





HCPCS* 


Description 


RUC rec- 
ommend- 
ed RVUs 


Specialty 





11920 
11921 
11922 
11975 
11976 
11977 
# 19367 
# 19368 
# 19369 
20802 
20805 
20808 
20816 
20822 
20824 
20827 
20838 
20955 
20969 
20970 
20972 
20973 
25240 
25320 
# 25337 
# 25830 
25915 
26550 
26555 
26580 
26585 
26590 
28360 
# 29445 
# 31254 
# 31255 
# 31256 
# 31267 


Correct skin color defects 
Correct skin color defects 
Correct skin color defects 
Insert contraceptive cap 
Removal of contraceptive cap 
Remove/reinsert contra cap 
Breast reconstruction 

Breast reconstruction 

Breast reconstruction 
Replantation, arm, complete 
Replant forearm, complete 
Repiantation, hand, complete 
Replantation digit, complete 
Replantation digit, complete 
Replantation thumb, complete 
Repiantation thumb, complete 
Replantation, foot, complete 
Microvascular fibula graft 
Bone-skin graft 

Bone-skin graft, pelvis 
Bone-skin graft, metatarsal 
Bone-skin graft, great toe .... 
Partial removal of uina 
Repair/revise wrist joint 
Reconstruct ulna/radiouinar 
Fusion radioulnar jnt‘uina 
Amputation of forearm 
Construct thumb replacement 
Positional change of finger 
Repair hand deformity 

Repair finger deformity 
Repair finger deformity 
Reconstruct cleft foot 

Apply rigid leg cast 

Revision of ethmoid sinus 
Removal! of ethmoid sinus 
Exploration maxillary sinus 
Endoscopy, maxillary sinus 
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TABLE 4.—AMA RUC RECOMMENDATIONS AND HCFA’s DEcISionS—Continued 





HCPCS Description pcp decision 
# 31276 | Sinus surgical endoscopy ey 8.85 
32820 | Reconstruct injured chest - 20.00 
32850 | Donor pneumonectomy as fuse 11.84 
32851 | Lung transplant, single ony 35.53 
32852 | Lung transplant w/bypass 37.51 
32853 | Lung transplant, double 44.42 
32854 | Lung transplant w/bypass 49.35 
33245 | implant heart defibrillator 12.71 
33246 | Implant heart defibrillator 19.49 
33320 | Repair major biood vessel(s) 15.56 
# 33321 | Repair major vessel 18.95 
33330 | Insert major vessel graft 19.36 
# 33332 | Insert major vessel graft 22.75 
33401 | Valvuloplasty, open : 22.70 
33403 | Valvuloplasty, w/cp bypass 23.69 
33406 | Replacement, aortic valve 31.58 
33413 | Replacement, aortic valve 34.55 
33414 | Repair, aortic valve ; 29.61 
33417 | Repair of aortic valve 27.64 
33470 | Revision of pulmonary valve 19.74 
33471 | Valvotomy, pulmonary valve 21.37 
33472 | Revision of pulmonary valve 21.14 
33475 | Replacement, pulmonary vaive 27.64 
33476 | Revision of heart chamber 24.68 
33478 | Revision of heart chamber 25.66 
33505 | Repair artery w/tunnel 25.66 
33506 | Repair artery, translocation 25.66 
# 33572 | Open coronary endarterectomy 4.50 
33600 |-Ciosure of valve 28.62 
33602 | Closure of valve ; 27.64 
33606 | Anastomosis/artery-aorta 29.61 
33608 | Repair anomaly w/conduit 30.35 
33610 | Repair by enlargement 29.61 
33611 | Repair double ventricle 31.58 
33612 | Repair double ventricle 32.42 
33615 | Repair (simple fontan) 30.84 
33617 | Repair by modified fontan 32.57 
33619 | Repair single ventricle 35.78 
33647 | Repair heart septum defects 27.75 
33660 | Repair of heart defects 24.68 
33665 | Repair of heart defects 27.64 
33670 | Repair of heart chambers 31.58 
33681 | Repair heart septum defect 26.65 
33684 | Repair heart septum defect ; 28.62 
33688 | Repair heart septum defect 29.61 
33690 | Reinforce pulmonary artery 18.51 
33692 | Repair of heart defects 29.61 
_ 33694 | Repair of heart defects 30.60 
33696 | Repair of heart defects 30.45 
33697 | Repair of heart defects 32.57 
33698 | Repair of heart defects 33.56 
33702 | Repair of heart defects 25.66 
33710 | Repair of heart defects 28.67 
Sed TN SEMICAN ID EDN, oe ns chc2 05 esas emstuccassasanhenteaneubse coesuvhcassovedueseciapnasvabecudvocbapsfbsoiens 25.66 
33722 | Repair of heart defect 27.64 
33730 | Repair heart-vein defect(s) : 30.22 
33732 | Repair heart-vein defect 27.39 
33735 | Revision of heart chamber 20.19 
33736 | Revision of heart chamber 22.70 
33737 | Revision of heart chamber 20.73 
33750 | Major vessel shunt ‘ 20.37 
33755 | Major vesse! shunt 20.73 
33762 | Major vessel shunt 20.73 
33764 | Major vessel shunt & graft 20.73 
33766 | Major vessel shunt 21.71 
33767 | Atrial septectomy/septostomy 23.69 
33770 | Repair great vessels defect 32.32 
33771 | Repair great vessels defect 33.56 
33774 | Repair great vessels defect 29.61 








Decreased .... 
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TABLE 4.—AMA RUC RECOMMENDATIONS AND HCFA’s Decisions—Continued 





Specialty 
RUC rec- 
HCPCS* Description ommend | "ec HCFA 


ed RVUs decision 








33775 | Repair great vessels defect , 30.84 

33776 | Repair great vessels defect 

33777 | Repair great vessels defect : 

33778 | Repair great vessels defect 34.55 

33779 | Repair great vessels defect 

33780 | Repair great vessels defect 

33781 | Repair great vessels defect 

33786 | Repair arterial trunk 

33788 | Revision of pulmonary artery 

33802 | Repair vessel defect 

33803 | Repair vessel defect 

33813 | Repair septa! defect 

33814 | Repair septal defect 

33820 | Revise major vessel 

33822 | Revise maior vessel 

33824 | Revise major vessel 

33840 | Remove aorta constriction 

33845 | Remove aorta constriction 

33851 | Remove aorta constriction 

33852 | Repair septal defect 

33853 | Repair septal defect 

33917 | Repair pulmonary artery 

33918 | Repair pulmonary atresia 

33919 | Repair pulmonary atresia 

33920 | Repair pulmonary atresia 

33922 | Transect pulmonary artery 

33930 | Removal of donor heart/lung 

33935 | Transplantation, heari/lung 

33940 | Removal of donor heart 

33945 | Transplantation of heart 

34501 | Repair valve, femoral vein 

34510 | Transposition of vein valve 

34520 | Cross-over vein graft 

34530 | Leg vein fusion 

35161 | Repair defect of artery 

35162 | Repair artery rupture 

35472 | Repair arterial blockage 

35548 | Artery bypass graft 

35549 | Artery bypass graft 

35870 | Repair vessel graft defect 

36835 | Artery to vein shunt 
# 37209 | Exchange arterial catheter 

41822 | Excision of gum lesion 

41823 | Excision of gum lesion 

41828 | Excision of gum lesion 

41830 | Removal of gum tissue 

41872 | Repair gum 

41874 | Repair tooth socket 

43100 | Excision of esophagus lesion 

43101 | Excision of esophagus lesion 
# 43107 | Removal of esophagus . 
# 43108 | Removal of esophagus 
# 43112 | Removal of esophagus 
# 43113 | Removal of esophagus 
# 43116 | Partial removal of esophagus 
# 43117 | Partial removal of esophagus 
# 43118 | Partial removal of esophagus 
# 43121 | Partial removal of esophagus 
# 43122 | Partial removal of esophagus 
# 43123 | Partial removal of esophagus 
# 43124 | Removal of esophagus 
# 43249 | Esophagus endoscopy, dilation 

43320 | Fuse esophagus & stomach 
# 43360 | Gastrointestinal repair 
# 43361 | Gastrointestinal repair 
# 43405 | Ligate/staple esophagus 

43501 | Surgical repair of stomach .. 
# 43502 | Surgical repair of stomach .... 

43510 | Surgical opening of stomach 
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TABLE 4.—AMA RUC RECOMMENDATIONS AND HCFA’s DEcisionSs—Continued 





CPCS D Buc ance ec | HOA 
H $ escription omme ros 
ed RVUs decision 





43842 | Gastroplasty for obesity ee 11.99 Increased 
43843 | Gastroplasty for obesity 11.99 
43846 | Gastric bypass for obesity 12.90 
# 43847 | Gastric bypass for obesity 14.32 Increased 
# 43848 | Revision gastroplasty ... 15.00 
44120 | Removal of small intestine Ree 13.30 
# 44121 | Removal of small intestine .. 4.50 
44125 | Removal of small intestine 13.30 
# 44139 | Mobilization of colon 2.25 
45110 | Removal of rectum re 21.92 
45111 | Partial removal of rectum 15.14 
45112 | Removal of rectum tye 24.29 
# 45113 | Partial proctectomy 24.96 
45114 | Partial removal of rectum 21.44 
45120 | Removal of rectum 23.03 
45121 | Removal of rectum and colon . 25.24 
# 45123 | Partial proctectomy a 13.42 
45170 | Excision of rectal lesion .... _ 9.50 
# 45190 | Destruction rectal tumor en 8.00 
# 45562 | Exploration/repair of rectum 11.25 
# 45563 | Exploration/repair of rectum 477 
47000 | Needle biopsy of liver ss 1.92 
47001 | Needie biopsy, liver ots 1.92 
# 47015 | Inject/aspirate liver cyst 8.88 
47133 | Removal of donor liver 19.41 
# 47134 | Partial removal, donor liver 39.59 
47135 | Transplantation of liver 78.47 
# 47136 | Transplantation of liver 64.75 
47420 | Incision of bile duct 15.48 
47460 | Incise bile duct sphincter 14.57 
47530 | Revise, reinsert bile tube 5.47 
# 47711 | Excision of bile duct tumor 18.36 
# 47712 | Excision of bile duct tumor 24.00 
# 47741 | Fuse gallbladder & bowel aes 16.41 
47760 | Fuse bile ducts and bowel 20.15 
47765 | Fuse liver ducts & bowel 19.25 
# 47785 | Fuse bile ducts and bowel 24.68 
# 47900 | Suture bile duct injury 15.80 
48550 | Donor pancreatectomy 25.30 
48554 | Transplantallograft pancreas 34.55 
48556 | Removal, allograft pancreas ...............eesesesseeseeseseseesenesessensecneeeaeeaees dedinvdepnesseassts 19.74 
# 49422 | Remove perm cannula/catheter 5.92 
49425 | Insert abdomen-venous drain 10.33 
# 49428 | Ligation of shunt 3.99 
# 49429 | Removal of shunt 6.42 
50300 | Removal of donor kidney 9.06 
# 51784 | Anal/urinary muscle study 1.55 
# 52327 | Cystoscopy, inject material 5:26 
# 52647 | Laser surgery of prostate 10.25 
# 52648 | Laser surgery of prostate 11.64 
57520 | Conization of cervix 3.45 
# 57522 | Conization of cervix 3.30 
58970 | Retrieval of oocyte 3.57 
58976 | Transfer of embryo 3.87 
59012 | Feta! cord puncture, prenatal 3.49 
59015 | Chorion biopsy : 2.22 
59050 | Fetal monitor w/report No rec 
# 59051 | Fetal monitor/interpret only No rec 
# 59855 5.80 
# 59856 7.24 
# 59857 i 8.81 
# 60001 | Aspirate/inject thyroid cyst 0.98 
60100 | Biopsy of thyroid 0.98 
# 60210 | Partial excision thyroid 10.63 
# 60212 | Partial thyroid excision 15.65 
60220 | Partial removal of thyroid 9.97 
60260 | Repeat thyroid surgery 14.65 
60270 | Removai of thyroid 16.62 
# 60271 | Removal of thyroid 14.32 
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TABLE 4.—AMA RUC RECOMMENDATIONS AND HCFA’s DECiSiIONS—Continued 





HCPCS* 


Description 


RUC rec- 
ommend- 
ed RVUs 


Specialty 


HCFA 
decision 





# 60512 
60520 
# 60521 
# 60522 
61530 
61559 
61564 
# 64820 
64872 
64874 
64876 
65125 
# 75900 
# 76093 
# 76094 
# 76936 
# 76941 
# 76945 
90849 
90918 
90919 
$0920 
90921 
90922 
# 92587 
# 92588 
# 929680 
# 92981 
93012 
93014 
# 93270 
# 93271 
# 93272 
# 93350 
93641 
# 93990 
# 95812 
# 95813 
95816 
95819 
95822 
95954 
# 95957 
95961 
95962 
96913 
97010 
97012 
97014 
97016 
97018 
97020 
97022 
97024 
97026 
97028 
# 97032 
# 97033 
# 97034 
#97035 
# 97036 
97110 
97112 
#97113 
97116 
97122 
97124 
#97150 
# 97265 


Autotransplant, parathyroid 
Removal of thymus gland 
Removal thymus gland 
Removal of thymus gland 
Removai of brain lesion 
Excision of skull/sutures 
Excision of skull tumor 


Subsequent repair of nerve 
Repair & revise nerve 
Repair nerve; shorten bone 
Revise ocular implant 


Magnetic image, breast 
Magnetic image, both breasts 
Echo quide for artery repair 
Echo guide for transfusion 
Echo guide, villus sampling 
Special family therapy 

ESRD related services, month 
ESRD related services, month 
ESRD related services, month 
ESRD related services, month 
ESRD related services, day 
Evoked auditory test 

Evoked auditory test 

Insert intracoronary stent 
insert intracoronary stent 
Transmission of ECG 

Report on transmitted ECG 
ECG recording 
ECG/monitoring and analysis 
ECG/review, interpret only 
Echo exam of heart 
Electrophysiology evaluation 
Doppler flow testing 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Sleep electroencephalogram 
EEG monitoring/giving drugs 
EEG digital analysis 

Electrode stimulation, brain 
Electrode stimulation, brain 
Photochemotherapy, uv-a or b 
Hot or coid-packs therapy 
Mechanical traction therapy 
Electric stimulation therapy 
Vasopneumatic device therapy 
Paraffin bath therapy 
Microwave therapy 

Whirlpool therapy 

Diathermy treatment 

Infrared therapy 

Ultraviolet therapy 

Electrical stimulation 

Electric current therapy 
Contrast bath therapy 
Ultrasound therapy 
Hydrotherapy 

Therapeutic exercises 
Neuromuscular reeducation 
Aquatic therapy/exercises 


SVGIFEICIUGY, SHIM RSN FANG NICE VOSS 12.5520 2,650 ccosnsness dasvncas¥ascscisdekedsGeaseceosicocadcodeaetisdbyeccanit 


PRERSUSEE COMMNCUE GUINEAN 528 ooo 56 ca andeciaveaczicdbabaccatiuohocbanleceeenbeswytiaets Meoieal od teaacas 





Gait training therapy 





Manual traction therapy 
Massage therapy 








Group therapeutic procedures 
Joint mobilization 














4.50 
16.00 
18.00 
22.00 
42.82 
32.00 
33.00 
10.00 

2.01 

3.01 

3.42 

3.00 

0.50 

1.94 

1.94 

2.64 

1.35 

0.68 

0.60 
13.27 

9.13 

6.64 

5.24 

0.17 

No rec 
No rec 
15.00 
4.22 
No rec 
No rec 

0.00 

0.00 

0.53 








Decreased .... 
Decreased .... 
Decreased .... 


Decreased .... 
Decreased .... 
Decreased .... 
Decreased .... 
Decreased .... 


Decreased .... 
Decreased .... 
Decreased .... 


Decreased .... 
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TABLE 4.—AMA RUC RECOMMENDATIONS AND HCFA’s DECISiONS—Continued 





~ HOPCS* 


Description 


RUC rec- 
ommend- 
ed RVUs 


Specialty 
rec- 
ommend- 


HCFA 
decision 





97530 





97545 








97546 








#97750 | Physical performance test 





#97770 
99360 
99381 


Cognitive skilis development 
Physician standby services 
Preventive visit, new, infant 











99382 
99383 
99384 


Preventive visit, new, age 1-4 
Preventive visit, new, age 5-11 
Preventive visit, new, 12-17 











99385 
99386 


Preventive visit, new, 18-39 
Preventive visit, new, 40-64 








99387 





Preventive visit, new, 65 & over 


99391 | Preventive visit, est, infant 





99392 | Preventive visit, est, age 14 





99393 | Preventive visit, est, age 5-11 





99394 | Preventive visit, est, 12-17 





99395 
99396 


Preventive visit, est, 18-39 
Preventive visit, est, 40-64 





99397 | Preventive visit, est, 65 & over 





99401 | Preventive counseling, indiv 





99402 | Preventive counseling, indiv 





99403 | Preventive counseling, indiv 








99404 | Preventive counseling, indiv 

















Increased ..... 


Increased 


increased 
Increased 














(a) No RVUs assigned. 
(b) RVUs assigned by HCFA. 
(c) No work RVUs assigned. 

(x) Not paid under the ph 


sician fee schedule. 


* All numeric HCPCS cpt Copyright 1994 American Medical Association. 
** RVUs do not reflect adjustment for budget neutrality. 


# New codes. 


b. Discussion of codes for which the 
RUC recommendations were not 
accepted (Includes Table 5—Preventive 
Medicine). The following is a summary 
of our rationale for not accepting 
particular recommendations. It is 
arranged by type of service in CPT code 
order. This summary refers only to work 
RVUs. Furthermore, the RVUs in the 
following discussion have not been 
adjusted by the budget neutrality 
adjustment factor. 


Removal with reinsertion of 
contraceptive capsules (CPT code 
11977). We received RUC 
recommendations for three CPT codes 
related to the insertion and removal of 
contraceptive capsules. We accepted the 
RUC recommendations of 1.50 RVUs for 
the insertion of capsules (CPT code 
1975) and 1.80 RVUs for the removal 
of capsules (CPT code 11976). We 
rejected the RUC recommendation of 
3.30 RVUs for the removal with 
insertion of contraceptive capsules (CPT 
code 11977), which represents the sum 
of the RVUs of CPT codes 11975 and 
11976. We believe that the addition of 
RVUs is inappropriate since it fails to 
take into account the reduced work 
associated with multiple procedures. 
We have assigned 2.55 RVUs to CPT 


code 11977 in accordance with our 
usual multiple surgery reductions (the 
full value of CPT code 11976 (1.8. RVUs) 
plus 50 percent of the value of CPT code 
11975 (1.5 x 0.5 = 0.75 RVUs) equals 
2.55 RVUs. 

(1) Microsurgery. 

Replantation (arm, forearm, and 
hand) (CPT codes 20802 through 
20808). r 


codes. The intraoperative times used for 
these codes also follow this rank order. 
They were 8, 10, and 12 hours, 
respectively. Using these intensities and 
times, we assigned the following RVUs 
to these codes: 





CPT code 





RUC- 
rec- 
om- 

mended 
work 

RVUs 


CPT code 





50.00 
70.46 
76.08 








We believe that the RUC 
recommendations are too high and that 
the median time estimate for CPT code 
20802 is incorrect. The RUC used an 
intraoperative intensity of 4.50 RVUs 
per hour for all three codes. We 
decreased this intraoperative intensity 
and used an intensity level of 4.00 RVUs 
per hour for CPT code 20802, 4.15 RVUs 
per hour for CPT code 20805, and 4.30 
RVUs per hour for CPT code 20808 to 
reflect the rank order of these three 


20802 
20805 
20808 

















Replantation (digit and thumb) (CPT 
codes 20816, 20822, 20824, and 20827). 





RUC- 




















Unlike CPT codes 20802 through 
20808, these procedure codes are 
performed in situations that are less 
likely to be physiologically unstable. 
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Therefore, we decreased the 
intraoperative intensity from 4.20 RVUs 
per hour to 4.00 RVUs per hour. Using 
this intensity with the RUC survey 
median time, we assigned 30.00 RVUs 
to CPT code 20816, 24.80 RVUs to CPT 
code 20822, and 25.50 RVUs to CPT 
code 20827. We believe that the 
intensity of CPT code 20824 was 
slightly higher than the other codes in 
this group but that the postoperative 
intensity was less. We used an intensity 
of 4.10 RVUs per hour to assign 30.00 
RVUs to this code. 

Replantation (foot) (CPT code 20838). 
The RUC recommended 50.00 RVUs. 
We believe that the work involved in 
CPT code 20838 is the same as the work 
for CPT code 20802. Therefore, we 
assigned 40.00 RVUs to CPT code 
20838. : 

Microvascular flaps (CPT codes 
20955, 20969, 20970, 20972, and 
20973). 





RUC- 
rec- 
on- 

mended 
work 

RVUs 


CPT code 





38.00 
44.28 
44.10 
44.22 
47.29 


PRUNE eee ee ghssaccttancascasvavesctunece egiaweneas 








We used an intraoperative intensity of 
3.80 RVUs per hour for CPT codes 
20955 and 20969. For CPT code 20955, 
the intraoperative time estimate was 8 
hours, resulting in 38.00 RVUs. We used 
the RUC survey times for CPT code 
20969 except that we reduced the 
preoperative time to 100 minutes 
because we believed the preservice 
work description of CPT code 20969 
was identical to CPT codes 20955 and 
20970, both surveyed at 100 minutes. 
We also compared CPT code 20969 to 
CPT code 20802: CPT code 20969 is 
more likely to be performed on an 
elective basis, has more preoperative 
time, and is more intense. The assigned 
RVUs of 42.55 reflect these differences. 

We believe that the intensity of CPT 
code 20970 is slightly higher because 
this code is more difficult and riskier 
than CPT code 20969, and, therefore, we 
used an intensity of 4.00 RVUs per hour 
to calculate the RVUs. Because the 
estimated time is 40 minutes shorter 
than CPT code 20969, we assigned 41.68 
RVUs to CPT code 20970. We also used 

‘the same intensity level to assign 44.80 
RVUs to CPT code 20973. 

Using an intensity of 4.30 RVUs per 
hour for CPT code 20972, we assigned 
42.00 RVUs to this code. This value 
maintains the rank order of CPT codes 
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20969, 20970, and 20972 that exists in 
the RUC-recommended RVUs. 

(2) Hand Surgery. 

Reconstruction for stabilization of 
unstable distal ulna or distal radiou/nar 
joint (CPT code 25337). The RUC 
recommended 9.50 RVUs. We agree 
with the RUC’s key reference service for 
this code, CPT code 25312, which has 
9.18 RVUs. However, we believe that 
CPT code 25337 is only slightly more 
work than the reference service. 
Therefore, we assigned 9.20 RVUs to 
CPT code 25337. 

Distal radioulnar joint arthrodesis 
and segmental resection of ulna (CPT 
code 25830). The RUC recommended 
9.50 RVUs. We believe that the work 
involved in this code is equal to the 
work of CPT code 25337. Therefore, we 
assigned 9.20 RVUs to CPT code 25830. 

Krukenberg, digits (CPT codes 25915, 
26550, 26555, 26585 and 26590). 





RUC- 
rec- 
om 

mended 
work 

RVUs 


CPT code 





20.00 
25.02 
19.47 
16.36 
21.00 








We agree with the RUC’s use of CPT 
code 26550 as the base procedure for 
this group of codes. We believe, 
however, that it is overvalued. We used 
an intensity level of 4.00 RVUs per hour 
and assigned 21.00 RVUs to this code. 
We then used the RUC’s rank order of 
the other codes in this group relative to 
the base procedure to assign RVUs to 
the other codes. The results follow: 





As- 
signed 
work 
RVUs 


CPT code 





16.79 
21.00 
16.34 
13.73 
17.63 








Sympathectomy, digital arteries {CPT 
code 64820). The RUC recommended 
10.00 RVUs. We agree with the 
reference service used by the RUC, CPT 
code 35207 (repair of one blood vesse}). 
The intensity of the two services is 
approximately the same because the 
work on two vessels is similar to the 
anastomosis of a single vessel. 
Therefore; we used an intensity level of 
3.90 RVUs per hour and assigned 9.20 
RVUs to CPT code 64820. 

(3) Orthopedic Surgery. 


Repair of cleft hand (CPT code 
26580). The RUC recommended 17 71 
RVUs. Since we agreed with the RUC 
recommendation for repair of a cleft foot 
(CPT code 28360}, we then applied the 
intensity of CPT code 28360 (4.00 RVUs 
per hour) to the RUC median survey 
times for CPT code 26580. As a result 
of this calculation, we assigned 15.99 
RVUs to CPT code 26580. 

(4) Endoscopic Sinus Surgery. 

Nasal/sinus endoscopy, surgical; with 
ethmoidectomy, total (CPT code 31276) 
The RUC recommended 8.85 RVUs. We 
believe these RVUs are too high and are 
inconsistent with the RVUs assigned to 
other sinus endoscopy codes. We used 
an intensity of 4.90 RVUs per hour, a 
level about equal to the intensity of CPT 
code 31255. From these calculations, we 
assigned 7.50 RVUs to CPT code 31276. 

(5) Lung Transplant. 

Lung transplant, with bypass (CPT 
codes 32852 and 32854). We agreed 
with the RUC-recommended RVUs for 
lung transplant (single or double) 
without bypass, but wanted to 
standardize the RVUs added for bypass 
for both codes. The RUC added 2.00 
RVUs to the “without bypass” code for 
CPT code 32852 and 5.00 RVUs to the 
respective ‘‘without bypass” code for 
CPT code 32854. We believe that 
whether the lung transplant is single or 
double, the extra work associated with 
adding bypass is equal. We set this 
additional amount of work at 3.00 
RVUs. Therefore, we assigned 38.53 
RVUs to CPT code 32852 and 47.42 
RVUs to CPT code 32854. 

(6) General Surgery. 

Exchange of a previously placed 
arterial catheter during thrombolytic 
therapy (CPT code 37209). The RUC 
recommended 3.66 RVUs for CPT code 
37209 and 0.50 for CPT code 75900 (the 
radiological supervision and 
interpretation procedure). We believe 
the intensity of the intraoperative work 
is overestimated (6.30 RVUs per hour). 
We believe the intensity to be a little 
more than that for CPT code 36248 
(catheter placement in an additional 
order of a vascular family), which is 
assigned 1.02 RVUs. Thus, we believe 
the total work for CPT codes 37209 and 
75900 to be valued at 2.00 RVUs. Since 
we accepted the RUC-recommended 
0.50 RVUs for CPT code 75900, we 
assigned 1.50 RVUs to CPT code 37209. 

Gastric restrictive procedure, with 
gastric bypass for morbid obesity; with 
small bowel reconstruction to limit 
absorption (CPT code 43847). The RUC 
recommended 14.32 RVUs. We 
increased the RVUs to 20.09, based on 
an intraoperative intensity of 3.50 RVUs 
per hour, which are slightly less than 
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those of a repair of an abdominal aortic 
aneurysm. 

To maintain the proper order 
relationship of this code to the rest of 
the codes in this family (CPT codes 
43842, 43843, 43846, and 43848), we 
recalculated the work RVUs for CPT 
code 43842 to have the same intensity 
and raised its RVUs to 13.91. To be 
consistent with the RUC 
recommendations, we assigned the same 
13.91 RVUs to CPT code 43843, valued 
CPT code 43846 between CPT code 
43843 and CPT code 43847, and valued 
CPT code 43848 higher than CPT code 
43847, as shown below: 





As- 
signed 
work 
RVUs 





43842 
43843 
43846 
43847 
43848 





13.91 
13.91 
18.04 
20.09 
22.35 




















Partial colectomy procedures (CPT 
codes 44139 through 44147). We agreed 
with the RUC recommendation of 2.25 
RVUs for CPT code 44139 (mobilization 
of splenic flexure), which is only 
reported in conjunction with the 
appropriate partial colectomy code (CPT 
code 44140, 44141, 44143, 44144, 
44145, 44146 or 44147). In order to 
maintain work neutrality within this 
family of codes, we reduced slightly the 
RVUs of the partial colectomy codes 
based on our current and projected 
utilization of the codes, including CPT 
code 44139. 

Removal of transplanted pancreatic 
allograft (CPT code 48556). The RUC 
recommended 19.74 RVUs based on the 
use of CPT code 43635 as a reference 
procedure. We believe these RVUs are 
too high and disagree with the RUC’s 
use of CPT code 43635 as a reference. 
We believe that this procedure is more 
closely related to CPT code 50370 
(removal of transplanted homograft) but 
is approximately 25 percent more work. 
We, therefore, added 25 percent to the 
11.23 RVUs assigned to CPT code 
50370, resulting in 14.04 RVUs for CPT 
code 48556. 

Ligation of peritoneal-venous shunt 
(CPT code 49428). The RUC 
recommended 3.99 RVUs. The specialty 
reported that this procedure is similar to 
CPT code 37700 (ligation and division 
of long saphenous vein at 
saphenofemoral junction, or distal 
interruptions). We disagree that this 
procedure is comparable in work and 
intensity to CPT code 37700. We believe 
this procedure is a little less work than 
a more comparable procedure, ligation 


of a temporal artery (CPT code 37609, 
with 2.30 RVUs). Therefore, we assigned 
2.00 RVUs to CPT code 49428. 

(7) Urology. 

Non-contact laser coagulation of 
prostate, including control of 
postoperative bleeding, complete 
(vasectomy, meatotomy, 
cystourethroscopy, urethral calibration 
and/or dilation, and internal 
urethrotomy are included) (CPT code 
52647) and Contact laser vaporization 
with or without transurethral resection 
of prostate, including control of 
postoperative bleeding, complete 
( vasectomy, meatotomy, 
cystourethroscopy, urethral calibration 
and/or dilation, and internal 
urethrotomy are included) (CPT code 
52648). The RUC recommended 10.25 
RVUs for CPT code 52647 and 11.64 for 
CPT code 52648, which are the same 
RVUs currently assigned to CPT code 
52601 (transurethral resection of the 
prostate (TURP)). We disagree with 
these recommendations, believing that 
the reduction in postoperative work 
relative to a transurethral repair of the 
prostate (TURP) was underestimated 
and the intraoperative intensity was 
overvalued. Based on an intensity of 
6.40 and the RUC survey of 
intraoperative time, we assigned 7.50 
RVUs to CPT code 52647 (non-contact 
laser coagulation of prostate). Based on 
an intensity of 5.60 and the RUC survey 
of intraoperative time, we assigned 8.75 
RVUs.to CPT code 52648 (contact laser 
vaporization with or without 
transurethral resection of the prostate). 

(8) Obstetrics and Gynecology. 

Conization of cervix (CPT code 
57520). The RUC proposed 3.35 RVUs 
for this code. We believe this service has 
been undervalued because it is 
significantly more work than CPT code 
57522, a new code for which RUC 
recommended 3.30 RVUs and with 
which we agree. Therefore, we 
increased the RVUs for CPT code 57520 
to 4.00. 

Fetal monitoring during labor by 
consulting physician (CPT codes 59050 
and 59051). We did not receive RUC 
recommendations for these codes, but 
we did receive recommendations from a 
specialty society, which we have 
accepted. These codes are used by 
consulting physicians to report their 
interpretations of fetal monitoring. CPT 
code 59050 is used when the consulting 
physician interprets a fetal monitoring 
strip and gives advice to the attending 
physician about any needed changes in 
the management of the labor. Often, 
subsequent monitoring strips will need 
to be interpreted. CPT code 59051 is 
used when the consulting physician 
interprets a fetal monitoring strip and 


determines that no change in 
management of the labor is needed. 
Neither code requires face-to-face 
contact with the patient since fetal 
monitoring strips may be faxed to a 
remote location for interpretation. Ifa 
consultation is provided and the 
requirements for Medicare coverage are 
met, the appropriate level of 
consultation code may be reported in 
addition to the fetal monitoring CPT 
code 59051. If the consulting physician 
takes over management of the case and 
subsequently performs the delivery, 
however, the fetal monitoring codes 
may not be reported separately since 
payment for the monitoring is included 
in the payment for delivery. 

Induced abortion, by one or more 
vaginal suppositories (CPT code 59855). 
The RUC recommended 5.80 RVUs. We 
believe that the management of the 
patient and the length of stay are the 
same as for an amnioinjection, but the 
physician work in placing suppositories 
is less than the work in an 
amnioinjection, regardless of the 
number of suppositories needed. We 
established 4.80 RVUs for CPT code 
59855 because the service is less work 
than CPT code 59850 (abortion by 
amnioinjection). 

(9) Radiology. 

Magnetic resonance imaging, breast, 
without and/or with contrast 
material(s); unilateral (CPT code 76093) 
and Magnetic resonance imaging, 
breast, without and/or with contrast 
material(s); bilateral (CPT code 76094). 
The RUC recommended 1.94 RVUs for 
both the unilateral and bilateral 
magnetic resonance imaging (MRI) of 
the breast. We disagree with the amount 
of time described for these procedures 
(median time of 50 minutes). We believe 
that this time more likely reflects the 
time to take the images than the time 
spent interpreting the images. We 
believe the work associated with 
preservice activities and postservice 
work to be somewhat greater than that 
for CPT code 71550 (MRI of the chest), 
which has 1.62 RVUs, and less than that 
for a level-four office visit (CPT code 
99205), which has 1.73 RVUs. 
Therefore, we assigned 1.65 RVUs to 
both procedures. 

Ultrasound guided compression 
repair of arterial pseudo-aneurysm or 
arteriovenous fistulae (includes 
diagnostic ultrasound evaluation, 
compression of lesion and imaging) 
(CPT code 76936). The RUC 
recommended 2.64 RVUs. We disagree. 
We believe that while the procedure 
takes 20 to 40 minutes, the intensity is 
considerably less than is reflected in an 
RVU recommendation of 2.64 RVUs. We 
believe the work is similar to a level- 
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three subsequent hospital visit, which 
has a time of 35 minutes and an 
assignment of 1.26 RVUs. We therefore 
assigned 1.32 RVUs to CPT code 76936. 

(10) Nephrology. 

ESRD-related services, month (CPT 
code 90921). The recommendations for 
the assignment of RVUs from the Renal 
Physicians Association (RPA) to the 
RUC and from the RUC to us follow: 





RPA- 
rec- 
on 

mended 
work 

RVUs 


RUC- 
rec- 
om- 

mended 
work 

RVUs 


CPT code 





90921: 
6.92 
5.00 
6.24 


5.69 
2.68 
5.24 








Weighted Average 





Since the same MCP is paid for 
services to home dialysis patients as for 
services to facility patients, these two 
values are therefore combined in 
proportion to the percentages of the 
dialysis population that dialyzes at 
home (18 percent) and in a facility (82 
percent) resulting in a recommended 
weighted 6.24 RVUs. The physicians 
surveyed by the RPA reported a total 
physician work time of 120 minutes per 
month for facility dialysis and 90 
minutes per month for home dialysis. 

The RUC evaluated the RPA RVUs 
using a “building block” approach, 
using the values of the “office, 
established patient” visit codes. The 
RUC recommended the following mix of 
“office, established patient” visits as 
most appropriately representing the 
monthly work in treating a typical 
dialysis patient: 

Facility hemodialysis— 
1.5xCPT code 99214 (established patient 

office visit, 25 minutes)+4xCPT 
code 99213 (established patient 
office visit, 15 minutes)+1xCPT 
code 99215 (established patient 
office visit, 40 minutes)+0.50 (case 
management)=5.69 RVUs. 

Home peritoneal dialysis— 
1.5xCPT code 99214 (established patient 

office visit, 25 minutes)+1/6xCPT 

code 99215 (established patient 

office visit, 40 minutes)+1.00 (case 

management)=2.68 RVUs. 
Combining these two RVUs and 
weighting by the respective percentages 
of the population in the facility and in 
the home resulted in a combine 
recommended 5.24 RVUs. The RUC 
considered its recommendation to be 
“interim.” 

We convened a panel of our CMDs to 
review the recommended RVUs. We 
included a representative from the RUC 
in the panel discussion. In evaluating 


this service, we used the RUC’s overall 
approach of using different office visit 
codes as “‘building blocks” for the MCP, 
but we adjusted the mix of the visits 
used by the RUC. We believe that the 
following mix of visit code “building 
blocks” most appropriately represents 
the typical mix of encounters with the 
ESRD patient who is dialyzed in a 
dialysis facility and accounts for the 
service intensity and complexity of 
decision-making and the preservice and 
postservice work for a month’s care of 
a typical dialysis patient. - 

The results follow for CPT code 
90921: 
4xCPT code 99212 (established patient 

office visit, 10 minutes)+2xCPT 
code 99214 (established patient 
office visit, 25 minutes)=4x 
0.38+2x0.95=1.52+1.9=3.42 RVUs. 
These are the RVUs for facility 
hemodialysis. 

To establish RVUs for treating a home 
dialysis patient, we used the ratio of 
work for a home patient versus a facility 
patient from the RUC’s recommended 
RVUs: 2.68/5.69=0.47. Substituting this 
value in the formula: 
0.82x3.42+0.18x{0.47x3.42}=3.09 

RVUs. 
Where, 0.82=percentage of facility 
dialysis population 
3.42=RVUs for facility dialysis 
0.18=percentage of home dialysis 
population 
0.47=ratio of work for home versus 
facility dialysis. : 
Thus, we have assigned 3.09 RVUs to 
CPT code 90921. 

ESRD-related services, month (CPT 
codes 90918 through 90920). For the 
three codes used to identify MCP 
services for pediatric patients, we 
received the following 
recommendations from the RUC: 





RUC- 
rec- 
om 

mended 

RVUs 





13.27 
9.13 
6.64 








Following the same “building block”’ 
methodology described above, we 
arrived at the following results: 

For CPT code 90918: 
16xCPT code 99212 (established patient 

office visit, 10 minutes)+4 x CPT 
code 99214 (established patient 
office visit, 25 
minutes) 
=16x0.38+4x0.95=6.08+3.8=9.88 
RVUs. 

For CPT code 90919: 


12xCPT code 99212 (established patient 
office visit, 10 minutes)+2xCPT 
code 99214 (established patient 
office visit, 25 
minutes) 
=12x0.38+2x0.95=4.56+1.9=6.46 
RVUs. 

For CPT code 90920: 

8xCPT code 99212 (established patient 
office visit, 10 minutes)+2xCPT 
code 99214 (established patient 
office visit, 25 
minutes) 
=8x0.38+2x0.95=3.04+1.9=4.94 
RVUs. 

However, the RVUs for these codes 
are disproportionate to the RVUs that 
resulted from the survey performed by 
the pediatric nephrologists. We believe 
that the relationship between the RVUs 
resulting from a single surveyed group 
are reliable even when the absolute 
values are questionable. Therefore, we 
decided to adjust the two lower-valued 
pediatric codes (CPT codes 90919 and 
90920) to be in proportion to the RVUs 
for CPT code 90918 by using the 
relationship between the RVUs resulting 
from the pediatric nephrologists’ survey. 
The surveyed RVUs are: 

CPT code 90918=18.71 RVUs 

CPT code 90919=13.68 RVUs; 
RVUs=13.68/18.71=0.73 

CPT code 90920=11.28 RVUs; 
RVUs=11.28/18.71=0.60 

Applying these relative values to the 
RVUs for CPT code 90918: 

CPT code 90919=0.73xCPT code 
90918=0.73x9.88=7.21 RVUs. 

CPT code 90920=0.60xCPT code 
90918=0.60x9.88=5.93 RVUs. 

The pediatric dialysis codes were not 
explicitly weighted by a factor for 
facility and home dialysis patients 
because the difference in physician 
work between the two therapies for 
these patients is not significant. 

Thus, we assigned the following 
RVUs to these codes: 





As- 
signed 
work 
RVUs 





9.88 
7.21 
5.93 








ESRD-related services, daily (CPT 
code 90922). 

The RUC recommended 0.17 RVUs. 
The overwhelming majority of MCP 
patients are adults. Therefore, for CPT 
code 90922, we based our assignment of 
0.10 RVUs on 1/30 (per day) of the 
RVUs for CPT code 90921. For the 
pediatric. patients, physicians must bill 
the appropriate monthly code (CPT 
codes 90918 through 90920) with the 
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modifier -52 and units that represent the 
number of days. 

Cardiography (CPT codes 93012, 
93014, 93268, 93270, 93271, and. 
HCPCS codes G0004 through G0007, 
G0015 and G0016). 


In CPT 1994, the descriptor for CPT 
code.93268 read “Patient demand single 
or multiple event recording with 
presymptom or postsymptom memory 
loop, includes transmission, physician 
review and interpretation, per 30 day 
period of time.” The 0.53 work RVUs 
assigned to this code were based on a 
RUC recommendation. Subsequent to 
the publication of last year’s final rule, 
we established a temporary code, 
G0003, for the reporting of patient 
demand event recording with 24 hour 
attended monitoring. 


In CPT 1995, the patient demand 
event recording CPT code 93268 has 
been revised, and several new codes 
have been added. CPT code 93268 will 
now be used to report only event 
recordings performed with presymptom 
memory loops. Postsymptom recordings 
will now be reported with CPT codes 
93012 and 93014, which have been 
revised to describe a 30 day period of 
time. We did not receive RUC 
recommendations for these codes. 
However, we received recommendations 
from a specialty society of 0.00 RVUs for 
CPT code 93012 and 0.53 RVUs for CPT 
code 93014. We have accepted these 
recommendations. Two new codes, CPT 
codes 93270 and 93271, have been 
added for reporting the two separate 
technical components of event 
recording with presymptom memory 
loops (recording including hook-up and 
monitoring including the receipt of 
transmissions). In light of these CPT 
changes, we have issued six new 
temporary codes that will be used to 
report patient demand event recordings 
with 24 hour attended monitoring. The 
new codes are: 


HCPCS 


code Description 





Patient demand single or mul- 
tiple event recording with pre- 
symptom memory loop and 
24 hour attended monitoring, 
per 30 day period; includes 
transmission, physician re- 
view and interpretation. 

Patient demand single or mul- 
tiple event recording with pre- 
symptom memory loop and 
24 hour attended monitoring, 
per 30 day period; recording 
{includes hook-up, recording 
and disconnection)). 








Description 





Patient demand single or mul- 
tiple event recording with pre- 
symptom memory loop and 
24 hour attended monitoring, 
per 30 day period; 24 hour at- 
tended monitoring, receipt of 
transmissions, and analysis. 

Patient demand single or mul- 
tiple event recording with pre- 
symptom memory loop and 
24 hour attended monitoring, 
per 30 day period; physician 
review and interpretation only. 

Post-symptom telephonic trans- 
mission of electrocardiogram 
rhythm strip(s) and 24 hour 
attended monitoring, per 30 
day period; tracing only. 

Post-symptom telephonic trans- 
mission of electrocardiogram 
rhythm. strip(s) and 24 hour 
attended monitoring, per 30 
day period; physician review 
and interpretation only. 








(11) Intracardiac electrephysiological 
procedures. Electrophysiologic 
evaluation of a cardioverter-defibrillator 
leads and pulse generator (CPT code 
93641). 

We received a RUC recommendation 
of 8.60 RVUs, which is more than 5.00 
RVUs higher than the evaluation of the 
leads only (CPT code 93640), which is 
assigned 3.56 RVUs. We believe this 
difference is too great and have 
decreased the RVUs for CPT code 93641 
to 6.00. This value is more than the 
work of 1.5 hours of critical care, which 
is valued at 5.54 RVUs (CPT codes 
99291 and 99292). 

Duplex scan of hemodialysis access 
{CPT code 93990). This code was not 
reviewed by the RUC because the code 
was developed after the close of the 
RUC review cycle. We have assigned 
0.25 RVUs to this code, which we 
believe involves slightly less work than 
the 0.31 RVUs assigned to CPT code 
93931, which is used to report a 
unilateral duplex scan of the upper 
extremity arteries. We have assigned 
2.68 RVUs to the technical component 
of CPT code $3990 based on the RVUs 
assigned to the technical component of 
CPT code 93926, which is used to report 
a unilateral duplex scan of the lower 
extremity arteries. CPT code 93990 is 
the only code to be used for reporting 
a duplex scan of hemodialysis access 
since, by definition, it includes arterial 
inflow, body of access, and venous 
outflow. Therefore, it would be 
incorrect to report duplex scans of 
arteries or veins in addition to CPT code 
93990. The clinical indications for this 
procedure are not well established, and 
it is prone to overutilization. We are in 


the process of developing medical 
review policy for this technology and 
welcome comments on this subject. 

(12) Neurology. 
Electroencephalogram (EEG) extended 
monitoring (CPT codes 95812 and 
95813). 

The RUC recommended 1.75 RVUs for 
CPT code 95812, which is used to report 
extended EEG monitoring up to 1 hour, 
and did not recommend RVUs for CPT 
code 95813, which is used to report 
extended EEG monitoring greater than 1 
hour. We believe these codes have both 
a technical and a professional 
component. In the hospital setting, the 
physician review and interpretation of 
the EEG tracings associated with up to 
1 hour of extended monitoring should 
be reported with CPT code 95812 and 
modifier —26. To report the review and 
interpretation of greater than 1 hour of 
extended monitoring, CPT code 95813 
and modifier — 26 should be used. CPT 
code 95813 should not be reported in 
addition to CPT code 95812, and it 
should not be reported more than once 
on a given date of service regardless of 
the number of hours of monitoring. 

We believe the RUC recommendation 
of 1.75 RVUs for CPT code 95812 is too 
high. We believe the physician work is 
comparable to the work involved in the 
review and interpretation of a full EEG 
(CPT code 95819) and have assigned the 
same RVUs (1.09) to CPT code 95812. 
For extended monitoring greater than 1 
hour (CPT code 95813), we do not 
believe there is a direct correlation 
between the duration of monitoring and 


_ the amount of physician work since 


prolonged periods of time on 
monitoring may pass with no need for 
physician review and interpretation. 
Consequently, we do not believe that 
information on the typical duration of 
extended monitoring is critical to the 
assignment of RVUs. We recognize that 
the work will be greater than that 
associated with an EEG but do not 
believe that it is much more than a 
level-four office visit with a new patient 
(CPT code 99204 with 1.73 work RVUs), 
which typically requires 45 minutes of 
face-to-face time with the patient. 
Therefore, we have assigned 1.75 RVUs 
to CPT code 95813. 

(13) Dermatology. 
Photochemotherapy (CPT code 96913). 

The RUC recommended 1.54 RVUs 
and a global period of 10 days to CPT 
code 96913 (Photochemotherapy 
(Goeckerman and/or PUVA) for severe 
photoresponsive dermatoses requiring at 
least four to eight hours of care under 
direct supervision of the physician 
(includes application of medication and 
dressings)). We have not assigned any 
work RVUs to this service because it is 
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not clear that photochemotherapy 
requires any physician work beyond 
that already described by existing 
evaluation and management codes. We 
have assigned practice expense and 
malpractice expense RVUs based on 
historic charges for this code so that it 
will no longer be carrier-priced. We 
have categorized this service as an 
“incident to” code, which means that it 
is covered incident to a physician’s 
service when it is furnished by auxiliary 
personnel employed by the physician 
and working under his or her direct 
supervision. Payment may not be made 
for this service when it is furnished to 
hospital inpatients or patients in a 
hospital outpatient department. 
Physicians may bill for evaluation and 
management services in those settings. 

(14) Physical medicine. The CPT 
codes for physical medicine services 
have been substantially revised for 
1995, and the codes have been 
organized into a number of categories: 
supervised modalities, constant 
attendance modalities, therapeutic 
procedures, and other procedures. 
These revised codes were forwarded to 
the RUC’s Health Care Professional 
Advisory Committee (HCPAC) for 
evaluation of the work in the services 
represented by the new codes. The 
HCPAC is a multi-disciplinary 
committee of nonphysician 
practitioners, which includes, but is not 
limited to, representatives of the 
American Physical Therapy Association 
and the American Occupational 
Therapy Association, both of which had 
recommended RVUs for these new and 
revised codes. The HCPAC reviewed the 
work in these services in the context of 
the work in other services on the 
relative value scale and provided us 
with recommended RVUs for them. 
These RVUs are shown as the RUC- 
recommended RVUs in Table 4. 

The work RVUs for physical medicine 
services that were included in the 
Medicare fee schedule for 1992, 1993, 
and 1994 were based on historic charges 
rather than the work in furnishing the 
service. Therefore, the work RVUs 
established for these codes for 1995 
represents the first time that the work 
RVUs for these codes have been based 
on the work associated with furnishing 
the service. 

We based the work RVUs for these 
services on the expectation that the 
definition of the codes represents how 
the services will be furnished when 
billed to Medicare. For example, we 
expect that when 15 minutes of a 
service in the constant attendance 
category is billed, we may be confident 
that the provider furnished the 15 
minutes of constant one-on-one 


attendance that is included in the 
definition of the code. If the provider 
did not furnish 15 minutes of one-on- 
one constant attendance, as the code is 
defined, he or she may not bill a code 
for 15 minutes of constant attendance. If 
the provider is overseeing the therapy of 
more than one patient during a period 
of time, he or she must bill the code for 
group therapy (CPT code 97150), since 
he or she is not furnishing constant 
attendance to a single patient. 

The HCPAC provided recommended 
RVUs for 26 of the 28 new or revised 
codes. Of the 26 codes for which the 
HCPAC provided recommended RVUs, 
we agreed with or increased the RVUs 
for 20 codes (about 76 percent), mostly 
therapeutic or other procedures. We 
decreased the work RVUs for 6 codes 
(about 22 percent), all of which were 
modalities that do not require the 
constant attendance of a professional. 
Two of the codes for which the HCPAC 
provided recommended RVUs we set as 
carrier-priced, as explained below. 

Application of a modality to one or 
more areas; vasopneumatic devices 
(CPT code 97016). The RUC 
recommended 0:25 RVUs. We believe 
that the work in the procedure is 
overstated. We think that the typical 
service described by this code is most 
like the work in CPT code 97014 
(unattended E stim); we believe that 
neither volume measurements nor blood 
pressure checks are routinely a part of 
the service. Therefore, we reduced the 
RVUs to 0.18, the same RVUs assigned 
to CPT code 97014. 

Application of a modality to one or 
more areas; paraffin bath (CPT code 
97018). The RUC recommended 0.15 
RVUs. We believe that this service is 
similar to CPT 97010 {application of hot 
or cold packs) since it requires use of 
heat, like hot packs, to loosen the joint 
before a therapeutic procedure. We 
reduced the RVUs to 0.11. 

Application of a modality to one or 
more areas; microwave (CPT code 
97020). The RUC recommended 0.15 
RVUs. We believe the work is 
comparable to the work of CPT code 
97010 (application of hot or cold packs). 
Therefore, we assigned 0.11 RVUs to 
CPT code 97020. 

Application of a modality to one or 
more areas; diathermy (CPT code 
97024). The RUC recommended 0.15 
RVUs. We believe that the work is 
equivalent to the work of hot/cold 
packs. Therefore, we assigned 0.11 
RVUs to CPT code 97024. 

Application of a modality to one or 
more areas; Hubbard tank (CPT code 
97036). The RUC recommended 0.28 
RVUs. We believe this value is too low. 
We believe that the work involved in 


this service is similar to the work in 
CPT code 99212 (established patient 
office visit) and 150 percent of the work 
in CPT code 97022 (whirlpool), for 
which the RUC recommended 0.25 
RVUs. CPT code 97036 is used to report 
services to patients who are sick, 
difficult to manage in the tank, with a 
broad range of problems that are often 
systemic or cardiovascular. We assigned 
0.38 RVUs to CPT code 97036, the same 
RVUs as for CPT code 99212. 

Therapeutic procedure(s), group (2 or 
more individuals) (CPT code 97150). 
The RUC recommended that this code 
be priced by carriers. We believe this 
code is likely to be used with such 
frequency that leaving pricing to the 
carriers would be inappropriate. We 
have assigned RVUs based on the 
assumption that the typical group 
includes five individuals and that the 
typical group session is of 45 minutes 
duration. The calculations we made 
follow. First, we used the RVUs of CPT 
code 97110, which has 0.45 RVUs for 
each 15 minutes. We multiplied this 
value by 3 to determine the RVUs of a 
45 minute session. We then divided this 
by 5 to determine the amount of work 
that can be attributed to one individual 
in the group. The result of this 
calculation is 0.27 RVUs. 

Joint mobilization, one or more areas 
(peripheral or spinal) (CPT code 97265). 
The RUC did not make a 
recommendation. We assigned 0.45 
RVUs because we believe the work 
represented by this code is comparable 
to the work in CPT code 97250 
(myofascial release). 

Work hardening/conditioning (CPT 
codes 97545 and 97546). 





RUC- 
rec- 
om- 

mended 

RVUs 





97545 
97546 


We reviewed the RUC 
recommendations and have decided to 
defer assigning RVUs for these codes 
until there is a better definition of the 
services. It is not clear whether the time 
specified in the codes (CPT code 97545 
is for the initial 2 hours, and CPT code 
97546 is for each additional hour) 
describes the time of the patient or the 
practitioner. We believe it is possible for 
a physical therapist (PT) to do work 
hardening for four patients 
simultaneously, rotating from patient to 
patient located within the same room. 
Moreover, we believe that there is more 
work (that is, higher intensity and more 
one-on-one attention) in the first 2 or 


1.70 
0.70 
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more hours of service, not the initial 2 
hours of care in a day, as these codes are 
defined. We believe that the intensity 
and amount of work drops off quickly 
early in the process and that it would be 
impossible to value the services 
correctly under its current definition. 
While Medicare rarely pays for these 
services, some workers compensation 
programs base payment on Medicare 


RVUs, and, to avoid establishing 
inappropriate RVUs; we will keep these 
codes carrier-priced. 

Physician standby services (CPT code 
99360). The RUC recommended work 
RVUs for this code, and we agreed with 
that recommendation. Under Medicare ~ 
rules, however, physician standby 
services are considered to be hospital 
services and are not payable under the 


TABLE 5.—PREVENTIVE MEDICINE 


physician fee schedule (58 FR 63642). 
Therefore, we are not assigning RVUs to 
CPT code 99360. 

(15) Preventive Medicine (CPT codes 
99381 through 99397). Initially we 
received recommendations for the 14 
preventive medicine codes from the 
November 1993 RUC meeting (see Table 
5—Preventive Medicine, which 
follows). 





HCPCS* Harvard value 


RUC 11/93 


CMDs 1/94 


CMDs with 
counselling 


RUC 5/94 1995 work RVU ** 





99381 
99382 
99383 
99384 
99385 
99386 
99387 
99391 
99392 
99393 
99394 
99395 
99396 
99397 


0.63 
0.83 
0.65 
0.78 
0.93 
1.14 
1.57 
0.69 
0.68 
0.67 
0.77 
0.85 
1.20 
1.12 








0.70 
0.88 
0.88 
1.05 
1.05 
1.40 
1.58 
0.53 
0.63 
0.70 
0.88 
0.88 
1.05 


1.20 1.23 








1.20 
1.38 
1.38 


1.20 
1.38 
1.38 
1.55 
1.55 
1.90 
2.08 
1.03 
1.20 
1.20 
1.38 
1.38 
1.55 
1.73 











* All numeric CPT HCPCS Copyright 1994 American Medical Association. 
** RVUs do not reflect adjustment for budget neutrality. 


We reviewed these RVUs with a panel 
of CMDs at a January 1994 meeting. We 
believe that the RUC-recommended 
RVUs for the new patient codes (CPT 
codes 99381 through 99387) and the 
established patient codes (CPT codes 
99391 through 99397) were too high 
when compared to other evaluation and 
management services. 


Specifically, we had several 
reservations. First, we did not agree 
with the RUC’s conclusion that the work 
of the preventive medicine services is 
equivalent to the work of other 
evaluation and management services. 
That conclusion seemed to have been 
based on an assumption that the 
preventive medicine services require 
less technical skill and physical effort 
but more mental effort than other 
evaluation and management services. 
We did not believe that more mental 
effort and judgm »t are required since 
the preventive medicine codes, as 
structured at that time, described only 
the obtaining of a history and the 
performance of an examination of a 
healthy patient. Further, the codes 
explicitly excluded counseling, which 
at that time was reported with other 
codes. The evaluation and management 
codes, on the other hand, describe the 
obtaining of a history and the 
performance of an examination of a sick 
patient and explicitly include 
counseling. 


Second, the clinical judgment of our 
CMDs that the November 1993 RUC 
recommendations were too high was 
supported by an analysis of the intensity 
(work divided by time) of the RUC 
recommendations. In reviewing the 
preventive medicine codes, we looked 
to the RVUs and typical times of CPT 
codes for an office visit for a new 
patient and an office visit for an 
established patient. Those RVUs and the 
typical face-to-face times that are 
specified in each of the codes were 
compared to the RUC recommendations 
and the RUC survey data on intraservice 
time (that is, face-to-face time) for the 
preventive medicine codes. Based on 
this comparison, the intensity of the 
preventive medicine codes exceeded 
that of the other evaluation and 
management codes. 

Third, empirical Harvard data 
supported a conclusion that the 
intensity (work divided by time) of 
these services is less than that of other 
evaluation and management services. 

In light of the expected revisions to 
the codes by the CPT Editorial Panel, we 
informed the RUC of our concerns and 
decided to wait for the RUC’s 
recommendations for the revised codes 
before publishing our interim RVUs. In 
May of 1994, we received the RUC 
recommendations for the revised 
preventive medicine codes. These codes 
had been revised to explicitly 


incorporate counseling and risk factor 
reduction into the visit service. The 
problems of intensity we noted with the 
earlier RUC recommendations persisted. 
Therefore, we decided to value the 
preventive medicine codes by adding 
0.50 RVUs to each of the values we had 
caiculated for the codes when they 
explicitly excluded counseling. (See 
Table 5.) This value of 0.50 RVUs is 
equivalent to the RUC-recommended 
RVUs for CPT code 99401, which is 
used to report 15 minutes of counseling. 
These calculations result in slightly 
higher RVUs than the RVUs 
recommended by the RUC. We also 
increased the RVUs for CPT code 99392 
to 1.20 so that they would be consistent 
with the RUC recommendation that the 
work of CPT code 99392 and the work 
of CPT code 99393 are equivalent. 

(16) Cadaver Donor Organ Retrieval. 





CPT 


code Description 





32850 .... | Donor pneumonectomy(ies) with 
preparation and maintenance of 
allograft (cadaver). 

Donor cardiectomy-pneumo- 
nectomy, with preparation and 
maintenance of allograft. 

Donor cardiectomy, with prepara- 
tion and maintenance of 
allograft. 

Donor hepatectomy, with prepara- 
tion and maintenance of 
homograft. 


33930 .... 


33940 .... 


47133 .... 
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Description 





Donor pancreatectomy, with prep- 
aration and maintenance of 
allograft from cadaver donor, 
with or without duodenal seg- 
ment for transplantation. 

Donor nephrectomy, with prepara- 
tion and maintenance of 
homograft; from cadaver donor, 
unilateral or bilateral. 








We reviewed the RUC 
recommendation for these cadaver 
donor codes as a group with 
representatives of the RUC, our CMDs, 
and representatives of the specialty 
societies involved with transplant 
surgery. We have concluded that the 
assignment of RVUs to these codes 
could lead to inequitable payment to 
some physicians because of the marked 
variations in time.associated with organ 
acquisitions. Therefore, payment for 
these services will not be made under 
the physician fee schedule. Rather, the 
services furnished by a surgeon who 
retrieves a cadaveric donor organ that is 
intended for a Medicare-covered 
transplant will continue to be paid 
outside the hospital prospective 
payment system at 100 percent of the 
reasonable cost under part A on a 
retrospective basis, as set forth at 42 
CFR 412.100. These costs are included 
in the organ acquisition charge of the 
Certified Transplant Center or the 
Independent Organ Procurement 
Organization. 


C. Adjustments to All RVUs Due to 
Limitation on Annual Expenditures 


Section 1848(c)(2)(B){ii) of the Act 
states that adjustments to RVUs for a 
year may not cause the amount of 
expenditures for physicians’ services to 
differ by more than $20 million from the 
amount of expenditures that would have 
been made if the RVUs had not been 
adjusted. Consistent with this statutory 
requirement, we have estimated the net 
change in expenditures resulting from 
the refinement of existing RVUs, the 
establishment of RVUs for new and 
revised codes for 1995, and revisions to 
certain payment policies. To conduct 
this analysis, we used utilization data 
from 1993 National Claims History data, 
which we updated to reflect 1994 and 
1995 coding changes. For new or 
revised codes in 1994 and 1995, we 
used the frequencies attributed to 
existing codes. In determining which 
existing codes should be mapped to the 
new or revised codes, we used 
information received from the RUC, 
background information provided to the 
CPT Editorial Panel as part of the 


requests for coding changes, and the 
judgment of our medical staff. 

We considered changes in the volume 
and intensity of physician services. We 
examined the combined effect of all of 
the 1995 changes relative to what would 
have happened if these changes were 
not made. We analyzed the effects for 
each specialty and found there to be no 
overall net effect on volume and 
intensity. 

We have estimated the net increase in 
program costs in CY 1995 resulting from 
the adjustments to RVUs to be 
approximately $35 million. This is a net 
figure in that savings from the 
reductions in RVUs for some services 
partially offset the cost associated with 
increases in the RVUs for other services. 
In addition, we have estimated the cost 
of revisions in payment policies to be 
approximately $350 million in 1995, 
thus resulting in a total $385 million in 
additional expenditures because of 
these changes. This figure requires a 
reduction of 1.1 percent in the RVUs of 
all services to comply with the statutory 
limitation on increases in expenditures. 
Although a $20 million tolerance is 
permitted under the law, this 1.1 
percent reduction to al] RVUs is 
designed to approximate budget 
neutrality as closely as possible, without 
creating any increase or decrease in 
expenditures as a result of RVU 
adjustments or revisions in payment 
policies. 


D. Summary of Changes for the 1995 
Fee Schedule 


In this final rule, we have explained 
the process by which the interim work 
RVUs for some codes were reviewed 
and, in some cases, revised. Addendum 
B contains the RVUs and other related 
information for all services paid under 
the physician fee schedule. The RVUs 
listed in Addendum B are effective for 
services furnished beginning January 1, 
1995. 

In addition, we have explained the 
process by which we established RVUs 
for new and revised codes. These codes 
are included in Addendum B and are 
also listed separately in Addendum C. 
We will consider comments on all RVUs 
for the codes listed in Addendum C if 
we receive them at the appropriate 
address, as provided in the ADDRESSES 
section of this preamble, no later than 
5 p.m. on February 6, 1995. Comments 
must include the appropriate CPT code 
(for example, CPT code 90918) and the 
suggested RVUs (for example, 1.23 
RVUs). Unless otherwise specified, we 
will assume all suggested RVUs are on 
the 1995 scale. Failure to provide this 
information may result in our inability 
to evaluate the comments adequately. 


VI. Five-Year Refinement of RVUs 


A. Proposed Process for Refinement of 
Work RVUs 


Section 1848(c)(2)(B)(i) of the Act 
requires that we review all RVUs no less 
often than every 5 years. Since we 
implemented the physician fee schedule 
effective for services furnished 
beginning January 1, 1992, we are 
initiating the 5-year refinement of RVUs 
that will be effective for services 
furnished beginning January 1, 1997. 

As the basis for beginning our 5-year 
refinement of work RVUs, we are 
requesting public comments on al! work 
RVUs for all services in the 1995 
physician fee schedule. We believe this 
fee schedule is essentially complete 
since we have now published RVUs for 
hundreds of services that were 
previously carrier-priced. In addition, 
we have published RVUs for many 
commonly furnished services that are 
not covered by Medicare but are covered 
by other payers. Finally, as discussed 
below, RVUs for all pediatric services 
are now included in this fee schedule. 
Comments will be considered if we 
receive them at the appropriate address, 
as provided below, no later than 5 p.m., 
February 6, 1995. Mail written 
comments related to the 5-year 
refinement process (1 original and 3 
copies) to the following address: Health 
Care Financing Administration, 
Department of Health and Human 
Services, Attention: BPD—789-FC (5- 
Year Refinement), P.O. Box 26688, 
Baltimore, MD 21207. Comments must 
include the appropriate CPT code (for 
example, CPT code 90918) and the 
suggested RVUs (for example, 11.00 
RVUs). Unless otherwise specified, we 
will assume all suggested RVUs are on 
the 1995 scale. Failure to provide this 
information may result in our inability 
to evaluate the comments adequately. 
We will consider comments on all work 
RVUs in the development of a proposed 
rule, which we intend to publish in 
1996. In the proposed rule, we will 
propose the revisions to work RVUs that 
we believe need to be made. After 
review and analysis of comments on the 
proposed rule, as described in sections 
V.B. and V.C. of this final rule, we will 
issue the results of the 5-year refinement 
in a final rule. 

We propose to share some of the 
comments we receive on all 1995 RVUs 
with the RUC, which currently makes 
recommendations to us on the 
assignment of RVUs to new and revised 
CPT codes and has offered to advise us 
on the assignment of RVUs to 
procedures for which we receive 
substantive comments. We believe that 
the RUC’s perspective will be helpful 
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because of the RUC’s experience in 
recommending RVUs for the codes that 
have been added to, or revised by, the 
CPT since we implemented the 
physician fee schedule in 1992. 
Furthermore, the RUC, by virtue of its 
multispecialty membership and 
consultation with approximately 65 
specialty societies, involves the family 
of medicine in the refinement process. 
We emphasize, however, that we retain 
the responsibility for analyzing the 
comments on the 1995 physician fee 
schedule, developing the proposed rule 
for 1996, evaluating the comments on 
the proposed rule, and deciding 
whether to revise RVUs. We are not 
aelegating this responsibility to the RUC 
‘or any other organization. 


B Scope of the 5-Year Refinement 


We have made several preliminary 
decisions about the scope of the 5-year 
refinement and issues on which we are 
requesting public comment: 

All work RVUs are subject to 
comment and an in-depth consideration 
of the comments as part of the 5-year 
refinement. We are particularly 
interested in receiving comments on 
physician services for which medical 
practice has changed since the Harvard 
surveys were performed from 1988 
through 1990, but for which there have 
been no code changes and, therefore, no 
reconsideration of, whether the work 
RVUs continue to be accurate. 

We are aware that the Social Security 
Act Amendments of 1994 require the 
development of RVUs for the full range 
of pediatric services. These amendments 
also call for a study of the RVUs for 
pediatric services to determine whether 
there are significant variations in the 
resources used in furnishing similar 
services to different populations. 

We believe that the development of 
RVUs for the full range of pediatric 
services is essentially complete. In 
November 1991, we solicited public 
comment on interim RVUs for many of 
the codes in the CPT that relate directly 
to pediatric services. In November 1992, 
we published final RVUs for those codes 
including 48 pediatric surgical and 
urologic services that had been the 
subject of a Harvard study conducted for 
the American Pediatric Surgical 
Association. In 1994, the CPT published 
a complete revision of the congenital 
heart procedures. RVUs recommended 
by the RUC for those services have been 
accepted and are published in this final 
rule. In 1994, CPT also revised the 
hernia repair codes to recognize the 
differences in the procedures when 
performed on infants and children. 
RVUs have also been assigned to those 
services. Finally, with this final rule, we 


have published interim RVUs for well- 


_ baby visits and other preventive 


medicine services that are not covered 
by Medicare. Through public notice and 
comment, and with the assistance of the 
RUC, we have now reviewed and 
assigned RVUs to every pediatric service 
described in the CPT. 

As for determining whether there are 
significant variations in the resources — 
used in furnishing similar services to 
children and adults, we propose to use 
the 5-year refinement process described 
in section VI. of this final rule as the 
mechanism for addressing this question. 
If there are pediatric services not 
described in CPT 1995, they should be 
brought to our attention and referred to 
the CPT for consideration. If there are 
existing CPT codes that are used to 
report services furnished to both 
children and adults and there is a 
significant difference in the work based 
on the patient's age, those codes should 
be identified and commented on in the 
manner described in section VI. of this 
final rule. Substantive comments on 
work will be referred to the RUC for its 
consideration. If additional codes are 
needed, the service in question will be 
forwarded to the CPT for consideration. 

For several reasons, we believe that 
the identification of potentially 
misvalued services through this final 
rule and the development of new CPT 
codes (if necessary) is preferable to the 
use of an age-related modifier that 
would be applied to all procedures. 
First, the RVUs assigned to a given code 
are based on the typical or average case. 
There are some cases that require more 
work and some that require less. The 
routine use of a modifier to identify 
those cases that require more work 
suggests that the RVUs for the 
unmodified code should be reduced 
since the typical or average case would 
now require less work. Second, we are 
not convinced that the work associated 
with pediatric services is consistently 
greater than the work associated with 
the same services furnished to adults. In 
fact, we believe there may be instances 
when the work is actually less. Third, 
the use of a modifier would create 
claims proces#ng difficulties for us, 
and, for some other payers, simply 
could not be implemented. 

Practice expense and malpractice 
expense RVUs will not be subject to 
comment and will not be recalculated as 
a part of the 5-year refinement. Section 
1848(c)(2)(C) of the Act requires that the 
practice expense and malpractice 
expense RVUs be calculated based upon 
1991 allowed charges and practice 
expense and malpractice expense shares 
for the specialties that furnish the 
services. When we calculated the 


practice expense and malpractice 
expense RVUs, we aged 1989 actual 
charges forward to approximate 1991 
actual charges, and we used the 
specialty practice shares from the 
AMA’s Socioeconomic Survey of 
practice expenses by specialty. We have 
reviewed the practice expense and 
malpractice expense RVUs, and we 
believe that we estimated the 1991 
average allowed charges accurately and 
that the specialty shares have not 
changed significantly. Therefore, we 
believe that recalculation of the practice 
expense and malpractice expense RVUs 
would not produce significantly 
different results. 


C. Nature and Format of Comments on 
Work RVUs 


While we welcome any written public 
comments, we have found from past 
experience that the most useful 
comments have followed a particular 
pattern: They include the CPT code, a 
clinical description of the service, and 
a discussion of how the work of that 
service is analogous to one or more 
reference services. The use of one or 
more reference services is of 
fundamental importance because the 
relative value of the work in a physician 
service exists only in comparison with 
the — work in another service. 

The reference services cited should be 
commonly performed services with 
established work RVUs and also fairly 
well understood outside of their 
specialty. We have included a list of 
suggested reference services in 
Addendum G. We believe that the RVUs 
assigned to these services represent 
good benchmarks to serve as the basis 
for comparison with the work 
represented by other codes. However, 
the inclusion of these services in the 
reference set does not preclude the 
public from commenting on the RVUs 
assigned to these services. 

If none of the services in the reference 
set is a suitable reference, we 
recommend choosing another service 
from the physician fee schedule and 
explaining why it is a better reference 
procedure. 

Physician work has two components: 
time and intensity. The clinical analogy 
for many services can be strengthened 
by dividing the service into the 
following three time segments and 
comparing them with the respective 
segments of the reference services: 

® Preservice work—Work performed 
before the actual procedure such as 
review of records, solicitation of 
informed consent, and preparation of 
equipment. Time spent by the physician 
dressing, scrubbing, and waiting for the 
patient should be identified. Preservice 
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work also includes the time spent 
scrubbing, positioning, or otherwise 
preparing the patient. For surgical 
procedures with global periods, 
commenters should include estimates of 
the number, time, and type of visits 
from the day before surgery until the 
time the patient enters the operating 
room. The visit when the physician 
decides to operate and the visits 
preceding it should not be included in 
the estimate of preservice work since 
these services are not included in the 
Medicare definition of global period. 


e Intraservice work—The actual 
performance of the procedure. For 
evaluation and management services, 
this would be described as ‘‘face to 
face”’ time in the office setting and 
“unit/floor” time in the inpatient 
setting. For surgical procedures, the 
customary term would be “‘skin-to- 
skin” or its equivalent for those 
procedures not beginning with 
incisions. 

e Postservice work—Analysis of data 
collected from the encounter, 
preparation of a report, and 
communieation of the results. For 
procedures with global periods, 
commenters should identify the time 
spent by the physician with the patient 
after the procedure on the same day and 
whether the patient typically goes 
home, to an ordinary hospital bed, or to 
the intensive care unit. Commenters 
should describe the number, time, and 
type of physician visits from the day 
after the procedure until the end of the 
global period. They should also 
distinguish inpatient from outpatient 
visits. 

aed 

In making these estimations, we 
encourage detailed clinical information 
such as data derived from operating 
logs, operative reports, and medical 
charts concerning the length of service, 
the amount of work performed before 
and after the service, and the length of 
stay in the hospital. The usefulness of 
these data is greatly increased if the data 
are presented with comparable data for 
reference services and evidence that 
justifies that the data presented are | 
nationally representative of the average 
work involved in furnishing the service. 
One common mistake commenters make 
is to provide data that are not 
demonstrated to be representative of 
national practices. Another common 

‘ mistake is to present a lengthy and 
elaborate description of the work in the 
service, but to omit, or to provide an 
incomplete description of, the 
comparability of the work in the service 
to the work in the reference procedure 
or procedures identified. 


Intensity of the work in the service is 
best compared by breaking the intensity 
into the following elements: 


e Mental effort and judgment— 
Commenters should compare the service 
in question with a reference service as 
to the amount of clinical data that needs 
to be considered, the fund of knowledge 
required, the range of possible 
decisions, the number of factors 
considered in making a decision, and 
the degree of complexity of the 
interaction of these factors. 


e Technica! skill and physical 
effort—One useful measure of skill is 
the point in training when 2 resident is 
expected to be able to perform the 
procedure. Physical effort can be 
compared by dividing services into 
tasks and making the direct comparison 
of tasks. In making the comparison, it is 
necessary to show that the differences in 
physician effort are not reflected 
accurately by differences in the time 
involved; if they are, considerations of 
physician effort amount to double 
counting of physician work in the 
service. 

e Psychological stress—Two kinds of 
psychological stress are usually 
associated with physician work. The 
first is the pressure involved when the 
outcome is heavily dependent upon 
skill and judgment and a mistake has 
serious consequences. The second is 
related to unpleasant conditions 
connected with the work that are not 
affected by skill or judgment. These 
circumstances would include situations 
with high rates of mortality or morbidity 
regardless of the physician’s skill or 
judgment, difficult patients or families, 
or physician physical discomfort. Of the 
two forms of stress, only the former is 
fully accepted as an aspect of work; 
many consider the latter to be a highly 
variable function of physician 
personality. 

Intensity often varies significantly in 
the course of furnishing a service. One 
common mistake commenters make is to 
“anchor” the value of the service to a 
point of maximum intensity during the 
service as the basis for comparing 
services. It is unlikely that the 
maximum intensity is an accurate 
reflection of the average intensity of a 
service; a lengthy procedure that is 
simple except for a few moments of 
extreme intensity is probably less work 
than one of equal length during which 
a fairly high level of intensity is 
maintained throughout. 


D. Including Anesthesia Services Under 
the 5 Year Refinement (Includes Table 
6—Anesthesia Codes and Imputed 
RVUs) 


Under the physician fee schedule, the 
allowance for an anesthesia service is 
based on the sum of base units and time 
units multiplied by an anesthesia- 
specific CF. The base units we use for 
determining payment for physician 
anesthesia services have remained the 
same since 1992. These base unit values 
were established in 1989 when we 
implemented the uniform relative value 
guide. These base unit values, are, with 
few exceptions, based upon the base 
unit values in the 1988 Relative Value 
Guide of the American Society of 
Anesthesiology (ASA). There have been 
only a few anesthesia coding revisions 
since 1992, and, for these codes, we 
have accepted the ASA’s base unit 
values. 

Unlike other physician services, the” 
anesthesia codes do not have assigned 
work, practice expense, and malpractice 
expense RVUs. Although anesthesia 
services do not have distinct work 
RVUs, we are deriving work RVUs per 
anesthesia service (code) so that 
comparisons can be made among other 
anesthesia services and, to the extent 
possible, other medical and surgical 
services paid under the physician fee 
schedule. 

While we are providing anesthesia 
work RVUs for comparative purposes, 
we have no intent to alter the payment 
methodology for anesthesia services 
under the physician fee schedule. As 
required by section 1842(b}(13)(A), we 
will base allowances for anesthesia 
services on allowable base and time 
units and the anesthesia CF. We will 
include anesthesia services with all 
other physician services to determine 
the nature of the overall budget 
neutrality adjustment. This adjustment 
factor will be applied to the anesthesia 
CF. 

On the basis of 1993 national 
anesthesia claims data for anesthesia 
services personally performed by 
anesthesiologists, we computed an 
average time unit value per anesthesia 
code. The sum of the code-specific base 
unit and the average time unit was 
multiplied by the national average 
anesthesia CF to calculate a national 
average allowance per anesthesia code. 

We made the following additional 
adjustments to the anesthesia allowance 
to arrive at the anesthesia work RVUs 
per code. We divided the national 
average anesthesia allowance per code 
by the national surgical CF. The 
resulting amount, the estimated total 
RVUs per anesthesia code, was 
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multiplied by the anesthesia specialty 2.36 units or [(8.74 units x $15.32)/ comparisons. We realize, however, that 
share for mean net income, or 69.5 ($39.45)] x 0.695. some anesthesia codes, such as those 
percent, to derive the anesthesia work We have listed in Table 6— used to report lower abdominal or upper 
RVUs. Anesthesia Codes.and Imputed RVUs, abdominal anesthesia services, 

which follows, the imputed work RVUs encompass such a large class of 

for each of the anesthesia codes. (Work _ unrelated surgical codes that the average 
: , RVUs were not computed for CPT codes _ time unit for these codes may not be a 
value of 4 units and an average time 00103 and 00215 as these represent new meaningful value. 

unit of 4.74 units. The 1994 national codes for 1994.) We are currently conducting a similar 
anesthesia CF is $15.32. The 1994 The imputed work RVUs for type of analysis to arrive at the 

national surgical CF is $39.45. The anesthesia codes, such as cataract anesthesia work RVUs by surgical code. 
anesthesia specialty share for work is anesthesia and bypass surgery, should = We intend to share the results of this 
0.695. The work RVUs for this code are _ prove useful to physicians for making analysis with the RUC. 


For example, cataract anesthesia (CPT 
code 00142) has a uniform base unit 


TABLE 6.—ANESTHESIA CODES AND IMPUTED RVUS 





Description Base unit | Time unit 





Anesth, skin surgery 
Anesth, repair of cleft lip 
Anesth for electroshock 
Anesthesia for ear surgery 
Anesthesia for ear exam 
Anesth, tympanotomy 
Anesth, procedures on eye 
Anesthesia for lens surgery 
Anesth, corneal transplant 
Anesth, vitrectomy 

Anesth, iridectomy 
Anesthesia for eye exam 
Anesth, nose, sinus surgery 
Anesth, nose, sinus surgery 
Anesth, biopsy of nose 
Anesth, procedure on mouth 
Anesth, cleft palate repair 
Anesth, pharyngeal surgery 
Anesth, pharyngeal surgery 
Anesth, facial bone surgery 
Anesth, facial bone surgery 
Anesth, open head surgery 
Anesth, skull drainage 6.38 
Anesth, skull drainage .............cceseesesees ic 7.82 
Anesth, head vessei surgery 21.05 
Anesth, special head surgery .. 14.48 
NMG NMEA NOUN IRR SS 83s as csp bakes capa ewes Getsads Shae es acadicad dock Sesgndppcvenashalecrecngss inacesseieoy a 8.76 
Anesth, head nerve surgery 5.93 
Anesth, skin surgery, neck 6.54 
Anesth, neck organ surgery 6.50 
Anesth, biopsy of thyroid 6.97 
Anesth, neck vessel surgery 10.98 
Anesth, neck vessel surgery 4.89 
Anesth, chest skin surgery 5.03 
Anesth, surgery of breast 10.87 
Anesth, surgery of breast 8.80 
Anesth, surgery of breast 9.14 
Anesth, correct heart rhythm 2.03 
Anesth, skin surgery, back 6.27 
Anesth, surgery of shoulder 6.74 
Anesth, surgery of shoulder 10.14 
Anesth, collarbone biopsy 5.81 
Anesth, removal of rib 8.24 
Anesth, chest wall repair 11.39 
Anesth, surgery of rib(s) 12.75 
Anesth, esophageal surgery 21.13 
Anesth, chest procedure 5.32 
Anesth, chest lining biopsy 5.44 
Anesth, chest drainage 4.36 
Anesth, chest partition view 7.39 
Anesth, pacemaker insertion 6.92 
Anesth, vascular access 4.97 
Anesth, cardioverter/defib 12.99 
RIN NNN cso oo Sad hg asad savas e toads saute cama nceeeestaecon ated ensynncsiaventoce: Aesmeneties 13.32 
Anesth, release of lung 14.00 


7.26 
8.53 
1.55 
8.11 
3.62 
3.49 
5.87 
4.74 
7.91 
8.93 
5.94 
5.53 
7.05 
9.32 
5.68 
6.11 
8.74 
6.62 
20.52 
9.67 
18.46 
15.20 
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TABLE 6.—ANESTHESIA CODES AND IMPUTED RVUS—Continued 





Description 


Base unit 


Time unit 





Anesth, chest lining removal 
Anesth, lung, chest wall surg 
Anesth, trachea, bronchi surg 
Anesth, open heart surgery 








Anesth, open heart surgery 
Anesth, heart/lung transplant 
Anesth, spine, cord surgery 
Anesth, surgery of vertebra 
Anesth, spine, cord surgery 
Anesth, removal of nerves 
Anesth, spine, cord surgery 
Anesth, removal of nerves 
Anesth for chemonucleolysis 
Anesth, spine, cord surgery 
Anesth, abdominal wall surg 





























Anesth, for tiver biopsy 





Anesth, abdominal wall surg 








Anesth, gi visualization 





Anesth, repair of hernia 
Anesth, repair of hernia 








Anesth, repair of hernia . 
Anesth, repair of hernia 
Anesth, biood vessel repair 











Anesth, surg upper.abdomen 
Anesth, part liver removal 








“Anesth, pancreas removal 





Anesth, for liver transplant 





Anesth, abdominal! wail surg 





Anesth, fat layer removal 





Anesth, intestine endoscopy 





Anesth, abdominal wail surg 





Anesth, repair of hernia 





Anesth, repair of hernia 





Anesth, surg lower abdomen 
Anesth, amniocentesis 








Anesth, pelvis surgery . 





Anesth, hysterectomy 





Anesth, pelvic organ surg 





Anesth, cesarean section 








Anesth, hysterectomy 
Analgesia, tabor & c-section 
Anesth, surgery. of abdomen 
Anesth, kidney, ureter surg 











Anesth, removal of bladder 
Anesth, removal of adrenal 
Anesth, kidney transplant 

Anesth, bladder stone surg 














Anesth, kidney stone destruct 
Anesth, kidney stone destruct 
Anesth, abdomen vessel surg 
Anesth, major vein ligation ... 














Anesth,- major vein revision 
Anesth, perineal procedure 








Anesth, anorectal surgery 





Anesth, perineal surgery 





Anesth, removal of vulva 
Anesth, removal of prostate 
Anesth, bladder surgery ... 














Anesth, biadder tumor surg 








Anesth, removal of prostate 
Anesth, bleeding control 








Anesth, stone removal 
Anesth, genitalia surgery 
Anesth, sperm duct surgery 











Anesth, testis exploration ... 





Anesth, removal of testis 





Anesth, removal of testis 





Anesth, testis suspension 





Anesth, amputation of penis 








Anesth, penis, nodes removal 








15 
15 
15 
20 
20 
10 
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10 
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15.59 
14.86 
10.89 
22.27 
27.01 
14.31 
13.44 
15.34 
10.08 
11.30 
7.95 
1.92 
21.82 
5.99 
7.67 
6.94 
3.29 
6.62 
7.45 
9.12 
14.55 
18.01 
9.88 
19.03 
23.85 
41.76 
5.88 
10.47 
8.28 
3.74 
6.56 
6.69 
7.55 
10.27 
7.45 
14.94 
13.06 
19.41 
7.15 
11.61 
10.33 
10.22 
13.01 
24.43 
14.86 
18.32 
6.79 
6.77 
6.63 
18.84 
5.81 
5.58 
5.62 
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TABLE 6.—ANESTHESIA CODES AND IMPUTED RVUS—Continued 





Imputed 
HCPCS * Description Base unit | Time unit work 


RVUs 
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00938 | Anesth, insert penis device 
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Pe 1 ONAN MINN STII os occas hc ucias ane ssacaradonensevei vaosess¥ecspessdsbasebicsuncdackteseneivscngicdsssgetedaasenshoapealesascen’ 
00955 | Analgesia, vaginal delivery” 

01000 | Anesth, skin surgery, pelvis sare 

WaT Aan apnea Ot aI MIN ooo pos 59a8 15 kecaskasod cogheisscbdactes cacbap ewknetesinase cecidkssysnnssctesdacbestocsssnea’ 
01125 | Anesth, peivis surgery : 

01139 | Anesth, body cast procedure sdecctpaliceetcctoe oe 
BO ten naan nt NI NIPIRIIINN RE NEI 65 ck cs yccSn nv coy sstnpstsna ends sUs cb yes ss cGSivuuadosnnssuciueSessscusengeaveeasdehdbeenstkbecctees 
TO 7 Sere TIONING IN IMIG 55. ois ons caveesgecoasascucevevécdeunedansvecdessosivosessesheosbsecseses. 
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See ae MUN I NN ro cic hous gnc Svs ces aEs ova gegb sera ct eso gintva ia Rukolivbeu sab pGataseolézecdocaswlasiecescsecutecnct 
01180 | Anesth, pelvis nerve removal 

01190 | Anesth, pelvis nerve removal 

ORs a Nt OME TICES 68 268555 caso ccancoscsceacscetebsivaadintaivavvcibssuubsdonebindze tones actucesoxdccrseabshcassadoiatny 
01202 | Anesth, arthroscopy of hip ........... suasgdets Mvasuk causes caeuvcnele Nockoainuvtesvalacerstsivadbcdcietaesccusxoreendeens eresettien 
eae aaa MPNIE ONS AMET OM SEMI woes ons ose sah dos od ball las Se ciacoesn0a cuasbd Govachasasesahgvonssewdsidendesipowiesdivtetecsed 
01212 | Anesth, hip disarticulation 

SP eee aaA Mtn DED TA TERE AR RIE AD 2 Se 55 <5 9c 25 2 sce seg e'esovcouncs acai va T<iZe0 canPade ashe vonaiacsusovdosdk tonespanévecdpnooancsdbaceuseies 
TZU a PAPO; CIMOCIMIIES OND NOTIN 55sec cincacchacleycsc2cdicceseisvaneés desivestdsca¥iciseuasavesecsscdecccvasvbetecsesveaccésseeseaeteres 
01230 | Anesth, surgery of femur 

ROT eee ava ITT; RATS NORMUERAMDND AUN RIDING 5c oa cas ac ts Sa ca copa NSM Cg éadohic dessige gdsasseesnnatuavaunsceavidhedacvddedsclos\edlOoes 
01234 | Anesth, radical femur surg 

01240 | Anesth, upper leg SKIN-SUIQ. -............ eee eeccecceeeceneeereeenees 

01250 | Anesth, upper leg surgery 

01260 | Anesth, upper leg veins surg 

01270 | Anesih, thigh arteries surg 

Sense ae 5 NTU Nn MOURNE IN MUNN IN od SS War dca dicen Seca unpcosssa4upheebubsece sins neGhvsngitvicéocreasnelelaisdicacducsiwessvestbvins 
01274 | Anesth, femoral embolectomy 

01300 | Anesth, skin surgery, knee 

9320’ TF ANGSIN, KNOG AIEA. SUIGETY: 2...) 5...eccecsse0cseccescassececesocsessesesoesss 

01340 | Anesth, knee area procedure 

01360 | Anesth, knee area surgery 

01380 | Anesth, knee joint procedure 

01382 | Anesth, knee arthroscopy Se eT PIE gy oon rc cr PE 
Eo SON asa TUNA UD pO eMIDES EMUISER INLINED 56 2S 2 csc pmtc dst ach wus sdovsuvd SVuicksdes bebubiad suvbabsiwasivacswuinrsocseiesbvael ait 
01392 | Anesth, knee area surgery 

01400 | Anesth, knee joint surgery 

01402 | Anesth, replacement of knee 

01404 | Anesth, amputation at knee . ; 

SOREEE Ss te PaN Ma IER, UMN NER MIEN SUNG oa o500 05st vce casing atesoycvannskconcsdba unten lodvieaivetaadese Atv suncbasedsccc ncesabsewss : 
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01432 | Anesth, knee vessel surg 

01440 | Anesth, knee arteries surg 

01442 | Anesth, knee artery surg 

01444 | Anesth, knee artery repair 

01466 | Anesth, lower leg skin surg 

01462 | Anesth, lower leg procedure ..... 

SO NRIIIE NNN OS NIES CT RU MADMIN on ose. anue ca cecins sess ock eae Teattu bees nheabyaes balassadet attest iw clssic wsecesiocl sunita : 
01470 | Anesth, lower leg surgery 

01472 | Anesth, achilles tendon surg 

01474 | Anesth, lower leg surgery 

01480 | Anesth, lower leg bone surg a 
RoR an SHOP, INE EA NR SURNNOI NS sno 555 ch dosjokin bccn cadhac/oasancsiseodacneadasleiesscetucdecs¥e Vapdeecbosa haa Reve , 
01484 | Anesth, lower leg revision 

SUR TENS PROVEN, CNIS UUBENCINCTIN 550255 os 5 ces bccs dsp ca ca vices dacass dadecasssbeedssactis ae ds ssuiedds cd isRty van vnccsvoeees 

01490 | Anesth, lower leg casting 

01500.} Anesth, leg arteries surg 

01502 | Anesth, lowerleg embolectomy 

RE aAEAI IE POSIT MOUNT MORMON AION 5555250 ds cis ride sav escasscsdasesvqessatuis tose chaleasdoxereataaé oot aS cesuscaca ieduateraskveoanaooees : 
01522 | Anesth, lower leg vein surg 

01600 | Anesth, shoulder skin surg 

01610 | Anesth, surgery of shoulder 
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TABLE 6.—ANESTHESIA CODES AND IMPUTED RVUS—Continued 





HCPCS* 


Description 


Base unit | Time unit 





01622 | Anesth, shoulder arthroscopy 





01630 | Anesth, surgery of shoulder 





01632 | Anesth, surgery of shoulder 


9.10 
9.17 





01634 | Anesth, shoulder joint amput 


10.85 





01636 | Anesth, forequarter amput 


11.49 





01638 } Anesth, shoulder replacement 








01650 | Anesth, shoulder artery surg 





01652 | Anesth, shoulder vesset surg 








01654 | Anesth, shoulder vessel surg 


10.53 
13.28 

8.44 
10.49 





01656 | Anesth, arm-leg vessel! surg 


13.32 





01670 
01680 | Anesth, shoulder casting 
01682 | Anesth, airplane cast 


Anesth, shoulder vein surg Rautiecnaicn ees 


17.67 





5.98 
5.04 








01700 | Anesth, elbow area skin surg 
01710 | Anesth, elbow area surgery . 


6.93 
5.60 








01712 | Anesth, upper arm tendon surg 
01714 | Anesth, upper arm tendon surg 
01716 | Anesth, biceps tendon repair 


5.83 





6.47 








9.46 
7.93 





01730 | Anesth, upper arm procedure 


5.46 





01732 | Anesth, elbow arthroscopy 





01740 | Anesth, upper arm surgery 


7.99 





01742 | Anesth, humerus surgery 





01744 | Anesth, humerus repair 


8.42 
9.48 





01756 } Anesth, radical humerus surg 


12.16 





01758 | Anesth, humeral lesion surg 


10.89 





01760 | Anesth, elbow replacement 


6.92 
15.83 





01770 | Anesth, upper arm artery surg 


9.30 





01772 


01780 } Anesth, upper arm vein surg 


Anesth, upper arm embolectomy 


7.52 








01782 | Anesth, upper arm vein repair 


6.25 





9.36 





01784 | Anesth, av fistula repair 





01800 | Anesth, lower arm skin surg 


8.50 
5.57 





01810 | Anesth, lower arm surgery 





01820 } Anesth, lower arm 


5.26 
4.85 





01830 | Anesth, lower arm surgery 





01832 | Anesth, wrist replacement 





01840 | Anesth, lower arm artery surg 
01842 


01844 | Anesth, vascular shunt surg 


Anesth, lower arrn embolectomy 


7.69 











10.03 
8.25 








01850 | Anesth, lower arm vein surg 





01852 
01860 


Anesth, lower arm vein repair 
Anesth, lower arm casting 








01900 } Anesth, uterus/tube inject 








01902 
01904 


Anesth, burr holes, skull 
Anesth, skull x-ray inject 





01906 
01908 
01910 
01912 
01914 
01916 
01918 
01920 
01921 
01922 
01990 
01995 
01996 


Anesth, lumbar myelography 
Anesth, cervical myelography 
Anesth, skull myelography 
Anesth, lumbar discography 
Anesth, cervical discography 
Anesth, head arteriogram 
Anesth, limb arteriogram 
Anesth, catheterize heart 
Anesth, vessel surgery 
Anesth, cat or MRI scan 
Support for organ donor 
Regional anesthesia, limb 
Manage daily drug therapy 
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* All numeric CPT HCPCS Copyright 1994 American Medical Association. 


VII. Collection of Information 
Requirements 


This document does not impose 
information collection and 
recordkeeping requirements. 
Consequently, it need not be reviewed 
by the Office of Management and 


Budget under the authority of the 
Paperwork Reduction Act of 1980 (44 
U.S.C. 3501 et seq.). 


VIII. Response to Comments 


Because of the large number of items 
of correspondence we normally receive 


on Federal Register documents 
published for comment, we are not able 
to acknowledge or respond to them 
individually. We will consider all 
comments we receive by the date and 
time specified in the “DATES” section 
of this preamble, and, if we proceed 
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with a subsequent document, we will 
respond to the comments in the 
preamble to that document. 


IX. Regulatory Impact Analysis 
A. Introduction 


Consistent with the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 
through 612), we prepare a regulatory 
flexibility analysis unless the Secretary 
certifies that a rule will not have a 
significant economic impact on a 
substantial number of small entities. For 
purposes of the RFA, all physicians are 
considered to be small entities. 

This final rule will not have a 
significant economic impact on a 
substantial number of small entities. 
Nevertheless, we are preparing a 
regulatory flexibility analysis because 
the provisions of this rule are expected 
to have varying effects on the 
distribuiion of Medicare physician 
payments across specialties and across 
geographic areas. We anticipate that 
virtually all of the approximately 
500,000 physicians who furnish covered 
services to Medicare beneficiaries will 
be affected by one or more provisions of 
this rule. In addition, physicians who 
are paid by private insurers for non- 
Medicare services will be affected to the 
extent that they are paid by private 
insurers that choose to use the RVUs. 
However, with few exceptions, we 
expect that the impact on individual 
medical practitioners will be limited. 

Issues discussed in sections B (Effects 
of implementing proposed policy 
changes) and C (OBRA ’93 provision for 
payment of antigens) will have no 
impact on Medicare program 
expenditures because the effects of these 
changes have been neutralized in the 
establishment of RVUs for 1995. Section 
1848(c)(2)(B) of the Act requires that 
adjustments to RVUs in a year may not 
cause the amount of expenditures for 
the year to differ by more than $20 
million from the amount of 
expenditures that would have been 
made if these adjustments had not been 
made. We refer to this as the budget- 
neutrality requirement. 

We have estimated the net increase in 
program costs in CY 1995 resulting from 
the adjustments to RVUs to be 
approximately $35 million. This is a net 
figure in that savings from the 
reductions in RVUs for some services 
partially offset the cost associated with 
increases in the RVUs for other services. 
In addition, we have estimated the cost 
of revisions in payment policies to be 
approximately $350 million, thus 
resulting in a total of $385 million in 
additional expenditures because of 
these changes. This figure requires a 


reduction of 1.1 percent in the RVUs for 
all services to comply with the statutory 
limitation on increases in expenditures. 
Although a $20 million tolerance is 
permitted under the law, this 1.1 
percent reduction to all RVUs is 
designed to approximate budget 
neutrality as closely as possible, without 
creating any increase or decrease in 
expenditures as a result of RVU 
adjustments or revisions in payment 
policies. 


In accordance with the provisions of 
Executive Order 12866, this final rule 
was reviewed by the Office of 
Management and Budget. 


B. Effects of Implementing Specific 
Proposals for CY 1995 


1. GPCI Changes 


The revised GPCIs will be 
implemented in a budget-neutral 
manner. They will not change the total 
national physician fee schedule 
payments that would have been made in 
1995 had the current GPCls been 
retained. The final revised GPCIs for 
1995 and 1996, found at Addenda D and 
E respectively of this final rule, will 
merely redistribute payments among fee 
schedule payment areas. Except for 
Iowa, which was converted from seven 
payment areas to a single statewide 
locality and now has statewide GPCIs, 
the GPClIs are unchanged from those 
listed in Addenda C and B in the 
proposed rule (59 FR 32779). 


The overall redistributive effects of 
the GPCI changes on payment areas 
were contained in Addendum D of the 
proposed rule (59 FR 32786). The effect 
on individual physicians within these 
areas will vary from general area effects 
because of volume and mix of services. 


2. Payment Area (Locality) Change 


The change to convert Iowa to a 
statewide payment area effective 
January 1, 1995, will be made on a 
budget-neutral basis within the State. 
However, some modest redistribution in 
payments could occur within the State. 
From our past experience, redistribution 
of payments will flow from urban areas, 
which usually have had higher GPCIs 
before the change, to rural areas, which 
usually have had lower GPClIs before the 
change. We estimate this redistribution 
to be generally in the range of 1 to 3 
percent. These estimates represent 
aggregate effects among the areas of the 
State. The effect on individual 
physicians will vary depending on 
factors such as the mix and volume of 
their services to Medicare beneficiaries. 


3. Separate Payment for Physician Care 
Plan Oversight Services 


Under certain conditions, we will 
allow separate payment for physician 
care plan oversight services furnished 
on or after January 1, 1995 to 
beneficiaries receiving Medicare- 
covered home health care and hospice 
services. We will establish a fee 
schedule payment amount based on 
1.61 RVUs, which, after applying the 
primary care CF of $36.38, results in a 
payment amount of approximately $60. 
This service may be billed only once per 
month. 

Studies based on Medicare HHA and 
hospice utilization data indicate that 
payment for this service could be 
allowed for approximately 5.25 million 
claims and will result in incurred 
Medicare expenditures of approximately 
$310 million for CY 1995. Thus, we 
estimate that a reduction of 
approximately 0.9 percent in the RVUs 
for other services will be required to 
offset this amount to retain budget 
neutrality in 1995. 

The RVUs established for CPT code 
99375, care plan oversight, will be an 
“interim” value for 3 years, during 
which time we will make additional 
adjustments to ensure that separate 
payment for care plan oversight services 
will not result in an increase in 
Medicare expenditures for those years. 
Under our current utilization cost 
projections, separate payment for care 
plan oversight services will still result 
in a small increase ($15 million) for 
1998 through 1999. We believe that this 
increase in expenditures will be offset 
by savings resulting from the inclusion 
of outpatient clinical laboratory services 
in the MVPS definition of physician 
services as published elsewhere in this 
Federal Register issue. 

We believe the majority of 
beneficiaries will not sustain any 
significant change in coinsurance 
liabilities or out-of-pocket costs. 
Because we are making this a budget- 
neutral change by reducing the RVUs for 
all other physician services, we will not 
be increasing or decreasing overall 
coinsurance liability. We recognize, 
however, that for some beneficiaries, 
particularly the approximately 25 
percent who have no supplemental 
insurance that will cover the additional 
coinsurance amount, the required 
coinsurance for these services will be 
approximately $12 for each month in 
which their physician is paid for care 
plan oversight services. Approximately 
10 percent of all beneficiaries receive 
services from nonparticipating 
physicians. These beneficiaries will be 
liable for any amount that exceeds the 
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Medicare-approved amount up to the 
limiting charge for this service that is 
115 percent of the fee schedule amount 
for nonparticipating physicians. All 
physicians may be impacted by separate 
payment for care plan oversight services 
because RVUs for all services paid 
under the physician fee schedule will be 
reduced to maintain budget neutrality. 
To the extent that they do not meet the 
conditions for payment for care plan 
oversight services, certain physicians 
may experience a greater impact from 
the minor reduction in the RVUs for 
other physician services as a result of 
the adjustments necessary to maintain 
budget neutrality. 


4. Payment for Multiple Surgical 
Procedures 


We are revising only the standard 
multiple surgery policy that requires 
carriers to rank the procedures by 
payment amount and base payment on 
the highest priced procedure at the 
lesser of the actual charges or 100 
percent of the fee schedule amount; the 
second procedure at 50 percent; the 
third, fourth, and fifth procedures at 25 
percent; and procedures subsequent to 
the fifth procedure “‘by report”’ based on 
documentation of the services 
furnished. We are not changing the 
special multiple surgery policies for 
dermatology and endoscopy. 

As revised, we will pay the lesser of 
the actual charge or 50 percent for the 
second through fifth procedures. 
Procedures performed after the fifth 
procedure will continue to be paid “‘by 
report” based on documentation of the 
services furnished. Under this change, 
the standard multiple surgery policy 
will be the same as the current policy 
that applies to multiple dermatology 
procedures. This change in payment 
policy will simplify carrier payment 
procedures because we will have two, 
rather than three, multiple surgery 
policies. 

Preliminary studies of 1992 
utilization and cost data indicate that 
this change to the 100/50/50/50/50 
percent payment policy would result in 
increased 1995 Medicare payments of 
approximately $35 million, were it not 
for the budget-neutrality adjustment to 
all RVUs. Our estimate is that this 
change will require a reduction in all 
RVUs of about 0.1 percent. Given the 
increase in the CFs for all services, we 
do not believe that physicians will see 
a reduction in payment as a result of 
this payment policy change. 

Beneficiary liability for payment of 
the third through fifth services will 
increase because the beneficiaries’ 
coinsurance payment equals 20 percent 
of the Medicare payment. Physicians 


who perform multiple procedures on 
the same date for a patient that are now 
paid on the basis of the lesser of the 
actual charge or 25 percent of the fee 
schedule payment for the third through 
fifth procedures will be paid twice as 
much for the third through fifth 
procedures. Therefore, the beneficiaries’ 
coinsurance will also increase. In 
addition, the amount that 
nonparticipating physicians may bill 
over the fee schedule amount if they do 
not accept assignment will also increase 
because the limiting charge is a percent 
of the fee schedule amount. However, 
beneficiary liability for other services 
will be reduced slightly as a result of 
slightly lower payments for the other 
services. 


5. Application of Site-of-Service 
Payment Differential 


We apply a payment differential to 
services that are routinely furnished in 
physicians’ offices if they are furnished 
outside the office. We have revised the 
list of surgical procedures subject to the 
site-of-service differential using 1993 
data. The revised list will be effective 
for services furnished beginning January 
1, 1995. To avoid any concern about the 
statistical validity of the data for low- 
volume procedures, we will exclude any 
procedure performed fewer than 100 
times a year unless the procedure is part 
of a ‘‘family”’ of codes that meets the 
requirements to be on the site-of-service 
list. We will add approximately 225 
codes and remove 12 codes from the 
site-of-service list based on 1993 data 
and criteria. Were it not for budget- 
neutrality adjustments, we estimate that 
these additions to the list would have 
resulted in a $12 million reduction in 
Medicare payments in 1995. 


6. Bundled Services 


Bundling of payment for CPT codes 
78890 and 78891 (Generation and 
interpretation of automated data) in the 
nuclear medicine series of the CPT will 
mean that physicians who are currently 
billing for and receiving separate 
payment for the services may no longer 
do so. These two codes are billed in 
addition to a primary procedure, but in 
CY 1992, CPT codes 78890 and 78891 
were billed in combination with another 
procedure only 12.7 and 2.5 percent of 
the time, respectively. These data 
indicate that these codes are being 
reported incorrectly. We will bundle the 
payment for these codes into the 
payments for the primary procedure in 
a budget-neutral manner by 
redistributing the RVUs currently 
assigned to CPT codes 78890 and 78891 
across all other codes in the nuclear 
medicine series of fhe CPT. The 


Medicare payment for these services in 
CY 1992 was $1.6 million for 
approximately 38,000 services. The 
effect of this change on individual 
physicians will be minimal. 


7. RVUs for Doppler Echocardiography 
(CPT Code 93325) , 


We are redistributing the RVUs 
assigned to CPT code 99325, which will 
approximately double the fee schedule 
payment amount for the TC of CPT code 
93325 if the service is furnished in 
nonhospital settings. Payment for the PC 
of the services furnished in settings 
such as hospitals, in which the PC only 
is billed, will be reduced by more than 
90 percent. Global payments for 
procedures furnished in physicians’ 
offices and other nonhospital settings 
will be unaffected by adoption of this 
policy. 


8. Nuclear Medicine. 


Many carriers currently do not pay for 
the second procedure of certain 
multiple diagnostic nuclear medicine 
procedures. Under this final rule, 
carriers will pay the full fee schedule 
payment for the procedure with the 
highest payment and 50 percent of the 
fee schedule amount for the second 
procedure. We believe that the overall 
effect of this policy will be minimal 
considering the low number of multiple 
procedures of this type performed, 
Those carriers that currently pay in full 
for the second procedure will reduce 
payments for multiple nuclear 
procedures. Conversely, there will be a 
slight increase in payments by carriers 
that are not paying forthe second 
procedure. 


9. End-Stage Renal Disease (ESRD) 


a. Hospital inpatient dialysis on the 
same date as an evaluation and 
management service. We are bundling 
payment for certain subsequent 
evaluation and management hospital 
visits (CPT codes 99231 through 99233) 
and subsequent consultations (CPT 
codes 99261 through 99263) performed 
on the same date as inpatient dialysis 
into the payment for dialysis services 
(CPT codes 90935 through 90947). We 
will continue to allow separate billing 
and payment for an initial hospital visit. 
an initial consultation, and a discharge 
service on the same date as an inpatient 
dialysis service. 

According to CY 1992 data, 
subsequent hospital visits and 
subsequent consultations were 
furnished on the same date as dialysis 
services approximately 168,000 times 
and payment for these services 
approximated $8.7 million. This change 
will be implemented in a budget-neutral 
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manner because the RVUs for these 
evaluation and management codes that 
are being bundled will be redistributed 
across the four dialysis codes. This 
change will increase payments for the 
four dialysis services. 


b. Payment for outpatient ESRD- 
related services under the physician fee 
schedule. We will pay for the monthly 
capitation payment (MCP, CPT codes 
90918 through 90922) under the 
Medicare physician fee schedule. The 
RVUs for these codes will be “interim” 
for 1995. We will implement this 
proposal in a budget neutral manner 
and will apply the nonsurgical update 
to these codes. We will transition 
payment to the fee schedule over 2 years 
using a blend in 1995: 50 percent.of the 
full fee schedule amount and 50 percent 
of the historical payment amount. In 
1996, we will base payment on the full 
fee schedule amount. 


We estimate that payment for the 
MCP under the Medicare physician fee 
schedule will result in a $22 million 
increase in Medicare expenditures from 
1996 to 1999. We believe that this 
increase will be offset by savings 
resulting from the inclusion of 
outpatient clinical laboratory services in 
the MVPS definition of physician 
services published elsewhere in this 
Federal Register issue. 


10. Therapeutic Apheresis 


We proposed redesignating 
therapeutic apheresis (CPT code 36520) 
as an “‘incident-to”’ service and allowing 
payment only when the service is 
performed in an office setting. We have 
modified our proposed policy. We will 
continue to allow payment for physician 
work RVUs for CPT code 36520 in 
hospital and nonhospital settings. We 
will not make separate payment for 
therapeutic apheresis and for some 
evaluation and management procedures 
if they are billed on the same date. A 
full discussion of which evaluation and 
management codes are not covered on 
the same date as therapeutic apheresis 
can be found in section II.K. of this 
preamble. Because we have bundled the 
payment and redistributed the RVUs for 
those evaluation and management codes 
into the therapeutic apheresis code, the 
overall impact of this policy change is 
budget neutral for CY 1995. We do not 
anticipate that this policy will have an 
impact on hospitals. Because of the 
limited number of services and the 
increase in RVUs for therapeutic 
apheresis, we believe the impact on 
physicians will be minimal. 


C. OBRA ’93 Provision—Payment for 
Antigens (Allergen Immunotherapy) 


Effective for services furnished 
beginning January 1, 1995, we will 
eliminate the use of HCPCS antigen J 
codes and require all physicians to bill 
for allergy therapy services using CPT 
codes 95115, 95117, 95144 through 
95149, 95165, and 95170. In addition, 
we will no longer permit payment under 
the CPT allergy complete service codes 
(CPT codes 95120 through 95134) that 
are used by approximately half of the 
allergists. 

Because of the variations in the 
current payment system, we were not 
able to precisely relate current 
frequencies to those that will occur 
under the fee schedule. We were not 
able to ensure budget neutrality within 
the antigen category. We believe, 
however, that the revised RVUs we are 
assigning are reasonable and we have no 
basis for concluding that they will result 
in a significant change in expenditures. 


D. Refinement of RVUs for CY 1995 


Section 1848(c)(2)(B) of the Act 
provides that adjustments in RVUs may 
not cause total fee schedule payments to 
differ by more than $20 million from 
what they would have been had the 
adjustments not been made. Thus, the 
statute allows a $20 million tolerance 
for increasing or reducing total 
expenditures under the physician fee 
schedule. We have determined that net 
increases because of changes in RVUs 
would have added an estimated $35 
million to projected CY 1995 
expenditures. Since we must implement 
certain revisions to the fee schedule in 
a budget-neutral manner, it is necessary 
to reduce all RVUs by 0.1 percent to 
account for the refinement of RVUs on 
existing codes and the addition of new 
codes. 


E. Rural Hospital Impact Statement 


Section 1102(b) of the Act requires the 
Secretary to prepare a regulatory impact 
analysis if a rule may have a significant 
impact on the operations of a substantia] 
number of small rural hospitals. This 
analysis must conform to the provisions 
of section 604 of the RFA. For purposes 
of section 1102(b) of the Act, we define 
a small rural hospital as a hospital that 
is located outside of a Metropolitan 
Statistical Area and has fewer than 50 
beds. 

This final rule will have little direct 
effect on payments to rural hospitals 
since this rule will change only 
payments made to physicians and 
certain other practitioners under Part B 
of the Medicare program and will not 
change payments to hospitals under Part 


A, nor do we believe the changes will 
have a major, indirect effect on rural 
hospitals. 

Therefore, we are not preparing an 
analysis for section 1102(b) of the Act 
since we have determined, and the 
Secretary certifies, that this rule will not 
have a significant impact on the 
operations of a substantial number of 
small rural hospitals. 


List of Subjects 
42 CFR Part 410 


Health facilities, Health professions, 
Kidney diseases, Laboratories, 
Medicare, Rural areas, X-rays. 


42 CFR Part 414 


Administrative practice and 
procedure, Health facilities, Health 
professions, Medicare, Physicians, 
Reporting and recordkeeping 
requirements. 

42 CFR chapter IV is amended as set 
forth below: 


PART 410—SUPPLEMENTARY 
MEDICAL INSURANCE (SMI) 
BENEFITS 


A. Part 410 is amended as set forth 
below: 

1. The authority citation for part 410 
is revised to read as follows: 

Authority: Secs. 1102 and 1871 of the 


Social Security Act (42 U.S.C. 1302 
and1395hh). 


2. In § 410.1, paragraph (a) is 
amended by adding a sentence at the 
end of the paragraph to read as follows: 


§ 410.1 Basis and scope. 

(a) Statutory basis.* * * Section 
1881 provides for Medicare coverage for 
end stage renal disease patients. 


* * * * * 


Subpart E—Payment of SMI Benefits 


3. In § 410.152, the introductory text 
of paragraph (b) is republished and 
paragraph (b)(4) is revised to read as 
follows: 


§ 410.152 Amounts of payment. - 
* * * * * 

(b) Basic rules for payment. Except as 
specified in paragraphs (c) through (h) 
of this section, Medicare Part B pays the 
following amounts: 

* * * * * 

(4) For services furnished by a person 
or an entity other than those specified 
in paragraphs (b)(1) through (b)(3) of 
this section, 80 percent of the 
reasonable charges or 80 percent of the 
payment amount computed on any 


other payment basis for the services. 
* * * * * 
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PART 414—PAYMENT FOR PART B 
MEDICAL AND OTHER HEALTH 
SERVICES 


B. Part 414 is amended as set forth 
below: , 


Subpart A—Generai Provisions 


1. The authority citation for part 414, 
subpart A is revised to read as follows: 


Authority: 1102 and 1871 of the Social 
Security Act as amended (42 U.S.C. 1302 and 
1395bh). 


2. In § 414.2, in the definition of 
‘Physicians’ services,” the introductory 
text is republished and a new paragraph 
(6) is added to read as follows: 


§ 414.2 Definitions. 
* * * * * 

Physicians’ services means the 
following services to the extent that they 
are covered by Medicare: 

* * * * * 

(6) Antigens, as described in section 
1861(s)(2)(G) of the Act. 

3. Section 414.4 is revised to read as 
follows: 


§414.4 Fee schedule areas. 

(a) General. HCFA establishes 
physician fee schedule areas that 
generally conform to the geographic 
localities in existence before January 1, 
1992. 

(b) Changes. HCFA announces 
proposed changes to fee schedule areas 
in the Federal Register and provides an 
opportunity for public comment. After 
considering public comments, HCFA 
publishes the final changes in the 
Federal Register. 

4. Anew § 414.39 is added to read as 
follows: 


§414.39 Special rules for payment of care 
plan oversight. 

(a) General. Except as specified in 
paragraph (b) of this section, payment 
for care plan oversight is included in the 
vayment for visits and other services 
under the physician fee schedule. 

(b) Exception. Separate payment is 
made under the following conditions for 
physician care plan oversight services 
furnished to beneficiaries who receive 
HHA and hospice services that are 
covered by Medicare: 

(1) The care plan oversight services 
require recurrent physician supervision 
of therapy involving 30 or more minutes 
of the physician’s time per month. 

(2) Payment is made to only one 
physician per patient for services 
furnished during a calendar month 
period. The physician must have 
furnished a service requiring a face-to- 
face encounter with the patient at least 
once during the 6-month period before 


the month for which care plan oversight 
payment is first billed. The physician 
may not have a significant financial or 
contractual relationship with the HHA 
in accordance with § 424.22(d) of this 
chapter. The physician may not be the 
medical director or employee of the 
HHA or hospice and may not furnish 
services under an arrangement with the 
hospice. 

(3) If a physician furnishes care plan 
oversight services during a 
postoperative period, payment for care 
plan oversight services is made if the 
services are documented in the patient's 
medical record as unrelated to the 
surgery. 

5. In § 414.314, paragraph (d) is 
removed and paragraph (c) is revised to 
read as follows: 


§ 414.314 Monthly capitation payment 
method. 


* * * * * 


(c) Determination of payment amount. 


The amount of payment for the MCP is 
determined under the Medicare 
physician fee schedule described in this 
part 414. 
(Catalog of Federal Domestic Assistance 
Program No. 93.773, Medicare—Hospital 
Insurance; and Program No. 93.774, 
Medicare—Supplementary Medical 
Insurance Program) 

Dated: November 4, 1994. 
Bruce C. Vladeck, 
Administrator, Health Care Financing 
Administration. 

Dated: November 14, 1994. 
Donna E. Shalala, 
Secretary. 

Note: The following addenda will not 


appear in the annual Code of Federal 
Regulations. 


Addendum A—Explanation and Use of 
Addenda B Through G 


The addenda on the following pages 
provide various data pertaining to the 
Medicare fee schedule for physicians’ 
services furnished in 1995. Addendum 
B contains the RVUs for work; practice 
expense, and malpractice expense, and 
other information for all services 
included in the physician fee schedule. 
Addendum C provides interim RVUs 
and related information for codes that 
are subject to comment. Each code listed 
in Addendum C is also included in 
Addendum B. Further explanations of 
the information in these addenda are 
provided at the beginning of each 
addendum. 

To compute a fee schedule amount 
according to the formula provided in the 
final rule, use the RVUs listed in 
Addendum B and the GPCIs for 1995 
listed in Addendum D of this final rule. 
In applying the formula, use a CF of 


$39.447 for services designated as 
surgical, a CF of $36.382 for primary 
care services, and a CF of $34.616 for 
other nonsurgical services. 

The resulting fee schedule amount 
does not reflect the effects of the 
transition rules. That is, if a service is 
subject to the transition in a fee 
schedule area, the payment amount for 
that service will be an amount greater or 
less than the fee schedule amount. An 
individual can obtain the fee schedule 
payment amounts in his or her area by 
contacting the local Medicare carrier. 

Addendum D lists the GPCIs for 1995. 

Addendum E lists the GPCIs for 1996. 

Addendum F lists the procedure 
codes subject to the site-of-service 
differential. 

Addendum G lists the reference set. 


Addendum B—1995 Relative Value 
Units (RVUs) and Related Information 
Used in Determining Medicare 
Payments for 1995 


This addendum contains the 
following information for each HCPCS 
code in level 1 (CPT) and level 2 (alpha- 
numeric HCPCS), exeept for alpha- 
numeric codes beginning with B (entera! 
and parenteral therapy), E (durable 
medical equipment), K (temporary 
codes for nonphysician services or 
items), or L (orthotics), and codes for 
anesthesiology. 

1. HCPCS code. This is the CPT or 
level 2 HCPCS number for the service. 
Level 2 HCPCS codes are included at 
the end of this addendum. 

2. Modifier. A modifier is shown if 
there is a TC (modifier TC) and a PC 
(modifier — 26) for the service. If there 
is a PC and a TC for the service, 
Addendum B contains three entries for 
the code: One for the global values (both 
professional and technical); one for 
modifier — 26 (PC), and one for modifier 
TC. The global service is not designated 
by a modifier, and physicians must bill 
using the code without a modifier if the 
physician furnishes both the PC and the 
TC of the service. 

3. Status indicator. This indicator 
shows whether the HCPCS code is in 
the physician fee schedule and whether 
it is separately payable if the service is 
covered. 

A=Active code. These codes are 
separately paid under the physician fee 
schedule if covered. There will be RVUs 
for codes with this status. The presence 
of an “A” indicator does not mean that 
Medicare has made a national decision 
regarding the coverage of the service. 
Carriers remain responsible for coverage 
decisions in the absence of a national 
Medicare policy. 

B=Payment for covered services is 
always bundled into payment for other 
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services not specified. If RVUs are 
shown, they are not used for Medicare 
payment. If these services are covered, 
payment for them is subsumed by the 
payment for the services to which they 
are incident. (An example is a telephone 
call from a hospital nurse regarding care 
of a patient.) 

C=Carrier-priced codes. Carriers will 
establish RVUs and payment amounts 
for these services, generally on a case- 
by-case basis following review of 
documentation, such as an operative 
report. 

=Deleted codes. These codes are 
deleted effective with the beginning of 
the CY. 

E=Excluded from physician fee 
schedule by regulation. These codes are 
for items or services that HCFA chose to 
exclude from the physician fee schedule 
payment by regulation. No RVUs are 
shown, and no payment may be made 
under the physician fee schedule for 
these codes. Payment for them, if they 
are covered, continues under reasonable 
charge or other payment procedures. 

G=Code not valid for Madioata 
purposes. Medicare does not recognize 
codes assigned this status. Medicare 
uses another code for reporting of, and 
payment for, these services. 

H=Deleted modifier. This code had 
TC and PC components in 1994. For 
1995, these components are deleted. 

N=Noncovered service. These codes 
are noncovered services. Medicare 
payment may not be made for these 
codes. If RVUs are shown, they are not 
used for Medicare payment. 

P=Bundled or excluded codes. There 
are no RVUs for these services. No 
separate payment should be made for 
them under the physician fee schedule. 
—lIf the item or service is covered as 

incident to a physician service and is 

furnished on the same day asa 


physician service, payment for it is 
bundled into the payment for the 
physician service to which it is 
incident (an example is an elastic 
bandage furnished by a physician 
incident to a physician service). 

—If the item or service is covered as 
other than incident to a physician 
service, it is excluded from the 
physician fee schedule (for example, 
colostomy supplies) and is paid under 
the other payment provisions of the 
Act. 

R=Restricted coverage. Special 
coverage instructions apply. If covered 
and no RVUs are shown, the service is 
carrier-priced. 

T=Injections. There are RVUs for 
these services, but they are only paid if 
there are no other services payable 
under the physician fee schedule billed 
on the same date by the same provider. 
If any other services payable under the 
physician fee schedule are billed on the 
same date by the same provider, these 
services are bundled into the service(s) 
for which payment is made. 

X=Exclusion by law. These codes 
represent an item or service that is not 
within the definition of ‘physician 
services” for physician fee schedule 
payment purposes. No RVUs are shown 
for these codes, and no payment may be 
made under the physician fee schedule. 
(Examples are ambulance services and 
clinical diagnostic laboratory services). 

4. Description of code. This is an 
abbreviated version of the narrative 
description of the code. 

5. Work RVUs. These are the RVUs for 
the physician work for this service for 
1995. Codes that are not used for 
Medicare payment are identified with a 
=e. 9 

6. Practice expense RVUs. These are 
the RVUs for the practice expense for 
the service for 1995. Codes that are 


subject to the OBRA ’93 practice 
expense reduction are identified by an 
asterisk in this column. 

7. Malpractice expense RVUs. These 
are the RVUs for the malpractice 
expense for the service for 1995. 


8. Total RVUs. This is the sum of the 
work, practice expense, and malpractice 
expense RVUs for 1995. 

9. Global period. This indicator shows 
the number of days in the global period 
for the code (0, 10, or 90 days). An 
explanation of the alpha codes follows: 

MMMs=The code describes a service 
furnished in uncomplicated maternity 
cases including antepartum care, 
delivery, and postpartum care. The 
usual global surgical concept does not 
apply. See the 1995 Physicians’ Current 
Procedural Terminology for specific 
definitions. 

XXX=The global concept does not 
apply. 

YYY=The global period is to be set by 
the carrier (for example, unlisted 
surgery codes.) 

ZZZ=The code is part of another 
service and falls within the global 
period for the other service. 

10. Update indicator. This column 
indicates whether the update for 
surgical procedures, primary care 
services, or other nonsurgical services 
applies to the HCPCS code in column 1. 
A “0” appears in this field for codes that 
are deleted in 1995 or are not paid 
under the physician fee schedule. A “P” 
in this column indicates that the update 
and CF for primary care services applies 
to this code. An ‘‘N” in this column 
indicates that the update and CF for 
other nonsurgical services applies to 
this code. An ‘“‘S” in this column 
indicates thatthe separate update and 
CF for surgical procedures applies. 


ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION 





HCPCS! Status 


Work 


Description RVUs2 


Practice 
expense 
RVUs3 


Mal- 
practice 
RVUs 


Total 





10040 
10060 
10061 
10080 
10081 
10120 
10121 
10140 
10160 
10180 
11000 
11001 
11040 
11041 


Acne surgery 











Drainage of skin abscess 
Drainage of skin abscess 
Drainage of pilonidal cyst 
Drainage of pilonidal cyst 
Remove foreign body 
Remove foreign body 
Drainage of hematoma/fluid 
Puncture drainage of lesion 
Complex drainage, wound 
Surgical cleansing of skin - 
Additional cleansing of skin 
Surgical cleansing, abrasion 
Surgical cleansing of skin 


1.34 
1.12 
2.48 
1.62 
2.40 
1.19 
2.64 
1.48 
1.15 
2.20 
0.91 
0.45 
0.50 








* All numeric CPT HCPCS Copyright 1994 American Medical Association. 


2 #indicates RVUs are not used for Medicare payment. 


3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 


0.32 
0.44 
0.64 
0.50 
SU 
0.46 
1.00 
0.48 
0.38 
1.05 
0.40 
0.26 
0.40 
0.56 


0.03 
0.04 
0.06 


1.69 
1.60 
3.18 
2.17 
3.67 
1.70 
3.76 
2.01 
1.58 
3.43 
1.35 
0.73 
0.94 
1.44 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description out expense | practice Total Global 


RVUs? | RVUs period 





11042 Cleansing of skin/tissue 1.12 0.65 0.08 1.85 000 
11043 Cleansing of tissue/muscle 1.83 1.81 0.34 3.98 010 
11044 Joos. Cleansing tissue/muscle/bone 2.28 2.82 0.49 5.59 010 
11050 Trim skin lesion ; 0.37 0.03 0.83 000 
11051 Trim 2 to 4 skin lesions 4 0.50 0.05 1.21 000 
11052 Trim over 4 skin lesions ] 0.41 0.04 1.31 000 
11100 Biopsy of skin lesion : 0.51 : 1.36 000 
11101 Biopsy, each added iesion 3 0.29 . 0.72 ZZZ 
11200 Removal of skin tags ] 0.43 . 1.16 
11201 Removal of added skin tags 3 0.17 5 0.45 ZZZ 
11300 Shave skin lesion .. : 0.53 i 1.09 000 
11301 Shave skin lesion 0.67 . 1.58 000 
11302 Shave skin lesion eS 0.89 ; 2.03 000 
11303 Shave skin lesion 1.36 5 2.77 000 
11305 Shave skin lesion . 0.52 4 1.24 000 
11306 Shave skin lesion 0.71 1 1.77 000 
11307 Shave skin lesion . 0.94 ' 2.18 000 
11308 Shave skin lesion 1.40 ; 2.98 000 
11310 Shave skin lesion . . 0.69 4 1.48 000 
11311 Shave skin lesion .. J 0.85 1.98 000 
11312 Shave skin lesion .. : 1.12 2.43 000 
11313 Shave skin lesion 1.49 3.26 000 
11400 Removal of skin lesion : : 0.53 . 1.44 
11401 Removal of skin lesion 0.67 . 2.00 
11402 Removal of skin lesion - 0.89 7 2.54 
11403 Removal of skin lesion 5 ; 
11404 Removal of skin lesion : 1.38 I 3.70 
11406 Removal of skin lesion 2 1.88 3 
11420 Removal of skin lesion iu 0.52 j 1.58 
11421 t Removal of skin lesion : 0.71 1 2.26 
11422 Removal of skin lesion ‘ = 0.94 3 
11423 Removal of skin lesion i 1.31 I 3.58 
11424 Removal of skin lesion A 3 k 4.12 
11426 Removal of skin lesion ‘ 1.83 % 5.85 
11440 Removal of skin lesion ‘ 0.69 K 1.85 
11441 Removal of skin lesion i 0.85 . 2.49 
11442 Removal of skin lesion s E 3.05 
11443 Removal of skin lesion ‘ 

11444 Removal of skin lesion 
11446 Removal of skin lesion 
11450 Removal, sweat gland lesion 
11451 Removal, sweat giand lesion 
11462 Removal, sweat gland lesion . 
11463 Removal, sweat gland lesion 
11470 Removal, sweat gland lesion 
11471 Removal, sweat gland lesion 
11600 Removal of skin lesion 
11601 Removal of skin lesion 
11602 Removal of skin lesion 
11603 Removal of skin lesion 
11604 Removal of skin lesion 
11606 Removal of skin lesion 
11620 Removal of skin lesion 
11621 Removal of skin lesion 
11622 Removal of skin lesion 
11623 Removal of skin lesion 
11624 Removal of skin lesion 
11626 Removal of skin lesion 
11640 Removal of skin lesion 
11641 Removal of skin lesion 
11642 Removat of skin lesion 
11643 Removal! of skin lesion .. 
11644 Removal of skin lesion 
11646 : Removal of skin lesion 
11700 Scraping of 1-5 nails 
11701 Scraping of additional naiis 
11710 Scraping of 1-5 nails 
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1 Ail numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





: Practice Mal- 
HCPCS" Status Description aoa expense | practice Total Global 


RVUs? | RVUs period 





11711 Scraping of additionai nails 0.20 0.19 0.02 0.41 Z2ZZ 
11730 Removal of nail plate 1.13 0.45 0.04 1.62 000 
11731 Removal of second nail plate 0.55 0.51 0.05 1.11 Zz 
11732 Remove additional nail plate 0.38 0.25 0.02 0.65 ZZZ 
11740 Drain blood from under nail 0.37 0.39 0.04 0.80 000 
11750 Removal of nail bed 1.66 2.10 0.19 3.95 010 
11752 Remove nail bed/finger tip . 2.37 2.82 0.36 5.55 010 
11755 Biopsy, nail unit 1.31 0.99 0.12 2.42 000 
11760 Reconstruction of nail Ded «0.2.0... eceseceeeesseeees 1.53 0.93 0.09 2.55 010 
11762 Reconstruction of nail DED 0.0... eeceeeeceeeeeees 2.84 2.57 0.24 5.65 010 
11765 Excision of nail foid, toe 0.64 0.51 0.05 1.20 010 
11776 Removal of pilonidal lesion 2.56 2.67 0.44 5.67 010 
11771 . Removal of pilonidal lesion 5.15 4.52 0.92 10:59 0390 
11772 . | Removal of pilonidal lesion 6.36 4.82 1.01 12.19 030 
11800 injection into skin lesions 0.52 0.25 , 0.02 0.79 000 
11901 Added skin lesion injections 0.80 0.41 0.03 1.24 000 
11920 Correct skin color defects 1.61 1.18 0.23 3.02 000 
11921 Correct skin color defects 1.93 1.40 0.28 3.61 000 
11922 Correct skin color defects 0.49 0.36 0.07 0.92 Z2ZZ 
11950 Therapy for contour defects 0.84 1.19 0.11 2.14 600 
11951 Therapy for contour defectS ...............cceseeececeeees 1:19 1.19 0.11 2.49 000 
11952 Therapy for contour defects 1.69 1.19 0.11 2.99 000 
11964 Therapy for contour defects 1.85 1.19 0.11 3.15 co 
11960 Insert tissue expander(s) . 6.04 *7.73 1.48 15.25 oso 
11970 Replace tissue expander 6.65 *8.51 1.61 16.77 090 
11971 Remove tissue expander(s) 1.51 *3.11 0.82 5.44 090 
11975 Insert contraceptive cap #1.48 1.06 0.25 2.79 XXX 
11976 Removal of contraceptive cap 1.78 1.28 0.30 3.36 XXX 
11977 Remove/reinsert contra cap #2.52 1.80 0.42 4.74 XXX 
12001 Repair superficial wound(s) 1.65 0.57 0.05 2.27 010 
12002 Repair superficial WouNnd(S) ..............ccccccceeeeeeees 1.81 0.78 0.07 2.67 010 
12004 Repair superficial wound(s) 2.19 1.14 0.10 3.43 010 
12005 Repair superficial wound(s) 2 2.81 1.47 0.14 4.42 010 
12006 Repair superficial WOUNC(S) ..............ccceceeeeeeeeeees 3.62 1.78 0.19 5.59 010 
12007 Repair superficial wound(s) 4.07 1.80 0.19 6.06 010 
12011 Repair superficial WOUN(S) ...........:ccccceseeeeeeeeeees a 0.74 0.06 2.51 010 
12013 Repair superficial WOUN(S) .............cccceeceeeeeeeeee 1.94 1.03 0.08 3.05 010 

2014 Repair superficial wound(s) ; 2.41 1.19 0.10 3.70 010 
12015 Repair superficial wound(s) 3.14 1.62 0.14 4.90 010 
12016 Repair superficial WOUNd(S) ..............ccceecceseeeeeeees 3.88 2.26 0.19 6.33 010 
12017 Repair superficial wound(s) 4.66 3.36 0.31 8.33 010 
12018 Repair superficial wound(s) 5.48 §.15 0.48 11.11 010 
12020 Closure of split wound 27 1.19 0.18 3.94, 010 
12021 Closure of split wound 1.79 0.62 0.11 2.52 010 
12031 Layer closure Of WOUNC(S) ...............csserceeeeeoeees 2.10 0.72 0.07 2.89 010 
12032 Layer cloSure Of WOUNC(S) «.............:ccceseseseeeeeeees 2.42 1.05 0.10 3.57 010 
12034 Layer closure of wound(s) 2.87 1.47 0.15 4.49 010 
12035 Layer closure of wound(s) 3.38 1.92 0.23 5.53 010 
12036 Layer closure of wound(s) 4.00 2.32 0.37 6.69 010 
12037 ; Layer closure of wound(s) 4.62 3.09 0.48 8.19 
12041 Layer closure of wound(s) 2.32 0.84 0.08 3.24 
12042 Layer closure of wound(s) 2.69 1.17 .0.12 3.98 010 
12044 Layer closure of wound(s) 3.09 1.62 0.17 4.88 010 
12045 Layer closure Of WOUNKC(S) .............ccsssceseeeescereee 3.59 2.13 0.23 5.95 010 
12046 Layer closure of wound(s) ; 4.20 2.82 0.37 7.39 010 
12047 Layer closure of wound(s) 4.60 4.02 0.56 9.18 010 
12051 Layer closure of wound(s) 2.42 1.01 0.10 3.53 010 
12052 Layer closure of wound(s) 2.72 1.47 0.14 4.33 
12053 Layer closure of wound(s) 3.07 1.76 0.17 5.00 
12054 Layer closure of wound(s) 3.41 2.60 0.25 6.26 
12055 Layer closure of wound(s) 4.38 3.24 0.37 7.99 
12056 Layer closure of wound(s) 5.19 4.74 0.52 10.45 
WEGOT }”.-2.00300 Layer closure of wound(s) 5.91 §.57 0.48 11.96 
13100 Repair of wound or lesion 3.07 1.14 0.13 4.34 
13101 Repair of wound or lesion 3.87 2.08 0.21 6.16 
13120 Repair of wound or lesion 3.25 1.35 0.17 4.77 
13121 Repair of wound or lesion 4,28 2.65 0.33 
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All numeric CPT HCPCS Copyright 1994 American Medica! Association 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a resuli of OBRA 1993 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status , Description Bok expense | practice Total Global 


RVUs? | RVUs period 








13131 Repair of wound or lesion 3.74 1.98 0.23 5.95 010 
13132 Repair of wound or lesion 4.21 4.57 . 9.22 010 
13150 Repair of wound or lesion 3.76 1.76 . 5.75 010 
13151 Repair of wound or lesion 4.40 2.45 . 7.20 010 
13152 Repair of wound or lesion 6.28 5.13 : 12.09 010 
13160 Late closure of wound 9.53 3.33 i 13.44 090 
13300 Repair of wound or lesion , 5.11 5.71 . 11.68 010 
14000 Skin tissue rearrangement = 5.43 3.41 3 9.22}- 090 
14001 Skin tissue rearrangement .. 7.78 4.75 ; 13.29 oso 
14020 Skin tissue rearrangement : 6.08 4.90 : 11.47 090 
14021 Skin tissue rearrangement ; 9.37 6.21 : 16.52 0390 
14040 Skin tissue rearrangement ees 7.18 6.77 . 14.60 
14041 Skin tissue rearrangement 10.74 7.88 : 19.64 
14060 Skin tissue rearrangement ... 8.05 A 16.84 
14061 Skin tissue rearrangement 11.42 B 23.18 
14300 Skin tissue rearrangement .. 10.76 : 23.91 
14350 Skin tissue rearrangement : 9.05 : 16.17 
15000 Skin graft procedure sd 1.95 : 5.03 
15050 Skin pinch graft procedure 3.90 . 5.99 
15100 | ......... Skin split graft procedure 8.05 . 2 13.48 
15101 Skin split graft procedure 1.72 E 3.64 
15120 Skin split graft procedure 9.14 ‘ ; 16.13 
15121 Skin split graft procedure 2.67 ‘ ‘ 6.11 
15200 Skin full graft procedure 7.46 . 12.28 
15201 Skin full graft procedure 1.32 : 3.88 
15220 Skin full graft procedure 7.42 ; . 13.11 
15221 Skin full graft procedure 1.19 ‘ ; 3.68 
15240 Skin full graft procedure 8.30 : 15.43 
15241 Skin full graft procedure .... 1.86 ; 5.08 
15260 Skin full graft procedure 9.56 : . 18.01 
15261 Skin full graft procedure 2.23 2 .! 6.17 
15350 Skin homograft procedure 3.89 3 ’ 6.46 
15400 Skin heterograft procedure 4.91 : 6.14 
15570 Form skin pedicle flap m 3.75 ; J 13.09 
15572 -| Form skin pedicle flap 3.80 d 12.61 
15574 Form skin pedicle flap 3.85 f 12.46 
15576 Form skin pedicle flap 4.27 ‘ 4 7.99 
15580 Attach skin pedicle graft 3.30 : 9.92 
15600 Skin graft procedure 1.70 3 5.89 
15610 Skin graft procedure 2.21 : 6.20 
15620 Skin graft procedure 2.69 q ' 7.51 
15625 Skin graft procedure 1.81 . : 5.63 
15630 Skin graft procedure 3.02 ‘ ‘ 8.18 
15650 Transfer skin pedicle flap 3.61 3 9.16 
15732 Muscle-skin graft, head/neck 12.10 , 31.35 
15734 Muscle-skin graft, trunk 16.52 : 38.77 
15736 Muscle-skin graft, arm 15.26 . 34.49 
15738 Muscle-skin graft, leg .. 10.07 . 26.96 
15740 / Island pedicle flap graft 9.45 : 21.46 
15750 Neurovascular pedicle graft 10.61 4 : 24.60 
15755 Microvascular flap graft 28.33 : . 63.75 
15760 Composite skin graft 8.28 ‘ 16.68 
15770 Derma-fat-fascia graft 6.85 : 15.26 
15775 Hair transplant punch grafts .. 3.96 : ; 7.40 
15776 Hair transplant punch grafts . 10.36 
15780 Abrasion treatment of skin ‘ 8.39 
15781 Abrasion treatment of skin ’ 8.83 
15782 Abrasion treatment of skin ia 3 5.51 
15783 Abrasion treatment of skin 5 3 6.20 
ney: 2 Snr Abrasion treatment of lesion . . 2.66 
15787 Abrasion, added skin lesions ‘ ’ . 0.59 
15788 Chemical peel, face, epiderm : : 3.56 
15789 Chemical peel, face, dermal : 6.29 
15792 Chemical peel, nonfacial ‘ 2.28 
15793 Chemical peel, nonfacial ; : 4.06 
15810 Salabrasion xs . ; 8.58 
15811 Salabrasion 3 9.61 
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‘ All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 ¢indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS Status 


Description 


Work 
RVUs? 


Practice 
expense 
RVUs$ 


Mal- 
practice 
RVUs 


Total 


Global 
period 





15819 
15820 
15821 
15822 
15823 
15824 
15825 
15826 
15828 
15829 
15831 
15832 
15833 
15834 
15835 
15836 
15837 
15838 
15839 
15840 
15847 
15842 
15845 
15850 
15851 
15852 
15860 
15876 
15877 
15878 
15879 
15920 
15922 
15931 
15933 
15934 
15935 
15936 
15937 
15940 
- 15941 
15944 
15945 
15946 
15950 
15951 
15952 
15953 
15956 
15958 
15999 
16000 
16010 
16015 
16020 
16025 
16030 
16035 
16040 
16041 
16042 
17000 
17001 
17002 
17010 
17100 
17101 











Plastic surgery, neck 
Revision of lower eyelid 
Revision of lower eyelid ... 
Revision of upper eyelid 
Revision of upper eyelid 
Removal of forehead wrinkies 

Removal of neck wrinkles 

Removal of brow wrinkles - 

Removal! of face wrinkles 

Removal of skin wrinkles 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Excise excessive skin tissue 

Graft for face nerve palsy 

Graft for face nerve palsy 

Graft for face nerve palsy 

Skin and muscie repair, face 

Removal of sutures 

Removal of sutures 

Dressing change, not for burn 

Test for blood flow in graft 

Suction assisted lipectomy 

Suction assisted lipectomy 

Suction assisted lipectomy 

Suction assisted lipectomy 

Removal of tail bone ulcer 

Removal of tail bone ulcer 

Remove sacrum pressure sore 

Remove sacrum pressure sore 

Remove sacrum pressure sore 

Remove sacrum pressure sore 

Remove sacrum pressure sore 

Remove sacrum pressure sore 

Removal of pressure sore 

Removal of pressure sore 

Removal Of preSSure SOLE ...........ceeceeceeeeeeeeeees be 
Removal of pressure sore 

Removal of pressure sore 

Remove thigh pressure sore 

Remove thigh pressure sore 

Remove thigh pressure sore 

Remove thigh pressure sore 

Remove thigh pressure sore 

Remove thigh pressure sore 

Removal of pressure sore 

initial treatment of burn(s) 

Treatment of burn(s) 

Treatment of burn(s) 

Treatment of -burn(s) 

Treatment of burn(s) 

Treatment of burn(s) 

Incision of burn scab 

Burn wound excision 

Burn wound excision 

Burn wound excision 

Destroy benign/premal lesion 0.0.00... eeeeeeeseeeeee 
Destruction of add’! lesions 

Destruction of add’l lesions 

Destruction skin lesion(s) 

Destruction of skin lesion 

Destruction of 2nd lesion 





1 Ali numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





8.87 
4.80 
5.37 
4.27 
6.65 
0.00 
0.00 
0.00 
0.00 
0.00 
11.66 
10.97 
10.02 
10.16 
10.98 
8.83 
8.08 
6.78 
8.92 
12.26 
21.53 
35.98 
11.80 
#0.78 
0.86 
0.86 
1.95 
0.00 
0.00 
0.00 
0.00 
7.37 
9.17 
8.13 
9.64 
11.40 
13.05 
11.31 
12.98 
8.19 
10.15 
10.18 
11.32 
19.81 
6.79 
9.57 
10.18 
11.39 
13.93 
13.89 
0.00 
0.89 
0.87 
2.35 
0.80 
1.85 
2.08 
4.53 
1.02 
2.70 
2.35 
0.64 
0.19 
0.19 
1.01 
0.53 
0.11 





8.01 
"6.14 
*6.87 
*6.73 
7.71 
0.00 
0.00 
0.00 
0.00 
0.00 
9.84 
8.29 
6.22 
7.18 
7.00 
5.80 
5.97 
5.88 
2.44 
15.54 
16.87 
29.00 
"15.10 
0.36 
0.30 
0.44 
1.35 
0.00 
0.00 
0.00 
0.00 
2.95 
5.98 
2.93 
6.92 
7.46 
11.24 
10.27 
13.47 
3.55 
7.05 
9.26 
11.14 
16.61 
3.01 
7.65 
7.13 
9.08 
WAZ 
ALE 
0.00 
0.35 
0.32 
2.04 
0.34 
0.45 
0.52 
1.88 
*2.10 
3.16 
*3.02 
0.42 
0.19 
0.10 
0.48 
0.37 
0.18 


0.87 
0.64 
0.68 
0.56 
0.61 
0.00 
0.00 
0.00 
0.00 
0.00 
2.01 
1.33 
1.12 
1.22 
1.22 
1.10 
0.85 
0.73 
0.46 
2.28 
2.76 
2.68 
2.54 
0.04 
0.03 
0.07 
0.25 
0.00 
0.00 
0.00 
0.00 
0.63 
1.19 
0.55 
1.43 
1.50 
2.27 
2.05 
2.67 
0.73 
1.39 
1.82 
2.09 
3.24 
0.58 
1.58 
1.37 
1.87 
3.39 
3.76 
0.00 
0.03 
0.03 
0.38 
0.03 
0.05 


0.34 


0.53 
0.03 
0.02 
0.01 
0.04 








17.75 
11.58 
12.92 
10.56 
14.97 
0.00 
0.00 
0.00 
0.00 
0.00 
23.51 
20.59 
17.36 
18.56 
19.20 
15.73 
14.90 
13.39 
11.82 
30.08 
41.16 
67.66 
29.44 
1.18 
1.19 
1.37 
3.55 


0.00 
0.00 


16.34 


090 
090 
090 
030 
090 
XXX 
XXX 
XXX 
XXX 
XXX 
090 
090 
090 
oso 
090 
090 
090 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Baa expense | practice | Total | Global 


HCPCS" Status Description : 
RVUs? | RVUs period 





17102 Destruction of add’l lesions 0.11 0.08 0.01 0.20 Z2ZZ 
17104 Destruction of skin lesions 2.01 0.07 0.01 2.09 010 
17105 Destruction of skin lesions 0.76 0.31 0.03 1.10 010 
17106 Destruction of skin lesions 4.54 1.93 0.18 6.65 090 
17107 Destruction of skin lesions 9.06 3.70 0.39 13.15 090 
17108 Destruction of skin lesions 13.10 9.32 0.69 23.11 090 
17110 Destruction of skin lesions : 0.55 0.40 0.03 0.98 010 
17200 Electrocautery of skin tags 0.59 0.41 0.04 1.04 010 
17201 Electrocautery added lesions 0.38 0.15 0.01 0.54 ZZZ 
17250 Chemical cautery, tissue 0.50 0.34 0.04 0.88 000 
17260 Destruction of skin lesions 0.86 1.13 0.10 2.09 010 
17261 Destruction of skin lesions 1.12 1.39 0.12 2.63 
17262 Destruction of skin lesions 1.53 1.82 0.16 3.51 
17263 Destruction of skin lesions 1.74 2.25 0.21 4.20 
17264 Destruction of skin lesions 1.89 2.59 0.26 4.74 
17266 Destruction of skin.lesions 2.29 3.14 0.49 5.89 
17270 Destruction of skin lesions 1.27 1.34 0.12}; 2.73 
17271 Destruction of skin lesions 1.44 1.75 0.16 3.35 
17272 Destruction of skin lesions 1.72 2.20 0.19) 4.11 
17273 Destruction of skin lesions 2.00 2.58 0.25 4.83 
17274 Destruction of skin lesions 2.54 3.21 0.32 6.07 
17276 Destruction of skin lesions 3.15 3.41 0.51 7.07 
17280 Destruction of skin lesions 1.12 1.65 0.15 2.92 
17281 Destruction of skin lesions 1.67 2.09 0.18 3.94 
17282 Destruction of skin lesions 1.99 2.57 0.23 
17283 Destruction of skin lesions 2.59 3.01 0.28 5.88 
17284 Destruction of skin lesions 3.16 3.51 0.33 7.00 
17286 Destruction of skin lesions 4.39 4.32 0.60 
17304 Chemosurgery of skin lesion 7.60 4.02 0.31 
17305 2nd stage chemosurgery 2.85 2.26 0.17 5.28 
17306 3rd stage chemosurgery 2.85 1.40 0.11 4.36 
17307 Followup skin lesion therapy 2.85 1.47 0.12 
17310 Extensive skin chemosurgery 0.13 0.01 1.09 
17340 Cryotherapy of skin 0.28 0.02 1.03 
17360 Skin peel therapy 0.27 0.02 
17380 Hair removal by elecirolysis ...... 0.00 0.00 0.00 
17999 Skin tissue procedure 0.00 0.00 0.00 
19000 Drainage of breast lesion ; 0.07 1.29 
19001 Drain added breast lesion 0.24 0.05 
19020 Incision of breast lesion : 5.05 
19030 injection for breast x-ray 0.04 2.06 
19100 Biopsy of breast 0.64 0.13 2.04 
19101 Biopsy of breast 2.34 0.45 
19110 Nipple exploration , 2.46 
19112 Excise breast duct fistula 2.34 
19120 Removal of breast lesion : 0.60 
19125 Excision, breast lesion : 0.60 
19126 Excision, add’l breast iesion 0.31 
19140 Removal! of breast tissue ; 
19160 Removal of breast tissue 0.88 
19162 Remove breast tissue, nodes * 1.96 
19180 Removal of breast 

19182 Removal of breast 

19200 Removal of breast 

19220 Removal of breast 

19240 Removal of breast 

19260 Removal of chest wail lesion 
19271 Revision of chest wall ... 
19272 Extensive chest wall surgery 
19290 Place needle wire, breast 
19291 Place needle wire, breast 
19316 Suspension of breast 

19318 Reduction of large breast 
19324 Enlarge breast 

19325 Enlarge breast with impiant 
TERY Tasscecess Removal of breast implant 
19330 Removal of implant material 
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1 All numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2 # indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice Total Global 


RVUs? | RVUs? | RVUs period 





19340 Immediate breast prosthesis = *8.61 2.06 17.00 Z2ZZ 
19342 Delayed breast prosthesis : 10.81 2.03 23.48 090 
19350 Breast reconstruction : 7.08 1.38 16.67 090 
19355 Correct inverted nipple(s) 4.93 1.00 13.20 030 
19357 Breast reconstruction .. : 12.15 2.37 31.24 _ 090 
19361 Breast reconstruction ; 20.13 3.88] 41.83 090 
19362 Breast reconstruction i 0.00 0.00 0.00 090 
19364 Breast reconstruction .... : 16.68 3.58 47.86 090 
19366 Breast reconstruction .... t 16.40 3.18 39.42 oso 
19367 Breast reconstruction : 20.13 3.88 48.74 090 
19368 Breast reconstruction . 20.13 3.88 55.16 0s0 
19369 Breast reconstruction : 20.13 3.88 52.69 090 
19370 Surgery of breast capsule : 6.17 1.19 14.95 030 
19371 Removal of breast capsule E 7.91 1.54 18.29 090 
19380 Revise breast reconstruction ; 8.11 1.57 18.31 090 
19396 Design custom breast implant : 1.57 0.31 4.05 000 
19499 Breast surgery procedure e 0.00 0.00 0.00 YYY 
20000 Incision of abscess é 0.85 0.08 2.78 010 
20005 Incision of deep abscess 1.83 0.28 §.13 010 
20200 Muscle biopsy 1.12 0.18 2.76 000 
20205 Deep muscle biopsy 1.88 0.33 4.56 000 
20206 Needle biopsy, muscle 0.96 0.14 2.09 000 
20220 Bone biopsy, trocar/needie 1.31 0.09 2.67 000 
20225 Bone biopsy, trocar/needie . *2.39 0.28 4.54 000 
20240 Bone biopsy, excisional i : 0.18 5.13 010 
20245 Bone biopsy, excisional ~ , i 0.44 7.70 010 
20250 Open bone biopsy J : 0.76 10.46 010 
20251 Open bone biopsy ; : 0.92 11.92 010 
20500 Injection of sinus tract E 0.04 1.58 010 
20501 Inject sinus tract for x-ray : : 0.02 : 000 
20520 Removal of foreign body ; ; 0.08 i 010 
20525 Removal of foreign body i : 0.33 : 010 
20550 Inj tendon/ligament/cyst : s 0.04 000 
20600 Drain/inject joint/bursa 000 
20605 Drain/inject joint/bursa 0.05 000 
20610 Drain/inject joint/bursa A E 0.05; =, 1. 000 
20615 1 ....2058 Treatment of bone cyst 0.06 010 
20650 Insert and remove bone pin 010 
20660 Apply, remove fixation device t 0.21 
20661 Application of head brace : , 0.65 
20662 Application of pelvis brace : : 1.03 
20663 Application of thigh brace 
20665 Removal of fixation device 
20670 Removal of support implant 
20680 Removal of support implant 
20690 Apply bone fixation device 
20692 Apply bone fixation device 
20693 Adjust bone fixation device 
20694 Remove bone fixation device 
20802 Replantation, arm, complete 
20804 Replantation, arm, partial 
20805 Replant forearm, complete 
20806 Replantation, forearm, partial 
20808 Replantation, hand, complete 
20812 Replantation, hand, partial 
20816 Replantation digit, complete 
20820 Replantation, digit, partial 
20822 Replantation digit, compiete 
20823 Replantation, digit, partial 
20824 Replantation thumb, complete 
20826 | ... Replantation, thumb, partial 
20827 Repiantation thumb, complete 
20828 Replantation, thumb, partial 
20832 Replantation, leg, complete 
20834 Replantation, leg, partial 
20838 Replantation, foot, complete 
20840 Replantation, foot, partial 
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* Ail numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Brag expense | practice Total Globa! 


RVUs? | RVUs period 





20900 
20902 
20910 
20912 
20920 
20922 
20924 
20926 
20950 
20955 
20960 
20962 
20969 
20970 
20971 
20972 
20973 
20974 
20975 
20999 
21010 
21015 
21025 
21026 
21029 
21030 
21031 
21032 
21034 
21040 
21041 
21044 
21045 


Removal of bone for graft 5.03 2.80 0.45 8.28 
Removal of bone for graft 6.74 4.95 0.80 12.49 
Remove cartilage for graft 5.03 0.79 0.09 5.91 
Remove cartilage for graft 6.04 4.62 0.64 11.30 
Removal of fascia for graft 4.87 3.93 0.50 9.30 
Removal of fascia for graft 6.04 4.39 0.71 11.14 
Removai of tendon for graft 6.04 5.45 0.85 12.34 
Removal of tissue for graft 5.03 2.59 0.39 8.01 
Record fluid pressure, muscle 1.26 1.09 0.17 2.52 
Microvascular fibula graft 37.58 35.84 5.86 79.28 
Microvascular rib graft 0.00 0.00 0.00 0.00 
Microvascular bone graft 0.00 0.00 0.00 0.00 
Bone-skin graft 42.08 40.13 6.57 88.78 
Bone-skin graft, pelvis 41.22 39.31 86.97 
Bone-skin graft, rib 0.00 0.00 0.00 0.00 
Bone-skin graft, metatarsal 41.54 39.61 87.64 
Bone-skin graft, great toe 44.31 42.25 93.47 
Electrical bone stimulation 0.62 3.42 0.53 4.57 
Electrical bone stimulation 2.60 *3.33 0.56 6.49 
Musculoskeletal surgery 0.00 0.00 0.00 
Incision of jaw joint $:06 10.24 20.23 
Resection of facial tumor 4.94 "6.32 12.39 
Excision of bone, lower jaw 5.03 4.14 9.55 
Excision of facial bone(s) 4.53 3.14 7.95 
Contour of face bone lesion 7.21 *9.23 17.22 
Removal! of face bone lesion 7.05 3.35 10.69 
Remove exostosis, mandible 2.01 3.68 6.01 
Remove exostosis, maxilla 4.27 3.88 8.50 
Removal of face bone iesion 15.11 6.98 22.98 
Removal of jaw bone lesion 2.01 2.76 E 5.01 
Removal of jaw bone lesion 5.03 5.76 11.29 
Removal of jaw bone lesion 11.08 9.55 21.74 
ESHUGHISIVG: [WF SINCE oo. fessoeca cen cncecsscccscacensceanteee , 15.11 13.83 . 30.52 


21060 
21070 
21079 
21080 
21081 
21082 
21083 
21084 
21085 
21086 
21087 
21088 
21089 
21100 
21110 
21116 
21120 
21121 
21122 
21123 
21125 
21127 
21137 
21138 
21139 
21144 
21145 
21146 
21147 
21150 
21151 
21154 
21155 


Remove jaw joint cartilage 9.56 11.59 22.19 
Remove coronoid process 7.66 6.81 : 15.29 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/orai prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis 0.00 0.00 : 0.00 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis ; 0.00 0.00 . 0.00 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis 0.00 0.00 0.00 
Prepare face/oral prosthesis 0.00 0.00 . 0.60 
Maxillofacial fixation 4.04 1.06 5.21 
Interdental fixation 5.03 §.53 11.02 
injection, jaw joint x-ray 3 0.81 0.73 i 1.60 
Reconstruction of chin 4.75 3.59 ; 8.76 
Reconstruction of chin 7.46 5.65 13.77 
Reconstruction of chin 8.21 6.23 15.17 
Reconstruction of chin 10.74 8.14 19.83 
Augmentation lower jaw bone 6.22 4.72 g 11.48 
Augmentation lower jaw bone 10.43 7.91 4 19.26 
Reduction of forehead 9.40 FT J 17.34 
Reduction of forehead 11.72 8.86 21.62 
Reduction of forehead 14.06 10.64 z 25.95 
Reconstruct midface, lefort 16.92 12.84 : 31.26 
Reconstruct midface, lefort 18.92 14.34 : 34.94 
Reconstruct midface, lefort 19.58 14.84 36.16 
Reconstruct midface, lefort 20.30 15.40 37.51 
Reconstruct midface, lefort 24.41 18.46 45.04 
Reconstruct midface, lefort 27.34 20.68 50.44 
Reconstruct midface, lefort 29.28 22.15 54.02 
Reconstruct midface, lefort 33.19 25.11 61.24 





























A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
Cc 
Cc 
A 
A 
Cc 
A 
A 
A 
A 
Cc 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
21050 1A Removal of jaw joint 10.07 12.33 : 23.48 
A 
A 
Cc 
Cc 
Cc 
Cc 
C 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
A 
A 
A 
A 
A 
A 
A 
A 
A 
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A 
A 
A 
A 
A 
A 
A 
A 
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* All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! Status Description woes Hs conned PA Total 
RVUs$ RVUs 








“21159 Reconstruct midface, lefort : 40.99 j 3.63 75.64 
21160 Reconstruct midface, lefort 44.90 E 3.98 82.84 
21172 Reconstruct orbit/forehead 26.84 h 2.37 49.51 
21175 Reconstruct orbit/forehead : 32.21 : 2.85 59.43 
21179 Reconstruct entire forehead .. 21.47 8 1.90 39.61 
21180 Reconstruct entire forehead 24.41 i 2.17 45.04 
21181 Contour cranial bone lesion : 53 9.40 : 0.83 17.34 
21182 * | Reconstruct cranial bone 31.23 f 2.77 57.63 
21183 Reconstruct cranial bone 34.17 ; 3.03 63.05 
21184 Reconstruct cranial bone oe 37.10 : 3.28 68.44 
21188 Reconstruction of midface 21.47 ' 1.90 39.61 
21193 Reconstruct lower jaw bone 16.23 : 1.44 29.98 
21194 Reconstruct lower jaw bone 18.81 ; 1.67 34.74 
21195 Reconstruct lower jaw bone 16.27 i 1.44 30.05 
21196 Reconstruct lower jaw bone 17.94 F 1.58 33.13 
21198 Reconstruct lower jaw bone 13.36 : 1.74 29.92 
21206 Reconstruct upper jaw bone 13.36 1.19 24.69 
21208 Augmentation of facial bones 9.56 : 1.07 21.89 
21209 Reduction of facial bones 6.28 2 0.76 11.63 
21210 Face bone graft 9.56 ; 1.29 23.09 
21215 Lower jaw bone graft 10.07 i 1.42 24.38 
21230 Rib cartilage graft ... 10.07 ‘ 1.69 22.13 
21235 Ear cartilage greft 6.28 A 1.09 15.41 
21240 Reconstruction of jaw joint 13.10 2 2.09 33.54 
21242 Reconstruction of jaw joint 12.10 : 2.25 33.36 
21243 Reconstruction of jaw joint 18.98 : 1.68 35.06 
21244 Reconstruction of lower jaw 11.08 : 1.93 28.11 
21245 Reconstruction of jaw 11.08 ; 1.31 23.86 
21246 Reconstruction of jaw on : 11.65 : 1.04 21.52 
21247 Reconstruct lower jaw bone 21.15 : 2.27 50.50 
21248 Reconstruction of jaw ‘ 11.08 : : 29.12 
21249 Reconstruction of jaw : 17.12 r f 49.49 
21255 Reconstruct lower jaw bone 15.63 ; i 37.31 
21256 Reconstruction of orbit 16.13 é é 36.12 
21260 Revise eye sockets ; 15.44 E d 36.86 
21261 Revise eye sockets 29.43 j 651. 48.86 
21263 Revise eye sockets 26.56 é Z 63.42 
21267 Revise eye sockets : 17.66 
21268 Revise eye sockets 22.88 
21270 Augmentation cheek bone 12.10 
21275 Revision orbitofacial bones 10.50 
21280 Revision of eyelid 5.64 
21282 Revision of eyelid 3.26 
21295 Revision of jaw muscle/bone 1.43 
21296 Revision of jaw muscle/bone 3.97 
21299 Cranio/maxillofacial surgery 0.00 
21300 Treatment of skull fracture 0.72 
21310 Treatment of nose fracture 0.58 
21315 Treatment of nose fracture 1.41 
21320 | .«. Treatment of nose fracture 1.82 
21325 Repair of nose fracture 3.52 
21330 Repair of nose fracture 5.03 
21335 Repair of nose fracture 8.05 
21336 Repair nasal septal fracture 5.35 
21337 Repair nasal septal fracture 2.52 
21338 Repair nasoethmoid fracture 6.04 
21339 Repair nasoethmoid fracture 7.56 
21340 Repair of nose fracture 10.07 
21343 Repair of sinus fracture - 12.10 
21344 Repair of sinus fracture ee 18.43 
21345 Repair of nose/jaw fracture 7.63 
21346 Repair of nose/jaw fracture 9.92 
21347 Repair of nose/jaw fracture 11.86 
21348 Repair of nose/jaw fracture 15.60 
21355 Repair cheek bone fracture 3.52 
21356 Repair cheek bone fracture 3.88 
21360 Repair cheek bone fracture 6.04 
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* All numeric CPT HCPCS Copyright 1994 American Medical Association. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 

























































































































































































HCPCS* | MOD | Status Description RVUs2 . = — Total period Update 
s 
21365 | ......... A Repair cheek bone fracture ... 13.97 12.35 1.63 27.95 090; S 
21366 | ......... A Repair cheek bone fracture 16.61 12.08 2.36 31.05 090 |; S 
21385 | ......... A Repair eye socket fracture 8.56 9.59 1.13 19.28 090 |S 
21386 | ......... A Repair eye socket fracture .... 8.56 9.07 1.25 18.88 090; S 
7a: | ee A Repair eye socket fracture 0.0... cesecsccseeeeeee 9.07 7.45 0.96 17.48 090 |S 
21390 | ......... A Repair eye socket fracture 9.47 11.89 1.37 22.73 090 | S 
21395 | ......... A Repair eye socket fracture ; 11.85 9.63 1.37 22.85 090} S 
21400 | ......... A Treat eye socket fracture ..... 1.31 *1.67 0.17 3.15 090 | N 
21401 | ......... A Repair eye socket fracture .. 3.05 2.58 0.32 5.95 090; S 
21406 | ......... A Repair eye socket fracture 6.55 5.21 0.74 12.50 090 | S 
21407 | ......... A Repair eye socket fracture .... 8.05 7.09 0.78 15.92 090; S 
21408 | ......... A Repair eye socket fracture 11.57 8.49 0.99 21.05 090; S 
21421 | ......... A Treat mouth roof fracture 4.80 *6.14 0.62 11.56 090; S 
21422 | ......... A Repair mouth roof fracture 7.78 9.80 1.19 18.77 090; S 
21423 | ......... A Repair mouth roof fracture .. 9.72 9.80 1.19 20.71 0s0;S 
21431 |... 4 Treat craniofacial fracture ...... 6.59 6.02 0.71 13.32 090; S 
21432 | ......... A Repair craniofacial fracture .................ccccesseseeeee ke 6.76 0.84 15.65 090; S 
21433 | ......... A Repair craniofacial fracture x 17.96 2.10 43.75 030 |S 
214385 | ......... A Repair craniofacial fracture 16.12 13.25 1.88 31.25 090; S 
21436 | 0... A Repair craniofacial fracture 26.21 14.65 2.08 42.94 090 |S 
21440 | ......... A Repair dental ridge fracture 2.52 3.07 0.28 5.87 0390 |S 
21445 | ......... A Repair dental ridge fracture ... 5.03 6.11 0.56 11.70 090; S 
21450 | ......... A Treat lower jaw fracture ....... 2.78 2.84 0.26 5.88 030; S 
2145T Pcs A Treat lower jaw fracture ............ccscsessessesseeeeeees 4.55 *6.05 0.74 11.34 090 |S 
21452 | ...:..... A Treat lower jaw fracture 1.85 1.39 0.17 3.41 0s0 |; S 
21453 | .......... A Treat lower jaw fracture ......... 5.18 *6.64 0.55 12.37 090; S 
21454 | A Treat lower jaw fracture ... an 6.04 *10.34 1.42 17.80 090 |S 
21461 | ......... A Repair lower jaw fracture 7.56] *10.12 1.30 18.98 090; S 
21462 | ......... A Repair lower jaw fracture .... 9.15 *11.71 1.34 22.20 090; S 
21465 | ......... A Repair lower jaw fracture aa 11.13 8.44 0.99 20.56 090 |S 
21470 | ......... A Repair lower jaw fracture 14.19 17.13 1.74 33.06 090 | S 
21480 | ......... A Reset dislocated jaw ..............ccsscesscsscescesceeeseenes 0.61 *0.83 0.09 1.53 000; S 
21485 | ......... A Reset dislocated jaw 3.73 2.19 0.20 6.12 ceo; S 
21490 | ......... A Repair dislocated jaw ............cescsesseceseesereeeeces 11.08 6.31 0.52 17.91 090 | S 
21493 | ou... A Treat hyoid bone fracture 1.19 *1.52 0.13 2.84 0390 | S 
21494 | ow... A Repair hyoid bone fracture 5.87 *7.52 0.63 14.02 090 |S 
21495 | ......... A Repair hyoid bone fracture .. 5.32 4.82 0.51 10.65 090 |S . 
21497 | ......... A Interdental wiring : 3.61 3.97 0.38 7.96 030; S 
21499 | ......... Cc Head Surgery procedure .............ccescceseseseeseseeeee 0.00 0.00 0.00 0.00 YYY|S 
21501 | ......... A Drain neck/chest lesion . 3.52 1.82 0.26 5.60 090; S 
21502 | ......... A Drain chest iesion ............ 6.44 4.22 0.75 11.41 090; S 
21510 Fo vesiescce A Drainage of bone lesion ...... 5.03 3.82 0.50 9.35 090; S 
21550 | ......... A Biopsy of neck/chest 2.01 0.85 0.12 2.98 010; S 
21555) | <s,..-:. A Remove lesion neck/chest 4.09 1.60 0.25 5.94 030 |} S 
21556 | on... A Remove lesion neck/chest 5.28 3.80 0.64 9.72 090; S 
DISSE. Picci A Remove tumor, neck Or CheSt ...........:cceecseseeeeee 8.56 8.50 1.41 18.47 090 | S 
21600 | ......... A Partial removal Of rib .............ccccssscesceseeeseeeeeese 6.27 4.50 0.88 11.65 030; S 
21610 } icc..:.0 A Partial removal of rib ............. 8.54 5.17 0.76 14.47 090; S 
2IGVS P scscccacn A FROIN OG TI ona scsiss cc chic cc scesenccbesncsescceernecetces 9.03 10.13 1.96 21.12 090; S 
AVG IG fe xtcs3<.. A Remova! of rib and nerves .. 17.11 7.26 1.50 19.87 090; S 
21620 | ......... A Partial removal of Stermum .............:.sccssecceeeeeeeeees 6.04 6.85 1.23 14.12 0s0 |S 
21627 |... A Sternal debridement .............:ccecccesceeesceseeeceeees 6.06 5.03 0.90 11.99 090 | S 
21630 | ......... A Extensive sternum SUIGery ............ecsccsesceeeeenees 15.77 12.89 2.40 31.06 090; S 
21632 | ......... A Extensive sternum surgery .... 16.62 11.54 2.22 30.38 030 |; S 
21633 |. ......... D Extensive sternum surgery 0.00 0.00 0.00 0.00 090; S 
21700 | ......... A Revision of neck muscle ........ 5.84 4.16 0.50 10.50 090 | S 
21705 | ......... A Revision of neck muscle/rib 9.03 4.85 0.96 14.84 080; S 
21720 | ......... A Revision of neck muscle 5.44 3.84 0.52 9.80 090 | S 
rata 4 emer A Revision of neck MUSCIE .............eceeeeceeceeeeeeeeeeee 6.55 4.84 0.74 12.13 090; S 
21740 | ......... A Reconstruction of sternum . 15.42 8.99 1.64 26.05 090; S 
27 5 | | epee A Repair of sternum separation ................cseseeeeee 10.07 7.33 1.43 18.83 090; S 
21800 | ......... A Treatment Of rib fracture 2... cece eceeeeeeeeeeneee 0.91 0.77 0.07 1.75 090 | N 
21805 | ......... A Treatment of rib fracture .. 2.62 1.35 0.17 4.14 090; S 
21810 | ......... A Treatment of rib fracture(s) 6.68 7.33 0.61 14.62 oso |; N 
21820 | ......... A Treat Stermum fracture ......... ee ceeesceeeeeeeeeeneenaee 1.20 1.36 0.17 2.73 0390; S 
2162S: bce A Repair sternum fracture .. 6.82 6.90 1.12 14.84 090; S 
21899 | ......... Cc Neck/chest surgery Procedure ........... es eseeseeeseees 0.00 0.00 0.00 0.00 YYY!S 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
ae Work : Global 
Status Description expense | practice Total : 
RVUs? | ‘RVUs? | RVUs period 





Biopsy soft tissue of back 2.01 0.79 0.11 2.91 
Biopsy soft tissue of back 4.23 1.95 0.32 6.50 
Remove lesion, back or flank 6.55 2.72 0.49 9.76 
Remove tumor of back 17.12 6.59 1.30 25.01 
Remove part of neck vertebra 8.19 6.37 0.83 15.39 
Remove part, thorax vertebra 8.19 6.57 15.95 
Remove part, lumbar vertebra 8.78 4.38 13.78 
Remove part of neck vertebra 13.02 10.77 é 25.51 
Remove part, thorax vertebra 11.59 9.24 E 22.36 
Remove part, lumbar vertebra 11.59 4.90 : 17.33 
| Remove part of neck vertebra... eeeeeeeeees 11.59 9.72 : 22.95 
Remove part, thorax vertebra 11.59 9.90 23.12 
Remove part, lumbar vertebra 11.59 7.25 20.01 
Reconstruct neck spine 22.19 16.92 41.84 
Reconstruct thorax spine 25.44 17.22 z 45.44 
Reconstruct lumbar spine 25.44 21.57 : 50.21 
Reconstruct vertebra(e) 6.71 6.85 : 14.65 
Harvesting bone graft .- 3.02 *3.90 : 7.74 
Reconstruct neck spine 22.15 17.55 42.46 
Reconstruct thorax spine 22.15 17.64 43.03 
Reconstruct iumbar spine 22.15 18.34 . 43.74 
Revision of neck spine ‘ 22.51 13.83 i 38.77 
Revision of thorax spine 18.14 17.29 3 38.26 
Revision of lumbar spine 18.14 15.11 . 35.93 
Revision of neck spine 20.15 16.64 A 39.42 
Revision of thorax spine 20.15 13.61 i 35.34 | 
Revision of lumbar spine 20.15 14.68 F 37.49 
Additional revision of spine 6.04 5.07 12.00 
Treat spine process fracture 1.86 *2.38 , 4.61 
Treat spine fracture 1.86 *3.19 ; §.74 
Treat spine fracture 3 8.36 5.51 : 14.73 
Repair of spine fracture 17.19 8.32 . 26.85 
Repair neck spine fracture 18.43 15.93 37.10 
Repair thorax spine fracture 17.56 15.95 : 35.86 
Manipulation of spine 1.77 1.31 ; 3.25 
Neck spine fusion 24.08 22.74 : 50.64 
Neck spine fusion 18.14 19.81 t 41.47 
Thorax spine fusion 23.17 21.68 ; 48.43 
Lumbar spine fusion : 22.12 20.17 . 45.67 
Additional spina! fusion 5.53 5.40 A 11.86 
Spine & skull spinal fusion 18.96 21.57 : 43.97 
Neck spinal fusion 19.24 22.46 45.57 
22660 Neck spine fusion 18.05 19.36 40.73 
Thorax spine fusion 15.11 17.87 : 35.73 
Lumbar spine fusion 22.25 19.22 : 44.56 
22625 Lumbar spine fusion 19.91 21.93 45.40 
22630 Lumbar spine fusion 20.93 18.44 42.52 
22650 Additional spinal fusion = 6.44 5.65 x 13.01 
22800 Fusion of spine 16.92 *21.66 42.16 
22802 Fusion of spine sats npeets 31.31 28.32 64.24 
22810 Fusion of spine - 29.00 18.41 
22812 Fusion of spine .. a 27.20 25.93 
22820 Harvesting of bone 2.79 *3.64 
22830 Exploration of spinal fusion 10.22 “13.07 
22840 Insert spine fixation device ....., 12.54 “17.61 
22842 Insert spine fixation device 14.42 *19.62 
22845 Insert spine fixation device 12.48 
22849 Reinsert spinal fixation 12.86 
22850 Remove spine fixation device 8.98 
22852 Remove spine fixation device ie 8.40 
22855 Remove spine fixation device 9.10 
22899 Spine surgery procedure 0.00 
22900 Remove abdominal! wall lesion 6.56 
22999 Abdomen surgery procedure 0.00 
23000 Removal of calcium deposits 
23020 Release shoulder joint 8.25 
23030 Drain shoulder lesion 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description Bad expense | practice | Total Global 


RVUs? | RVUs period 


23031 Drain shoulder bursa 2.69 0.50}; #£0.05 3.24 010 
23035 Drain shoulder bone lesion 7.80 6.22 1.04 15.06 
23040 Exploratory shoulder surgery 8.39 9.27 1.47 19.13 
23044 Exploratory shoulder surgery 6.40 6.91 1.18 
23065 Biopsy shoulder tissues 2.24 0.66 0.09 
23066 Biopsy shoulder tissues 4.01 1.18 0.10 
23075 Removal of shoulder lesion 2.34 1.68 0.29 
23076 Removal of shoulder lesion 7.12 3.54 0.65 
23077 Remove tumor of shoulder 14.65 7.38 1.38 
23100 Biopsy of shoulder joint 5.63 *7.20 1.24 
23101 Shoulder joint surgery 5.21 *6.68 1.21 
23105 Remove shoulder joint lining 7.74 *9.91 1.73 
23106 Incision of collarbone joint 5.56 4.75 0.80 
23107 Explore, treat shoulder joint 8.13 9.59 1.60 
23120 Partial removal, collarbone 6.65 4.61 0.74 
23125 Removal of collarbone 8.90 8.49 1.27 
23130 Partial removal, shoulderbone 7.10 7.05 1.14 
23140 Removal of bone lesion 6.43 4.16 0.73 
23145 Removal of bone lesion i 8.13 1.33 
23146 Removal of bone lesion é 5.23 1.01 
23150 Removal of humerus lesion ; : 6.64 1.01 
23155 Removal of humerus lesion J 8.80 1.37 
23156 Removal of humerus lesion ‘ 7.64 1.25 
23170 Remove collarbone lesion : 4.81 0.78 
23172 Remove shoulder blade lesion t 5.16 0.73 
23174 Remove humerus lesion . 8.55 1.21 
23180 Remove collarbone lesion i 4.30 0.67 
23182 Remove shoulderblade lesion f 6.57 1.13 
23184 Remove humerus lesion . 8.83 1.48 
23190 Partial removal of scapula A 6.07 0.98 
23195 Removal of head of humerus { 8.91 1.45 
23200 Removal of collarbone ... 9.17 1.26 
23210 Removal of shoulderblade 9.01 1.41 
23220 Partial removal of humerus 12.05 2.03 
23221 Partial removal of humerus 18.13 1.19 
23222 Partial removal of humerus i 15.02 2.30 
23330 Remove shoulder foreign body 4 0.55 0.07 
23331 Remove shoulder foreign body 2.26 0.38 
23332 Remove shoulder foreign body 9.72 1.57 
23350 Injection for shoulder x-ray d 0.52 0.05 
23395 Muscle transfer, shoulder/arm 11.13 1.84 
23397 Muscle transfers 13.97 2.34 
23400 Fixation of shoulderblade 9.84 1.68 
23405 Incision of tendon & muscle 7.49 
23406 Incise tendon(s) & muscle(s) 9.41 1.58 
23410 Repair of tendon(s) 10.94 
23412 Repair of tendon(s) 13.37 
23415 Release of shoulder ligament ; 5.18 0.83 
23420 Repair of shoulder 14.68 2.34 
23430 Repair biceps tendon : 7.34 
23440 Removal/transplant tendon 4 7.17 
23450 Repair shoulder capsule 2.04 
23455 Repair shoulder capsule 2.50 
23460 Repair shoulder capsule "eae 
23462 Repair shoulder capsule 2.48 
23465 Repair shoulder capsule 
23466 Repair shoulder capsule 
23470 Reconstruct shoulder joint 
23472 Reconstruct shoulder joint 
23480 Revision of collarbone 
23485 Revision of collarbone 
23490 Reinforce clavicle 

23491 Reinforce shoulder bones 
23500 Treat clavicle fracture 
23505 Treat clavicle fracture 
23515 Repair clavicle fracture 
23520 Treat clavicle dislocation 
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ADDENDUM B.-—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mai- 
HCPCS ' Status Description Work | | expense | practice | Total | Global 


RVUs? | RVUs? | RVUs period 





23525 Treat clavicle dislocation 3.40 1.98 0.27 5.65 090 
23530 Repair clavicle dislocation 7.02 6.58 0.91 14.51 090 
23532 Repair clavicle dislocation 7.59 7.23 1.19 16.01 090 
23540 Treat clavicle dislocation 2.10 1.55 0.19 3.84 090 
23545 Treat clavicle dislocation 3.07 1.98 0.29 5.34 090 
23550 Repair clavicle dislocation 6.65 *8.51 1.46 16.62 090 
23552 Repair clavicle dislocation 7.83 7.29 1.17 16.29 090 
23570 Treat shoulderbiade fracture bats f 2.10 1.70 0.25 4.05 090 
23575 Treat shoulderblade fracture 3.88 2.75 0.43 7.06 090 
23585 Repair scapula fracture 8.41 7.70 1.29 17.40 090 
23600 Treat humerus fracture 2.75 2.90 0.43 6.08 090 
23605 Treat humerus fracture 4.56 4.76 0.76 10.08 090 
23615 Repair humerus fracture 8.38 “10.72 1.78 20.88 090 
23616 Repair humerus fracture 22.32 3.54 45.74 090 
23620 Treat humerus fracture . *2.88 0.46 5.59 090 
23625 Treat humerus fracture 3.82 0.60 8.06 090 
23630 Repair humerus fracture ; 8.82 1.40 17.11 oso 
23650 Treat shoulder dislocation 2.10 0.24 5.58 090 
23655 Treat shoulder dislocation 2.93 0.44 7.63 090 
23660 Repair shoulder dislocation ; 9.07 1.40 17.56 090 
23665 Treat dislocation/fracture 3.35 0.51 8.02 090 
23670 Repair dislocation/fracture *9.52 1.85 18.81 090 
23675 Treat dislocation/fracture : 3.93 0.61 10.14 090 
23680 Repair dislocation/fracture “12.09 2.13} 23.66 090 
23700 Fixation of shoulder 2.09 0.34 4.90 010 
23800 Fusion of shoulder joint 16.35 2.63 32.30 090 
23802 Fusion of shoulder joint 14.07 2.24 30.98 090 
23900 Amputation of arm & girdle 12.57 2.40 33.37 090 
23920 Amputation at shoulder joint 13.85 2.54 29.99 090 
23921 Amputation follow-up surgery x 4.27 0.74 10.04; ° 090 
23929 Shoulder surgery procedure f 0.00 0.00 0.00 YYY 
23930 Drainage of arm lesion 1.61 0.24 4.63 010 
23931 Drainage of arm bursa ; 0.75 0.11 2.49 010 
23935 Drain armVelbow bone lesion 4.69 0.78 11.03 090 
24000 Exploratory elbow surgery : *7.10 1.44 13.86 090 
24006 Release elbow joint 7.14 T.47 17.01 0390 
24065 _| Biopsy armelbow soft tissue 0.79 0.10 2.92 010 
24066 Biopsy armVelbow soft tissue 2.71 0.41 8.07 
24075 Remove arm/eibow lesion E 1.98 0.35 6.12 
24076 Remove arm/elbow lesion : 3.68 0.67 10.36 
24077 Remove tumor of arm/elbow 9.79 1.87 22.84 
24100 Biopsy elbow joint lining 4.23 0.69 9.59 
24101 Explore/treat elbow joint “7.47 1.41] + 14.72 
24102 Remove elbow joint lining *9.68 1.81 19.06 
24105 Removai of elbow bursa 3.77 0.63 7.83 
24110 Remove humerus lesion I 7.69 1.22 15.99 
24115 Remove/graft bone lesion ; 7.68 1.33 17.89 
24116 Remove/graft bone lesion 9.72 1.47 22.32 
24120 Remove elbow lesion 6.02 0.98 13.36 
PAA csccicees Remove/graft bone lesion 5.79 0.61 13.80 
24126 Remove/graft bone lesion 7.40 1.21 16.37 
24130 Removal of head of radius y 6.72 1.08 13.76 
24134 Removal of arm bone lesion i 8.69 1.24 18.91 
24136 Remove radius bone lesion : 8.78 0.92 17.03 
24138 Remove elbow bone lesion 6.39 | 1.06 14.81 
24140 Partial removal of arm bone 8.77 1.45 18.78 
24145 Partial removal of radius 6.38 1.03 14.53 
24147 Partial removal of elbow : 6.61 1.08 14.69 
24150 Extensive humerus surgery 14.08 2.24 28.75 
24151 Extensive humerus surgery 13.83 2.11 30.59 
24152 Extensive radius surgery 6.80 1.16 17.47 
24153 Extensive radius surgery 10.44 1.71 23.11 
24155 Removal of elbow joint 10.75 1.72 23.58 
24160 Remove elbow joint implant 4.84 0.80 13.07 
24164 Remove radius head impiant 5.53 0.90 12.22 
24200 Removal of arm foreign body 0.56 0.06 2.33 
24201 Removal of arm foreign body 3.06 0.49 7.85 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 
Practice Mal- 
we Work : Global 
HCPCS’ | MOD | Status Description expense actice | Total : Update 
. RVUs? | B¥us® | RVUs period = 
24220 | ......... A Injection for EIDOW X-TaY 2.0... ceeeeeeeeeeeeeeteeeeeeee 1.31 0.51 0.05 1.87 000 | N 
24301 A Muscle/tendon transfer ...........ccsesceceececceseneeees 9.78 7.90 1.2Y 18.91 oso;S . 
24305 7 .c5-0.2-. A Arm tendon lengthening ............csccccseceeeeeeeeees 7.16 3.08 0.29 10.53 090 | S 
DASVOF  ciccsiass A Revision Of arm tendon ooo... ecccccccecececescesceeeeeneee 5.72 2.95 50.48 9.15 090 |S 
DASE Vincicez A Ropalt Of Brive temas... sie o ssc inescccscssctcodscecsesciee 10.01 9.20 1.29 20.50 030 /;S 
24330 | «<:....... A Revision of arm muscles 2.0... cceeeecceeceeeneeee 9.18 8.74 1.43 19.35 0901S 
24331 | :.....:.: rN Revision of arm MUSCIES on... eee ecceceeceeeeeeeees 10.10 9.62 1.57 21.29 090 |S 
DASH icc... A Repair of biceps tendon ...........cceecccceeececeeceeeees 7.58 7.00 1.13 15.71 090 |S 
24342 | .......:. A Repair of ruptured tendon oo... ececccccceeeeeeees 10.13 10.38 1.76 22.27 0390; S 
24350 *..::..5.. A Repair of tennis CIDOW ooo... ee ceeccceceeeescerseeeecees 5.05 4.23 0.69 9.97 090; S 
DASE acess: A Repair of tennis C1IbOW 2... cecceeceeceeseeneeee 5.73 4.57 0.73 11.03 030} S 
24352 rN Repair of tennis CIDOW 2.0... eecccecececceeeceeeeeeees 6.14 5.69 0.93 12.76" os0;S 
24354 | ......... A Repair of tennis CIDOW 2.0... ccecscesceeeeecceteeeeeees 6.19 5.61 0.94 12.74 030; S 
24356") 5.3.2... 4 Revision of tennis C1IDow ............ecccceceeceereceeeeeeee 6.39 7.28 1.18 14.85 090; S 
24360 | ......... A Reconstruct elbow joint 2.2.0.0... ccc ccceeceeeeeeeeceees 11.76 *15.05 2.47 29.28 0901S 
DASNY vecesse A Reconstruct elbow joint 2.0.0.0... cece eceeceeeeeeeeee 13.50 13.13 2.00 28.63 030; S 
yaa A Reconstruct elbow joint 2.0... eee ceeeccceeeeceeeeeeees 14.41 13.14 0.80 28.35 0s0 |S 
24363 | ©......... A Replace e1bow jOint .............ccaccecccssoiscscsessssceesess 17.66 *22.61 4.13 44.40 os0;S 
PASCO: Eases. A Reconstruct head Of radius 2.0... cece eceeeeees 7.93 tS2 1.19 16.64 oso {|S 
SASOO LE isccssccs: A Reconstruct head Of radiuS 20... eeceeeeeeeeee 8.67 11.05 1.80 21.52 090 |S 
24400 | ......... A PROVISION OF TRHCTUG® oo. odi si. ccccsseesctsttxasscssecsensees 10.55 8.43 1.37 20.35 090; S 
17 51 ol Come A Revision of HUMEMUS. ...............ccccccossesessinsccsseseses 14.28 14.04 2.06 30.38 0390; S 
24420 A REVISION Of UNNEFUS .............5...cecccsscnscattsccsinseceses 12.90 12.30 2.01 27.21 os0 1S 
Ms. a) || ER A EVCRIG OF FUMUNIRRIS oso o ines nt cs eastctasscscteciscssen 12.26 14.66 2.34 29.26 0390 |S 
24435 |... A Repair humerus with graft. ..........cesecsecceceeeeeeee 12.19 |  *15.61 2.84 30.64 oso; S 
PASTOR .is<000 4 Revision of elbow joint 20.0.0... ccccecceceeeeeneeeeees 8.32 7.92 1.30 17.54 oso; Ss 
24495 b:...... A Decompression Of forearm ........ccececceeceeceeeeeeeeee 7.59 5.75 1.10 14.44 os0;S 
24498 | ......... 4 FROMMOIGE FRMTIGTUS) 5a sicscccccisccccseccssnssisnscontsacinecs 11.30 10.37 1.62 23.29 090; S 
24500 A Treat humerus fracture 2.0... cccceceeececeeteeeeeees 3.01 2.54 0.36 §.91 090; S 
24506 t *.:....... A Treat Mhumerus fracture 22.2.0... ccc cccceeeteceeneecereee 4.83 4.50 0.71 10.04 090 |S 
PRIVY oiksscise A Repair humerus fracture... cccccececcceceeeeneee 10.92 9.65 1.54 22.11 090 | S 
2A5 IGT «.:5...-. A Repair humerus fracture .......... ickcbaninahncnaes 10.92 9.65 1.54 22.11 030 | S 
yf A Treat humerus fracture 2.0... ee eeeeecetceeeeeeceeee 3.30 2.73 0.42 6.45 090; S 
CEOOO 4 asisnes. A Treat humerus fracture 2.0.0... ce ccceeeeeteceeceseeeees 6.51 4.85 0.78 12.14 030; S 
245585 Tt 2.0.:.50- A Treat huMeruUS frACTUTE 2... eee ceeeceeceeeetceeteeees 8.85 7.98 1.26 18.09 090 |S 
PASAT Se. A Repair humerus fracture ...........cceccecceeceeeeeeeeees 9.65 9.97 1.59 21.21 090; S 
CASAOIY. conds5.< A Repair humerus fracture ............cccccseccseessecesseees 14.66 9.97 1.59 26.22 oso; S 
24560) 1"......... A Treat humerus fracture ..............eccecsceesceeeeeeneees 2.62 2.16 0.30 5.08 oso; S 
GASES | cesses A Treat Newrierre actiwe .n...5..cscsnSeissseseciscccateccses 5.22 3.45 0.54 9.21 os0 1S 
ZASOG: b pcossess A Treat humerus fracture 2.0.0... cc ccceceeseeeeeeeeeesees 7.17 6.06 0.96 14.19 090; S 
CASIO DP ashen nse & Repair humerus fracture .............cccccccsccceeeeneeees 9.91 7.79 1.24 18.94 090} S 
BASIC ocss ose A Treat NuMerus FACKUTE 222.0... eee eseeeeeeeeeseeesseee 2.66 2.16 0.33 5.15 090 | S 
24577 A Treat humerus fracture ..............eccesccceeeeseeceeees 5.45 4.00 0.61 10.06 090 /|S 
24579 A Repair humerus fracture ............csceeccceeeeeeeeeeees 10.85 8.37 1.35 20.57 090; S 
24582 | ......... A Treat humerus fracture 2.0... eee Daceceeas 7.83 6.62 1.06 15.51 os0;S 
QASGE f. ...:.2 A Repair elbow fracture ................sccccsscscecscssosceees 14.37 14.72 2.36 31.45 090} S 
yo | ad A Repair elbow fracture 20.00... eccececeseseeeenceeeeees 14.26 13.72 2.17 30.15 090; S 
24600 | ......... A Treat elbow dislocation ..............ccccesessecesseeeeeees 4.08 1.95 0.26 6.29 030; S 
24605 | ......... A Treat elbow dislOCation ..............cecececeseeeeceeeeeeees 5.08 2.29 0.37 7.74 030 |S 
QA GTS sinc... A Repair elbow dislocation ............ccccccesceeeeseeees 8.76 9.29 1.48 19.53 030; S 
24620 | ......... A Treat EIDOW fraCtUre 0.0... ee ceceeeeeeeeeceeeeeeeenesees 6.62 3.78 0.57 10.97 090 |S 
24639) <ac0cc:.- A Repair elbow fracture ........c:.-.cccccececcsseeeeeeeneseeees 12.42 11.06 1.78 25.26 0390; S 
24640 | ......... A Treat elbow dislocation .............cceeceeseeeseeeeeeees 1.15 1.01 0.08 2.24 010} N 
24650 | ......... A Treat radius fracture ........ 2.01 2.25 0.33 4.59 090 |S 
24655 | ......... A Treat radius fracture 4.17 3.01 0.45 7.63 030; S 
24665 | ......... A Repair radius fracture ... 7:69 7.13 1.14 15.96 090 | S 
24666 | ......... ry Repair radius fracture ... 8.87 10.27 1.60 20.74 0901S 
24670 | ......... A Treatment of ulna fracture... cceeeesececceeeteeee 2.39 1.95 0.27 4.61 0901S 
24675 | ......... A Treatment of ulna fracture 2.00.00... ceeeecceeeceees 4.52 3.51 0.54 8.57 090 |S 
24685 | ......... A Repair ulna fracture ...... 8.34 8.40 1.34 18.08 090; S 
‘24800 | ......... A Fusion of elbow joint ......... 10.75 10.59 1.55 22.89 090; S 
24802 | ......... A Fusior/graft of elbow joint .............. satesitedtedsstesert 12.79 12.18 1.99 26.96 090} S 
24900 | ......... A Amputation of upper arm ou... cccscssseeeeseesseees 8.76 7.68 1.39 17.83 090; S 
24920 | ......... fe Amputation of upper arm 8.69 6.78 1.19 16.66 090°} S 
24925 |... A Amputation follow-up Surgery ............cccecceecseses 6.61 6.27 ' 0.75 13.63 090; S 
24930 | ......... A Amputation follow-up surgery 9.40 8.16 1.17 18.73 090; S 
ZAQGT OE isecssess A Amputate upper arm & implant: 0.0.0.5... cess 11.71 14.17 1.84 24.72 030 1S 






































Ali numeric CPT HCPCS Copyright 1994 Amencan Medica! Association. 
2 # indicates RVUs are not used for Medicare payment. 


3* Indicates reduction of Practice Expense RVUs as a resutt of OBRA 1983. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 

sae Work ‘ Global 

Status Description expense | practice Total 
RVUs? | RVUs? | RVUs 


Revision of amputation ; a 2.24 
Revision of upper arm , ; 0.00 
Upper arm/elbow surgery R F 0.00 
Incision of tendon sheath ; E 0.62 
Incision of tendon sheath 
Decompression of forearm 
Decompression of forearm 
Drainage of forearm lesion 
Drainage of forearm bursa 
Treat forearm bone lesion 
Explore/treat wrist joint 
Biopsy forearm soft tissues 
Biopsy forearm soft tissues 
Removal of forearm lesion 
Removal of forearm lesion 
Remove tumor, forearm/wrist 
Incision of wrist capsule 
Biopsy of wrist joint 
Explore/treat wrist joint 
Remove wrist joint lining 
Remove wrist joint cartilage 
Remove wrist tendon lesion 
Remove wrist tendon lesion 
Reremove wrist tendon lesion 
Remove wrist/forearm lesion 
Remove wrist/forearm lesion 
Excise wrist tendon sheath 
Partial removal of ulna 
Removal of forearm lesion 
Remove/graft forearm lesion 
Remove/graft forearm lesion 
Removal of wrist lesion 
Remove & graft wrist lesion 
Remove & graft wrist lesion 
Remove forearm bone lesion 
Partial removal of ulna 
Partial removal of radius 
Extensive forearm surgery 
Removal of wrist bone 
Removal of wrist bones 
Partial removal of radius 
Partial removal of ulna 
Injection for wrist x-ray 
Remove forearm foreign body 
Removal of wrist prosthesis 
Removal of wrist prosthesis 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscie 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Revise wrist/forearm tendon 
incise wristforearm tendon 
Release wrist/forearm tendon 
Fusion of tendons at wrist 
Fusion of tendons at wrist 
Transplant forearm tendon 
Transplant forearm tendon 
Revise palsy hand tendon(s) 
Revise palsy hand tendon(s) 
Revise hand contracture 
Revise hand contracture 
Repair/revise wrist joint 
Revise wrist joint 
Revise wrist joint ... 
Revise wrist joint 
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* Ali numeric CPT HCPCS Copyright 1994 American Medical Association 
2 # indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs$ 


Mal- 
practice 
RVUs 


Total 


Giobai 
period 





25335 
25337 
25350 
25355 
25360 
25365 
25370 
25375 
25390 
25391 
25392 
25393 
25400 
25405 
25415 
25420 
25425 
25426 
25440 
25441 
25442 
25443 
25444 
25445 
25446 
25447 
25449 
25450 
25455 
25490 
25491 
25492 
25500 
25505 
25515 
25520 
25525 
25526 
25530 
25535 
25545 
25560 
25565 
25574 
25575 
25600 
25605 
25611 
25620 
25622 
25624 
25628 
25630 
25635 
25645 
25650 
25660 
25670 
25675 
25676 
25680 
25685 
25690 
25695 
25800 
25805 
25810 











Realignment of hand 
Reconstruct ulna/radiouinar 
Revision of radius 

Revision of radius 

Revision of ulna 

Revise radius & ulna 
Revise radius or ulna 
Revise radius & ulna 
Shorten radius/uina 
Lengthen radius/uina 
Shorten radius & ulna 
Lengthen radius & ulna 
Repair radius or ulna 
Repair/graft radius or uina 
Repair radius & ulna 
Repair/graft radius & ulna 
Repair/graft radius or.ulna 
Repair/graft radius & ulna 
Repair/graft wrist bone 
Reconstruct wrist joint 
Reconstruct wrist joint 
Reconstruct wrist joint .... 








Reconstruct wrist joint 
Reconstruct wrist joint 
Wrist replacement 

Repair wrist joint(s) 
Remove wrist joint implant 





Revision of wrist joint 
Revision of wrist joint 
Reinforce radius 
Reinforce ulna 
Reinforce radius and ulna 
Treat fracture of radius 
Treat fracture of radius 
Repair fracture of radius 
Repair fracture of radius 
Repair fracture of radius 





Repair fracture of radius .. 





Treat fracture of ulna 
Treat fracture of ulna 
Repair fracture of ulna 





Treat fracture radius & ulna 
Treat fracture radius & ulna .. 
Treat fracture radius & ulna 
Repair fracture radius/ulna 
Treat fracture radius/uina 
Treat fracture radius/ulna 
Repair fracture radius/uina 
Repair fracture radius/ulna 
Treat wrist bone fracture 
Treat wrist bone fracture 
Repair wrist bone fracture 
Treat wrist bone fracture 
Treat wrist bone fracture 
Repair wrist bone fracture 
Repair wrist bone fracture 
Treat wrist dislocation 
Repair wrist dislocation 
Treat wrist dislocation 
Repair wrist dislocation 
Freat wrist fracture 

Repair wrist fracture 

Treat wrist dislocation 
Repair wrist dislocation 
Fusion of wrist joint 
Fusion/graft of wrist joint 
Fusion/graft of wrist joint 


1 Ail numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2 # indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1995 








12.11 
9.10 
8.23 
9.55 
7.88 

11.63 

12.34 

12.27 
8.85 

12.75 

13.05 

14.90 

10.30 

13.48 

12.64 

15.34 

12.44 

14.92 
9.95 

12.26 

10.34 
9.88 

10.64 
9.27 

15.52 
9.86 

13.78 
7.67 


9.15 }- 


9.12 
9.54 
11.75 
2.30 
4.96 
8.63 
6.01 
11.69 
12.43 
1.94 
4.91 
8.35 
2.29 
5.29 
6.03 
9.47 
2.48 
5.36 
7.11 
8.15 
2.43 
4.28 
7.81 
2.73 
4.16 
6.85 
2.87 
4.53 
7.52 
4.44 
7.55 
5.63 
9.23 
5.16 


11.41 
8.60 





1.56 
1.45 
1.26 
1.49 
0.99 
1.57 
1.92 
0.87 
1.50 
1.93 
2.04 
2.32 
1.75 
2.02 
1.92 
2.28 
1.87 
2.13 


- 
SS 
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25.08 
19.15 
17.10 
20.16 
15.28 
23.51 
26.02 
26.52 
20.17 
25.93 
27.53 
31.43 
22.83 
27.92 
25.98 
32.32 
26.33 
28.77 
20.50 
25.51 
18.62 
20.78 
22.44 
21.35 
38.87 
21.07 
22.78 
16.17 
19.28 
19.23 
20.13 
24.79 

4.92 

9.04 
17.48 
12.69 
24.67 
26.22 

4.73 

9.02 
17.13 

4.83 
10.65 
16.13 
21.90 

5.74 

9.92 
14.09 
16.42 

5.04 

8.52 
16.10 

5.22 

8.02 
14.48 

5.89 

6.61 
15.72 

7.06 
15.98 

8.43 
19.46 
10.78 
16.15 
21.95 
25.51 
24.38 


0s0 
090 
090 
090 
090 
090 
090 
090 
090 
0s0 
090 
090 
0390 
oso 
090 
0390 
090 
090 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! Status 


Description 


Work 
RVUs? 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





25820 
25825 
25830 
25900 
25905 
25907 
25909 
25915 
25920 
25922 
25924 
25927 
25929 
25931 
25999 
26010 
26011 
26020 
26025 
26030 
26034 
26035 
26037 
26040 
26045 
26055 
26060 
26070 
26075 
26080 
26100 
26105 
26110 
26115 
26116 
26117 
26121 
26123 
26125 
26130 
26135 
26146 
26145 
26160 
26170 
26180 
26200 
26205 
26210 
26215 
26230 
26235 
26236 
26250 
26255 
26260 
26261 
26262 
26320 
26350 
26352 
26356 
26357 
26358 
26370 
26372 
26373 











Fusion of hand bones 
Fusion hand bones with graft 
Fusion radioutnar jnt/ulna 
Amputation of forearm 
Amputation of forearm 
Amputation follow-up surgery 
Amputation follow-up surgery 
Amputation of forearm 
Amputate hand at wrist 
Amputate hand at wrist ... 
Amputation follow-up surgery 
Amputation of hand 
Amputation follow-up surgery 
Amputation follow-up surgery 
Forearm or wrist surgery 
Drainage of finger abscess 
Drainage of finger abscess 
Drain hand tendon sheath 
Drainage of palm bursa 
Drainage of palm bursa(s) 
Treat hand bone lesion 
Decompress fingers/hand 
Decompress fingers/hand 
Release palm contracture 
Release palm contracture 
incise finger tendon sheath 
Incision of finger tendon 
Expiore/treat hand joint 
Expiore/treat finger joint ........ (eT ert PORN EM Pre 
Explore/treat finger joint 
Biopsy hand joint lining 
Biopsy finger joint lining 
Biopsy finger joint lining 
Removal of hand lesion 
Removal of hand lesion 
Remove tumor, hand/finger 
Release palm contracture ... 
Release palm contracture 
Release palm contracture 
Remove wrist joint lining 
Revise finger joint, each . 
Revise finger joint, each 
Tendon excision, palnv/finger 
Remove tendon sheath lesion 
Removal of paim tendon, each 
Removal of finger tendon 
Remove hand bone lesion 
Remove/graft bone lesion 
Removal of finger lesion 
Remove/graft finger lesion 
Partiai removal of hand bone 
Partial removal, finger bone 
Partial removal, finger bone 
Extensive hand surgery 
Extensive hand surgery 
Extensive finger surgery 
Extensive finger surgery 
Partial removal of finger 
Removal of implant from hand 
Repair finger/hand tendon 
Repair/graft hand tendon 
Repair finger/hand tendon 
Repair finger/hand tendon 
Repair/graft hand tendon 
Repair finger/nand tendon 
Repair/graft hand tendon 
Repair finger/nand tendon 






























































All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 t indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





7.14 
8.60 
9.10 
8.15 
8.40 
7.27 
8.37 
16.61 
8.09 
6.96 
7.87 
8.27 
7.13 
7.35 
0.00 
1.49 
2.14 
4.01 
4.32 
5.36 
5.59 
8.38 
6.68 
3.09 
5.27 
2.56 
2.71 
3.34 
3.44 
3.78 
3.54 
3.58 
3.40 
3.68 
5.19 
8.24 
7.34 
8.64 
4.61 
5.13 
6.67 
5.88 
6.03 
3.00 
4.62 
5.00 
5.25 
7.24 
4.97 
6.81 
5.96 
5.82 
4.95 
7.26 
11.66 
6.74 
8.54 
5.41 
3.74 
5.76 
7.26 
7.05 
8.16 
8.69 
6.71 
8.27 
TOF 


8.91 
“11.02 
8.60 
7.08 
7.11 
5.74 
5.55 
15.83 
7.00 
5.55 
7.50 
6.29 
4.74 
4.54 
0.00 
0.48 
1.54 
3.72 
4.51 
5.73 
4.23 
5.17 
6.37 
2.86 
4.83 
*3.28 
1.13 
2.76 
3.78 
3.14 
2.99 
4.17 
2.93 
2.01 
3.71 
5.07 
“9.40 
9.10 
2.62 
5.01 
4.86 
4.40 
4.71 
2.32 
2.83 
4.01 
4.48 
6.40 
3.90 
5.55 
4.26 
4.17 
3.86 
6.00 
8.94 
5.73 
7.70 
4.75 
3.54 
5.74 
6.60 
7.21 
6.58 
7.40 
6.71 
6.39 
6.85 








1.48 
1.99 
1.45 
1.31 
1.15 
1.00 
1.06 
2.59 
1.20 
1.02 
1.22 
1.22 
0.96 
0.90 
0.00 
0.05 
0.24 
0.63 
0.76 
0.98 
0.71 
0.86 
1.05 


0.56 
0.17 


0.51 
0.45 


0.34 
0.62 


1.53 


0.82 
0.75 
0.80 


0.45 





17.53 
21.61 
19.15 
16.54 
16.66 
14.01 
14.98 
35.03 
16.29 
13.53 
16.59 
15.78 
12.83 
12.79 
0.00 
2.02 
3.92 
8.36 
9.59 
12.07 
10.53 
14.41 
14.10 
6.44 
10.91 
6.40 
4.01 
6.52 
7.84 
7.43 
6.98 
8.42 
6.83 
6.03 
9.52 
14.22 
18.35 
19.27 
7.68 
11.00 
12.35 
11.03 
11.54 
5.72 
7.90 
9.72 
10.45 
14.67 
9.51 
13.30 
10.91 
10.70 
9.47 
14.33 
22.14 
13.44 
17.55 
10.92 
7.85 
12.49 
14.96 
15.50 
15.93 
17.36 
14.55 
15.81 
15.63 


090 
090 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description wees expense | practice | Total | Global 


RVUs? | RVUs period 


26390 Revise hand/finger tendon 8.73 7.95 1.23 030 
26392 | ......... Repair/graft hand tendon 9.77 8.61 1.26 
26410 Repair hand tendon 4.37 3.29 0.51 
26412 | Repair/graft hand tendon 5.91 k 0.97 
26415 Excision, hand/finger tendon . 8.05 ’ 0.90 
26416 Graft hand or finger tendon 9.06 : 1.41 
26418 Repair finger tendon . 

26420 Repair/graft finger tendon 
26426 Repair finger/hand tendon 
26428 Repair/graft finger tendon 
26432 Repair finger tendon 
26433 Repair finger tendon 
26434 Repair/graft finger tendon 
26437 Realignment of tendons . 
26440 Release palm/finger tendon 
26442 Release palm & finger tendon 
26445 Release hand/finger tendon 
26449 Release forearmVhand tendon 
26450 Incision of palm tendon 
26455 Incision of finger tendon 
26460 Incise hand/finger tendon 
26471 Fusion of finger tendons 
26474 Fusion of finger tendons 
26476 Tendon lengthening 
26477 Tendon shortening - 
26478 Lengthening of hand tendon 
26479 Shortening of hand tendon 
26480 Transplant hand tendon 
26483 Transplant/graft hand tendon 
26485 Transplant palm tendon 
26489 Transplant/graft palm tendon 
26490 Revise thumb tendon 
26492 Tendon transfer with graft 
26494 Hand tendon/muscle transfer 
26496 Revise thumb tendon 

26497 Finger tendon transfer 
26498 Finger tendon transfer 
26499 Revision of finger 

26500 Hand tendon reconstruction 
26502 Hand tendon reconstruction 
26504 Hand tendon reconstruction 
26508 Release thumb contracture 
26510 Thumb tendon transfer 
26516 Fusion of knuckle joint 
26517 Fusion of knuckle joints 
26518 Fusion of knuckle joints 
26520 Release knuckle contracture 
26525 Release finger contracture 
26527 Revise wrist joint 

26530 Revise knuckle joint 

26531 Revise knuckle with implant 
26535 Revise finger joint 

26536 Revise/implant finger joint 
26540 Repair hand joint 

26541 Repair hand joint with graft 
26542 Repair hand joint with graft 
26545 Reconstruct finger joint 
26548 Reconstruct finger joint 
26550 Construct thumb replacement 
26552 Construct thumb replacement 
26555 Positional change of finger 
26557 Construct finger replacement 
26558 Added finger surgery 
26559 Added finger surgery .. 
26560 Repair of web finger 
26561 Repair of web finger 
26562 Repair of web finger 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUs) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Pirie expense | practice | Total | Global 


RVUs RVUs 








26565 Correct metacarpal flaw ae: 6.45 5.82 0.85 13.12 
26567 Correct finger deformity ibe 6.53 4.28 0.67 11.48 
26568 Lengthen metacarpal/finger : 8.66 8.45 1.06 18.17 
26580 Repair hand deformity 15.81 15.08 2.47 33.36 
26585 Repair finger deformity : 13.58 12.95 2.12 28.65 
26587 Reconstruct extra finger 0.00 0.00 0.00 0.00 
26590 Repair finger deformity ¢ 17.44 16.63 2.72 36.79 
26591 Repair muscles of hand See 2.90 2.29 0.39 5.58 
26593 Release muscles of hand 4.89 4.12 0.70 9.71 
26596 Excision constricting tissue 8.64 8.24 1.35 18.23 
26597 Release of scar contracture 9.37 8.02 1.37 18.76 
26600 Treat metacarpal fracture .... , 1.81 1.54 0.22 3.57 
26605 Treat metacarpal fracture 2.67 2.29 0.36 5.32 
26607 Treat metacarpal fracture S42 3.55 0.57 9.24 
26608 Treat metacarpal fracture 5.12 3.55 0.57 9.24 
26615 | ..c0c0.- Repair metacarpal fracture 5.18 4.87 0.80 10.85 
26641 Treat thumb dislocation 3.74 1.11 0.14 4.99 
26645 Treat thumb fracture 4.23 2.20 0.33 6.76 
26650 Repair thumb fracture 5.49 4.01 0.64 10.14 
26665 Repair thumb fracture 7.14 6.39 1.09 14.62 
26670 Treat hand dislocation 3.54 0.96 0.10 4.60 
26675 Treat hand disiocation 4.44 4.34 0.60 9.38 
26676 Pin hand dislocation 5.29 4.86 0.67 10.82 
26685 Repair hand dislocation 6.54 5.76 0.91 13.21 
26686 Repair hand dislocation 7.48 6.31 1.04 14.83 
26700 Treat knuckle dislocation 3.54 0.88 0.10 4.52 
26705 Treat knuckle dislocation 3.99 1.78 0.27 6.04 
26706 Pin knuckle dislocation 4.92 4.68 0.75 10.35 
26715 Repair knuckle dislocation ; 5.48 4.13 0.66 10.27 
26720 Treat finger fracture, each 1.56 1.10 0.15 2.81 
26725 Treat finger fracture, each : 3.18 1.54 0.23 4.95 
26727 Treat finger fracture, each 4.92 2.45 0.38 7.75 
26735 Repair finger fracture, each 5.72 3.73 0.61 10.06 
26740 Treat finger fracture, each 1.81 1.16 0.16 3.13 
26742 Treat finger fracture, each 3.70 1.98 0.32 6.00 
26746 Repair finger fracture, each _ ee 4.75 11.10 
26750 Treat finger fracture, each 1.60 0.83 2.53 
26755 Treat finger fracture, each 2.97 1.08 * 4.20 
26756 Pin finger fracture, each 4.19 1.90 6.42 
26765 Repair finger fracture, each 4.04 2.66 | TAS 
26770 Treat finger disiocation 2.89 0.76 : 3.73 
26775 Treat finger dislocation 3.51 1.13 4.81 
26776 Pin finger dislocation 4.60 2.08 7.03 
26785 Repair finger dislocation 4.08 2.97 7.53 
26820 Thumb fusion with graft 7.84 6.65 i 15.54 
26841 Fusion of thumb 6.79 6.17 13.96 
26842 Thumb fusion with graft 7.75 8.58 17.70 
26843 Fusion of hand joint 7.21 6.37 14.68 
26844 Fusion/graft of hand joint 8.24 7.35 16.78 
26850 Fusion of knuckle 6.57 4.63 11.96 
26852 Fusion of knuckie with graft 7.97 5:72 : 14.69 
26860 Fusion of finger joint 4.49 4.30 9.47 
26861 Fusion of finger joint, added 1.74 *2.23 F 4.40 
26862 Fusion/graft of finger joint 7.06 5.16 : ~ 13.07 
26863 Fuse/graft added joint 3.90 3.37 l 7.84 
26910 Amputate metacarpal bone 7.18 5.16 ; 13.27 
26951 Amputation of finger/thumb 4.41 2.87 7.77 
26952 Amputation of finger/thumb 6.02 4.00 10.71 
26989 Hand/finger surgery 0.00 0.00 ; 0.00 
26990 Drainage of pelvis lesion 6.76 3.10 10.37 
26991 Drainage of pelvis bursa 6.05 1.81 : 8.15 
26992 Drainage of bone lesion 13.97 6.38 ; 21.40 
27000 Incision of hip tendon 5.27 1.85 5 7.36 
27001 Incision of hip tendon 7.70 2.34 ; 10.42 
27003 Incision of hip tendon 6.53 6.77 14.38 
27005 Incision of hip tendon 9.00 3.37 f 12.91 
Incision of hip tendons 9.50 4.64 14.91 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice Total Global 


RVUs? | ‘RVUs? | RVUs period 





27025 Incision of hip/thigh fascia 10.16 6.12 1.02 17.30 
27030 Drainage of hip joint 12.09 11.42 1.86 25.37 
27033 Exploration of hip joint 12.38 11.52 1.85 25.75 
27035 Denervation of hip joint 15.72 11.86 2.21 29.79 
27040 Biopsy of soft tissues 3.26 0.72 0.11 4.09 
27041 Biopsy of soft tissues 9.36 2.67 0.44 12.47 
27047 Remove hip/pelvis lesion 7.16 1.89 0.32 9.37 
27048 Remove hip/pelvis lesion 5.70 4.33 0.82 10.85 
27049 Remove tumor, hip/pelvis 12.52 10.14 1.87 24.53 
27050 Biopsy of sacroiliac joint 3.73 *4.78 0.90 9.41 
27052 Biopsy of hip joint 5.45 *7.78 1.59 14.82 
27054 Removal of hip joint lining 7.60 *10.74 2.26 20.60 
27060 Removal of ischial bursa 4.73 3.93 0.68 9.34 
27062 Remove femur lesion/bursa 4.74 4.23 0.70 9.67 
27065 Removal of hip bone lesion 4.98 5.59 0.90 11.47 
27066 Removal of hip bone lesion 9.17 7.90 1.30 18.37 
27067 Remove/graft hip bone lesion 12.64 11.63 1.93 26.20 
27070 Partial removal! of hip bone 9.58 7.41 1.21 18.20 
27071 Partial removal of hip bone 10.23 8.50 1.45 20.18 
27075 Extensive hip surgery 15.85 13.54 2.32 31.71 
27076 Extensive hip surgery 17.93 16.37 2.61 36.91 
27077 Extensive hip surgery 21.29 18.98 3.24 43.51 
27078 Extensive hip surgery 11.86 9.20 1.67 22.73 
27079 Extensive hip surgery 12.41 8.64 1.66 22.41 
27080 Removal of tail bone 5.63 4.78 0.87 11.28 
27086 Remove hip foreign body 1.82 0.58 0.07 2.47 
27087 Remove hip foreign body 8.01 3.62 0.60 12.23 
27090 Removal of hip prosthesis 12.00 9.09 1.46 22.55 
27091 Removal of hip prosthesis 20.48 19.81 3.16 43.45 
27093 Injection for hip x-ray 1.30 0.82 0.11 2.23 
27095 Injection for hip x-ray 1.50 0.93 0.13 2.56 
27097 Revision of hip tendon 8.08 7.71 1.26 17.05 
27098 Transfer tendon to pelvis 8.08 7.71 1.26 17.05 
27100 Transfer of abdominal muscle 10.57 7.68 19.67 
27105 Transfer of spinal muscle 11.26 5.89 i 18.51 
27110 Transfer of iliopsoas muscle 12.49 10.61 B 24.96 
27111 Transfer of iliopsoas muscle 11.44 11.63 : 24.72 
27120 Reconstruction of hip socket 16.43 18.10 37.48 
27122 Reconstruction of hip socket 13.56 "17.36 : 33.86 
27125 Partial hip replacement 13.21 *16.91 . 33.13 
27130 Total hip replacement 18.68 *23.91 4 47.17 
27132 Total hip replacement 21.44 *27.44 ‘ 53.97 
27134 Revise hip joint replacement 24.54 *31.41 e 61.91 
27137 Revise hip joint replacement 18.67 *24.31 : 47.80 
27138 Revise hip joint replacement 18.93 *24.23 3 47.74 
27140 Transplant of femur ridge 11.43 11.05 } 24.19 
27146 Incision of hip bone 13.72 10.88 ; 25.95 
27147 Revision of hip bone 17.58 16.97 } 37.31 
27151 Incision of hip bones 18.58 17.71 : 39.19 
27156 Revision of hip bones 20.16 18.32 : 41.56 
27158 Revision of pelvis 18.10 14.42 d 35.16 
27161 Incision of neck of femur 15.20 14.31 ; 31.82 
27165 Incision/fixation of femur 16.20 16.76 : 35.59 
27170 Repair/graft femur head/neck 14.90 16.41 : 33.96 
27175 Treat slipped epiphysis 7.24 1.18 3 8.60 
27176 Treat slipped epiphysis 10.89 10.39 ‘ 22.98 
27177 Repair slipped epiphysis 13.76 12.39 A 28.20 
27178 Repair slipped epiphysis 10.76 10.46 : 22.77 
27179 Revise head/neck of femur 11.69 11.15 a 24.67 
27181 Repair slipped epiphysis 13.80 13.14 : 29.10 
27185 Revision of femur epiphysis 8.30 2397 : 11.94 
27187 Reinforce hip bones 12.57 *16.09 : 31.42 
27193 Treat pelvic ring fracture 4.64 2.41 : 7.44 
27194 Treat pelvic ring fracture 8.73 3.90 5 13.13 
27200 Treat tail bone fracture 1.76 1.49 3.42 
27202 Repair tail bone fracture 6.52 6.15 5 13.56 
27215 Pelvic fracture(s) treatment 9.39 *12.02 23.74 
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27216 Treat pelvic ring fracture 14.20 4.30 0.66 19.16 090 
27217 Treat pelvic ring fracture | 13.19 14.55 2.33 30.07 090 
27218 Treat pelvic ring fracture 18.83 14.55 2.33 35.71 090 
27220 Treat hip socket fracture 5.26 4.26 0.64 10.16 090 
27222 Treat hip socket fracture 10.95 6.37 1.03 18.35 090 
27226 Treat hip wall fracture 13.93 15.78 2.52 32.23 090 
27227 Treat hip fracture(s) 15.39 *19.70 3.20 38.29 090 
27228 Treat hip fracture(s) 17.90 19.95 3.20 41.05 090 
27230 Treat fracture of thigh 4.95 3.30 0.41 8.66 090 
27232 Treat fracture of thigh 9:32 8.98 1.46 19.76 090 
27235 Repair of thigh fracture 11.02 "14.10 2.60 Ciike 090 
27236 Repair of thigh fracture ; 14.14 16.91 2.71 33.76 090 
27238 _ | Treatment of thigh fracture 5.06 4.91 0.71 10.68 
27240 Treatment of thigh fracture 10.86 9.70 1.53 22.09 
27244 Repair of thigh fracture 14.35 16.30 2.62 33.27 090 
27245 Repair of thigh fracture ....................csccssessesseees 18.72 16.30 2.62 37.64 090 
27246 Treatment of thigh fracture 4.36 3.87 0.60 8.83 
27248 Repair of thigh fracture 9.73 *12.46 2:¥4 24.30 - 090 
27250 Treat hip disiocation 6.31 3.19 0.45 9.95 090 
27252 Treat hip dislocation 9.47 4.34 0.68 14.49 
27253 Repair of hip dislocation 11.98 13.14 2.11 27.23 
27254 Repair of hip dislocation 17.29 13.47 2.27 33.03 
27256 Treatment of hip dislocation 3,42 1.88 0.31 5.91 
27257 Treatment of hip dislocation 4.82 4.62 0.73 10.17 
27258 Repair of hip dislocation 14.40 13.73 2.25 30.38 
27259 Repair of hip dislocation 18.03 17.20 2.82 38.05 
27265 Treatment of hip dislocation 5.58 3.46 0.54 9.58 
27266 Treatment of hip dislocation 7.73 4.45 0.71 12.89 
27275 Manipuilation of hip joint 2.00 1.88 0.30 4.18 
27280 Fusion of sacroiliac joint ............. ee eeseeeeeeee es 11.81 10.06 ef 23.64 
2728 Fusion of pubic bones 10.57 9.01 1.69 21.27 
27284 Fusion of hip joint 15.62 14.50 2.40 32.52 
27286 Fusion of hip joint 15.65 15.20 2.26 33.11 
27290 Amputation of leg at hip 21.68 25.40 4.70 51.78 
27295 Amputation of leg at hip 17.32 16.54 2.95 36.81 
27299 Pelvis/hip joint surgery 0.00 0.00 0.00 0.00 
27301 Drain thigh/knee lesion 5.96 2.46 0.40 8.82 
27303 Drainage of bone lesion 7.69 5.86 0.96 14.51 
27305 Incise thigh tendon & fascia 5.42 3.80 0.68 9.90 
27306 Incision of thigh tendon 4.27 1.99 0.32 6.58 
27307 Incision of thigh tendons 5.30 3.01 0.48 8.79 
27310 Exploration of knee joint 8.26 9.60 1.51 19.37 
27315 Partial removal, thigh nerve 6.51 5.38 0.96 12.85 
27320 Partial removal, thigh nerve ............0....: cesses 5.90 5.18 0.73 11.81 
27323 Biopsy thigh soft tissues 2.67 0.91 0.13 3.71 
27324 Biopsy thigh soft tissues 4.53 2.63 0.45 7.61 
27327 Removal of thigh lesion 4.32 2.29 0.40 7.01 
27328 Removal of thigh lesion 5.31 4.07 0.73 10.11 
27329 Remove tumor, thigh/knee 11.74 11.69 2.14 25.57 
27330 Biopsy knee joint lining 4.71 *6.29 1.19 12.19 
27331 Explore/treat knee joint 5.51 *7.45 1.49 14.45 
27332 Removal of knee cartilage 7.85 "10.05 1.73 19.63 
27333 Removal of knee cartilage 6.81 “11.23 2.52 20.56 
27334 Remove knee joint lining 7.95 “10.18 1 PL 19.90 
27335 Remove knee joint lining 9.19 “11.76 2.05 23.00 
27340 Removal of kneecap bursa .................:ceseseeereees 3.92 3.85 0.62 8.39 
27345 Removal of knee cyst 5.63 5.63 0.95 12.21 
27350 Removal of kneecap 7.42 *9.49 1.54 18.45 
27355 : Remove femur lesion 7.06 7.58 1.23 15.87 
27356 Remove femur lesion/graft 8.60 8.20 1.34 18.14 
27357 Remove femur lesion/graft 9.63 8.80 1.43 19.86 
27358 Remove femur jesion/fixation 4.74 4.55 0.72 10.01 
27360 Partial removal leg bone(s) 9.23 8.56 1.40 19.19 
27365 Extensive leg surgery 13.84 13.94 2.43 30.21 
27370 injection for knee x-ray 0.96 0.60 0.05 1.61 
27372 Removal of foreign body 4.81 3.42 0.54 8.77 
27380 Repair of kneecap tendon 6.63 7.94 1.29 15.86 
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DE MEE 5 éc0y ices Repair/graft kneecap tendon 9.66 11.27 1.82 22.75 030 
27385 Repair of thigh muscle 7.17 8.84 1.42 17.43 
CE GRMEN cctconisss Repair/graft of thigh muscle 9.72 “12.44 2.02 24.18 
27390 Incision of thigh tendon 4.89 4.36 0.71 9.96 
27391 Incision of thigh tendons 6.67 5.42 0.90 12.99 
27392 Incision of thigh tendons 8.52 7.67 1.28 17.47 
27393 Lengthening of thigh tendon 5.95 5.67 0.93 12.55 
27394 Lengthening of thigh tendons j 7.97 5.73 0.94 14.64 
27395 Lengthening of thigh tendons 10.96 10.48 1.65 23.09 
27396 Transplant of thigh tendon 7.33 7.06 1.11 15.50 
27397 Transplants of thigh tendons 9.33 8.88 1.45 19.66 
27400 Revise thigh muscies/tendons 8.47 7.89 1.24 17.60 
27403 ! Repair of knee cartilage 7.80 8.79 1.44 18.03 
27405 Repair of knee ligament 7.97 10.17 1.67 19.81 
27407 | ......... Repair of knee ligament 9.44 8.87 1.42 19.73 
27409 Repair of knee ligaments 11.80 °15.10 2.48 29.38 
- 27418 Repair degenerated kneecap 9.82 12.23 1.85 23.90 
27420 Revision of unstable kneecap 9.15 10.99 1.74 21.88 
27422 Revision of unstable kneecap ...........---.ccccceeseees 9.10 11.45 1.83 22.38 
27424 Revision/removal of kneecap 9.13 “11.68 1.89 22.70 
ZIAZS. | x20incis Lateral retinacular release 5.04 *6.46 1.08 12.58 
DUGAN <2 ccncc RRECORGUUCTION, MEIGO ois. ocsececidsesescccocaccepcesaass 8.68 °11.39 2.25 22.32 
27428 Reconstruction, knee 10.68 *13.67 2.71 27.06 
C5 4. 2 es : Reconstruction, knee ..... 11.86 11.27 1.83 24.96 
27430 Revision of thigh muscies 8.92 9.36 1.50 19.78 
27435 Incision of knee joint 8.74 7.03 1.13 16.96 
27437 Revise kneecap 7.74 *9.9% 1.55 19.20 
27438 Revise kneecap with implant 10.29 2.14 25.56 
27440 Revision of knee joint 9.49 11.83 2.10 23.42 
27441 Revision of knee joint 9.81 9.14 1.51 20.46 
27442 Revision of knee joint 411.14 3.05 29.17 
27443 Revision of knee joint 10.18 3.34 28.79 
27445 Revision of knee joint 16.39 4.21 42.94 
27446 Revision of knee joint 15.03 3.87 38.69 
27447 Total knee replacement 19.69 4.95 49.95 
27448 Incision of thigh 10.25 2.09 25.21 
27450 | ......... Incision of thigh 13.08 : 2.36 30.28 
27454 Realignment of thigh bone 12.26 2.82 30.78 
2FABS | oos.000- Realignment of knee 12.01 1.95 25.97 
27457 Realignment of knee 12.60 ; 2.14 28.04 
27465 Shortening of thigh bone 12.84 2.00 27.08 
27466 Lengthening of thigh bone 15.08 2.27 30.78 
27468 Shorten/lengthen thighs 17.65 2.75 37.24 
27470 Repair of thigh 14.82 2.60 34.09 
27472 Repair/graft of thigh 16.40 3.16] .39.43 
27475 Surgery to stop leg growth 8.11 : 1.27 17.12 
27477 Surgery to stop leg growth 9.32 2.57 24.76 
27479 Surgery to stop leg growth .... 12.18 : 1.89 25.70 
27485 Surgery to stop leg growth he 8.31 : 1.30 17.52 
27486 Revise knee joint replace 16.63 4.26 42.63 
27487 Revise knee joint replace .... : 21.69 5.97 57.16 
27486-1. ......:.. Removal of knee prosthesis 14.48 2.58 33.22 
27495 Reinforce thigh 14.26 : 2.82 34.71 
27496 Decompression of thigh/knee 4.75 : 0.74 10.02 
27497 Decompression of thigh/knee = 5.81 a? 0.91 12.27 
27498 Decompression of thigh/knee 6.63 1.04 13.99 
27499 Decompression of thigt’knee ..: 7.64 16.11 
27500 | - Treatment of thigh fracture 5.29 0.82 11.52 
27501 Treatment of thigh fracture 5.29 0.82 11.52 
27502 | ......... Treatment of thigh fracture 9.51 : 18.39 
27503 Treatment of thigh fracture aaa 9.51 18.39 
27506 Repair of thigh fracture .... 15.93 2.56 34.51 
27507 Treatment of thigh fracture 12.85 2.56 31.43 
27508 Treatment of thigh fracture .. §.21 : 0.65 10.08 
27509: Treatment of thigh fracture 6.77 : 0.65 11.64 
27510 Treatment of thigh fracture 8.19 16.10 
27511 Treatment of thigh fracture 12.50 2.56 31.06 
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RVUs? | RVUs? | RVUs 


Treatment of thigh fracture .... 16.78 16.02 2.56 35.36 
Repair of thigh fracture 15.98 15.76 2.53 34.27 
Repair of thigh growth plate : 4.82 0.71 10.45 
Repair of thigh growth plate .. 2 7.82 1.28 17.30 
Repair of thigh growth plate k 12.68 i 28.55 
Treat kneecap fracture ; 3.04 F 6.17 
Repair of kneecap fracture f 10.34 ‘ 21.37 
Treatment of knee fracture , 3.40 : 7.14 
Treatment of knee fracture : 5.68 i 13.40 
Treatment of knee fracture F 11.69 : 23.93 
Repair of knee fracture . 11.69 : 28.08 
Treat knee fracture(s) es A 3.07 K 8.52 
Repair of knee fracture : 10.95 ; 25.07 
Treat knee dislocation : 2.57 E 8.46 
Treat knee dislocation : 3.43 : 11.35 
Repair of knee dislocation : 12.48 ; 27.90 
Repair of knee dislocation : 14.60 32.83 
Repair of knee dislocation is ; 14.60 A 33.78 
Treat kneecap dislocation : 1.43 , 5.23 
Treat kneecap dislocation 3 5.18 ; 11.42 
Repair kneecap dislocation 3 10.58 23.73 
Fixation of knee joint : 1.72 h 3.69 
Fusion of knee me p *15.70 E 30.52 
Amputate leg at thigh : 9.11 d 21.15 
Amputate leg at thigh ‘ 11.77 24.97 
Amputate leq at thigh : 8.11 18.47 
Amputation follow-up surgery : 3.65 3 10.63 
Amputation follow-up surgery : 7.37 18.42 
Amputate lower leg at knee ; 10.04 21.38 
Leg surgery procedure . 0.00 0.00 
Decompression of iower leg ee 3.39 } 9.05 
Decompression of lower leg : 3.38 . 9.03 
Decompression of lower leg Lm : 4.05 : 11.45 
Drain lower leg lesion 2.38 7.20 
Drain lower leg bursa 1.02 5.39 
Incision of achilles tendon A 1.18 4.14 
incision of achilles tendon : 2.12 I 6.34 
Treat lower leg bone lesion 6.01 14.04 
Explore/treat ankle joint 7.43 15.83 
Exploration of ankle joint ; Bre os x 15.50 
Biopsy lower leg soft tissue : 0.67 2.89 
Biopsy lower leg soft tissue ‘ 2.26 e 7.93 
Remove tumor, lower leg 8.23 21.44 
Remove lower leg lesion 2.10 3 7.36 
Remove lower leg lesion 4.13 ; 12.78 
Explore, treat ankle joint 5 6.03 12.68 
Remove ankle joint lining : 8.71 17.86 
Remove ankle joint lining k “10.86 20.60 
Removal of tendon lesion 3.10 8.21 
Remove lower leg bone lesion 8.04 16.60 
Remove/graft leg bone lesion 8.47 3 19.01 
Remove/graft leg bone lesion s 9.15 é 20.56 
Partial removal of tibia 9.81 21.59 
Partial removal of fibula : 7.13 16.67 
Extensive lower leg surgery 11.64 26.76 
Extensive lower leg surgery 24.15 
Extensive ankle/neel surgery h : 22.51 
Injection for ankle x-ray ; : ; 1.53 
Repair achilles tendon ...............c:ccesessseeseseeeseeees k 19.46 
Repair/graft achilles tendon . 21.59 
Repair of achilles tendon : 21.92 
Repair leg fascia defect F 8.03 
Repair of leg tendon, each 9.23 
Repair of leg tendon, each ‘ 13.01 
Repair of leg tendon, each ... : 8.26 
Repair of leg tendon, each : 10.82 
Repair lower leg tendons : 14.12 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 
Practice Mal- 
nti Work : Global 
HCPCS* } MOD | Status Description 4 expense actice | Total : Update 
p Rvus2 | @pense | Pace period | UPC 
SIOMEEE oiais.c: A Repair lower leg tendons .0...0.......ccscecceeseeeceeeees 7.87 7.56 1.14 16.57 090 |S 
27GEO |, ...0000503 A Release of lower leg tendon ................:.ccceeeeeees 5.37 4.12 0.61 10.10 030 | S 
SIGE F sccasascs A Release of lower leg tendons ..............cccccceeeees 6.36 5.97 0.86 13.19 090; S 
ZIGGD |. sc ivsessne A Revision of lower leg tendon ..0.........ccceceeeeeeees 6.08 3.83 0.41 10.32 090 |S 
BIOOOY ssacc0.- A Revise lower leg tendons 00... ..eccceccseeceeeeeeeee 6.93 6.56 0.90 14.39 030 | S 
27687 A Revision Of Calf tendon .............cscececsseesseseeeeneees 5.84 5.45 0.76 12.05 090) S 
V7: a A Revise lower leg tendon ..0........cccccecccceteeeeeeeeee 8.09 6.74 0.88 15.71 090; S 
ZIBON TT cacsssces A Revise lower leg tendon .0.........ceccccecceceeneceneeeee 9.25 7.89 1.23 18.37 090; S 
ZIGGE fh cask-cees A Revise additional leg tendon ...............cceccceseeees 1.87 2.03 0.29 4.19 2ZZ |S 
276985 | .......... A Repair of ankle ligament ...........ccccceceeeceeceeeedene 6.09 *7.79 1.32 15.20 090 | S 
27696 | ...:....: A Repair of ankle ligaments ............ ccc ceeceeceeeeneee 7.72 7.06 1.16 15.94 090; S 
27696 | ‘..<.:.... A Repair of ankle ligament .............cccceceeeesseeceeeees 8.87 *11.35 1.86 22.08 090; S 
QTTOOL since A Revision of ankle joint 2.0... ccecceccesceeceseeenees 8.67 “41.11 1.51 21.29 090; S 
2T7IO2 be sisseee: A Reconstruct ankle joint ...............ccccecseeeceeseesee 12.64 “18.57 3.99 35.20 030; S 
27703 A Reconstruction, Ankle joint 2.2... ceeeceeeceeeeeeeees 14.49 13.82 2.25 30.56 090; S 
STE E scccenese A Removal of ankle implant 2.0.0.0... eeceeeeeeeee 7.20 5.84 0.98 14.02 oso; S 
2FTGS Pi ncnvssse A NFICRSION OF THR on ics cdchecasiccrcssacgeescectssascacdattccescee 9.63 10.74 1.76 22.13 090 | S 
PETOE LV 50550052 A OCUGESIIR CE I ss csc ches ssecsssdirnisccedaeretescseseceie 3.71 *4.75 0.79 9.25 090; S 
rig.) 2 2 Reece A (rhsiee OF RNA STI caso ccc ccc shscbcaccsnesensecess 9.14 “11.70 2.14 22.98 090} S 
SPUN e Wescisscks & Realignment of lower leg .......... WeRaccesacesactoeceasae 11.81 10.99 1.63 24.43 oso; S 
PEIN O istaniss< A Revision Of lower 16g ..........scccccssessseesccsssseesseseees 12.97 12.61 1.88 27.46 090; S 
Lit. | cree A Repair of tibia pidvedecessasesinostnspist peau tnasesnines 10.95 13.97 2.25 27.17 030 |S 
1 iB Cee A Repair/graft Of tidia v0... cccccscersercececeeceeereree 10.92 10.50 1.64 23.06 090; S 
eT U.S A FUCRIGMIORRENE OF UNE 555. cs< scence sasccustdccccesscscesedtesee~ 12.11 *15.50 2.87 30.48 090 |S 
PUTA A siscciox A Repair of lower leg . 11.04 10.43 1.53 23.00 030 |S 
STEEL vissesiss A Repair of lower leg 12.89 9.38 1.84 24.11 030; S 
STFBO | inessesss A Repair of tibia epiphysis wea 6.88 3.59 0.84 11.31 030; S 
GE ae sseiscent A Repair of fibula epiphysis ............... cc ececceeseneeee 5.06 4.84 0.79 10.69 090} S 
27734 | ......... A Repair lower leg epiphyses 7.89 7.54 1.23 16.66 oso; S 
27740 | ......4.. A Repair of leg epiphyses ............. cece 8.75 8.36 1.36 18.47 090; S 
QTFA2 NN: sacsann: A Repair of leg epiphyses .............csecseccescecceeceeeees 9.72 9.29 1.52 20.53 090; S 
rid ls | Siar Ae :* PROM ICG CIN on ooo ccc sesacesSediecsnsinsassncrslovsbecs 9.39 8.97 1.39 19.75 090 |S 
STIEO FE ivicceeee A Treatment of tibia fracture 2... ceeceeeeeeeees 2.90 3.45 0.50 _ 6.85 030; S 
PETE PB iciies A Treatment of tibia fracture 5.16 5.09 0.81 11.06 090; S 
27756 nse... A Repair of tibia fracture 5.84 *8.21 1.70 15.75 090; S 
PT POOLE casitcs A Repair of tibia fracture 10.51 “13.46 2.22 26.19 030; S 
v1 0 jd Sea eee A Repair of tibia fracture ....... 12.60 13.74 2.22 28.56 oso; S 
27760 | «........ A Treatment of ankle fracture , 2.81 2.58 0.37 5.76 090; S 
SEIBS | ccscenese A Treatment of ankle fracture .............cccccceeseeeeeeee 4.80 3.36 0.50 8.66 090; S 
SEO sennestss A Repair of ankle fracture 7.61 7.87 1.26 16.74 030; S 
ZETO P 0 02-0:0 A Treatment of fibula fracture 2.0.00... cecceeeeeseeee 2.47 1.97 0.26 4.70 090; S 
STTCR VP cccciese A Treatment of fibula fracture reaaccsenvess 4.20 3.29 0.49 7.98 090 |S 
27784 | ......... A Repair of fibula fracture 2.0.2... ccecceccececsereeeeeeee 6.45 5.59 0.87 12.91 030; S 
27786 | ........- A Treatment of ankle fracture ..............::ccccceceeeseees 2.66 2.52 0.38 5.56 090; S 
PURO O csaceaski A Treatment of ankle fracture .........c ccc eeeeeee 4.25 3.27 0.50 8.02 030; S 
27792 A Repair of ankle fracture ..............ccecsceesceeesesees 7.04 7.38 1.17 15.59 090; S 
27808 | ......... A Treatment of ankle fracture 0.0... cece eeeeeees 2.63 2.79 0.39 5.81 090; S 
SISO. <.--,<<:. A Treatment of ankle fracture 20.0.0... cceccecceseeseese 4.82 5.05 0.80 10.67 090; S 
BOCNAEE vxccidss rN Repair of ankle fracture 0.0... cccccecceceeerceeeeeeees 9.87 10.00 1.60 21.47 oso; S 
27816 Fb z...:.;.. A Treatment of ankle fracture 22.0.0... cececeeeceseees 2.71 *3.47 0.55 6.73 030; S 
27818 | .:...0.0: A Treatment of ankle fracture .............cccccccceceeseeeee 5.08 *6.51 1.06 12.65 090; S 
Voc ee A Repair of ankle fracture 2.0.0.0... cscccsescceseeeecesesee 8.39 “10.73 1.88 21.00 090 |S 
SIGE Ye esstences A Repair of ankle fracture 0.0.0.0... ccccccccsccescceeeeeeeees 10.90 12.79 2.05 25.74 030; S 
PEO D Scxcacese A Treat lower leg fracture ..............ccccsscscceccescsseee 2.71 “3.47 0.55 6.73 090; S 
VJ." | ie A Treat lower leg fracture 2.0.0... ccceceseecsscecceesceees 5.08 *6.51 1.06 12.65 oso; S 
1}. | on A Treat lower leg fracture ...........ecesceseeseeceesceseeees 7.43 *9.57 1.88 18.88 oso |S 
STE E  ssncscis A Treat lower leg fracture 20... ccccesceeeeceeceees 9.90 11.71 1.88 23.49 090 |S 
STOLE by scncate= A Treat lower leg fracture ...............ccscscecssecseeeerecee 12.33 12.79 2.05 27.17 090; S 
2IGZS fF skivis A “VORGIE ICI AUN III oi pcocsasicccinceeccicctccanasasousscenscase 4.87 “6.74 1.37 12.98 090; S 
27830 [i s.cu.:..- A Treat lower leg dislocation 2.0.0.0... ccecceeseeeeeeeee 3.50 3.25 0.46 7.21 090; S 
2TBSN F i-wr.:3 A Treat lower leg dislocation 2.0.0... ceeecceeeeeeeee 4.27 3.98 0.59 8.84 030; S 
27682" | -.....::. A Repair tower leg dislocation -..............ccceceseeeeeee 5.96 5.70 0.89 12.55 090} S 
27840 | ......... A Treat ankle GislOCation «2.0.0.2... cceescceesceseeceeeees 4.27 1.87 0.21 6.35 090; S 
27842 | ......... A Treat ankle dislocation ......... “i 5.72 2.22 0.34 8.28 0901S 
27846 | ......... ‘ Repair ankle dislocation ............csccseseccececesreseseees 9.04 8.59 1.37 19.00 030; S 
27848 |} ......... A Repair ankle dislocation ..............sssccccseeeseeeceenees 10.45 8.36 1.32 20.13 090} S 
yf Gees A FURATIONE OF OEWRIS FOU Siocon sien onc sSicccsecccadseeciesese 2.29 1.39 0.23 3.91 o101S 


‘ Ali numeric CPT HCPCS Copyright 1994 American Medical Association 
2 # Indicates RVUs are not used for Medicare payment. 
$* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Work Practice Mal- — 
Status Description expense | practice ota 
- RVUs? RVUs? RVUs 








Fusion of ankle joint sie 10.42 : 2.22 25.98 
Fusion of tibiofibular joint 8.55 : 1.21 17.55 
Amputation of lower leg 10.69 P 1.60 20.65 
Amputation of jower leg 10.89 ; 1.87 23.58 
Amputation of fower leg 7.80 : 1.42 16.58 
Amputation follow-up surgery 7.40 : 0.61 11.38 
Amputation follow-up surgery 8.35 ‘ 1.34 16.86 
Amputation of foot at ankle 8.70 E 1.65 19.84 
Amputation of foot at ankle 8.82 . 155 18.80 
Decompression of leg = ° F 10.06 
Decompression of leg : : ; 10.04 
Decompression of leg : i h 12.46 
Leg/ankle surgery procedure : i 0.00 
Drainage of bursa of foot : f 3.25 
Treatment of foot infection Fe i “ i 6.34 
Treatment of foot infection . : : ; 11.58 
Treat foot bone lesion d : 12.34 
Incision of foot fascia : : i 7.16 
Incision of toe tendon : : s 6.92 
incision of toe tendons . E 5.95 
Exploration of a foot joint ... : : b 9.71 
Exploration of a foot joint : . 7.46 
Exploration of a toe joint f 6.75 
Removal of foot nerve i : 10.13 
28035 Decompression of tibia nerve : E 3 11.91 
28043 Excision of foot fesion : 5.34 
28045 Excision of foot iesion : : 8.91 
28046 Resection of tumor, foot : A 15.55 
28050 Biopsy of foot joint lining bs f 8.36 
28052 Biopsy of foot joint lining : j ; 7.95 
28054 Biopsy of toe joint lining E . 5.73 
28060 Partial removal foot fascia .... aes Z 9.80 
28062 Removal of foot fascia j : 14.15 
28070 Removal of foot joint lining : é ? 9.69 
28072 Removal of foot joint lining , 7.95 
28086 Removal of foot lesion k 7.70 
28086 Excise foot tendon sheath ‘ 8.10 
28088 Excise foot tendon sheath F A i 7.64 
28090 Removal of foot fesion ........ : .5t 
28092 Removal of toe fesions . no if 
28100 Removal of ankle/heel lesion : 4 i 10.51 
28102 Remove/graft foot iesion . : 15.00 
28103 Remove/graft foot lesion : 12.40 
28104 Removal of foot lesion J 9.68 
28106 Remove/graft foot lesion : h 13.95 
28107 Remove/graft foot lesion ; i 10.50 
28108 Remova! of toe lesions s e 8.59 
28110 Part removal of metatarsal : 7.69 
28111 Part removal of metatarsal ‘ 10.33 
28112 Part removal of metatarsal ‘ : 8.64 
POUIS F occee Part removal of metatarsal F : 9.01 
28114 Removal of metatarsal heads A 17.75 
28116 Revision of foot 2 12.22 
28118 Removal of heel bone : 11.93 
28119 Removal of hee! spur s . 11.11 
28120 Part removal of ankie/heel . , 10.52 
28122 Partial removal of foot bone . . 11.64 
28124 Partial removal of toe i 8.87 
28126 Partial removal! of toe ’ J 7.73 
28136 Removal of ankle bone : ; ; 15.24 
28140 Removal of metatarsal , y : 12.00 
28150 Removal of toe .... 2 : ; 7.50 
28153 Partial removal of toe : : i 7403 
28160 Partial removai of toe . , 8.09 
28171 Extensive foot surgery y 5 17.85 
PIT iesrccssse Extensive foot surgery : . 14.66 
28175 .. | Extensive foot surgery : ; 11.55 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description expense | practice Total : 
RVUs? | ‘RVUs? | RVUs period 


28190 Removal of foot foreign body 1.91 0.52 0.05 2.48 
28192 Removal of foot foreign body 4.49 0.24 6.68 
28133 Removal of foot foreign body 5.44 : 0.30 8.12 
28200 Repair of foot tendon ai 4.45 : 0.50 10.01 
28202 Repait/graft of foot tendon 6.38 .! 0.77 12.97 
28208 Repair of foot tendon ca 4.11 ; 0.28 7.20 
282106 Repair/graft of foot tendon a 5.95 .50- 0.60 12.15 
28220 Release of foot tendon 4.27 E 0.43 8.57 
28222 Release of foot tendons 5.36 . 0.63 12.39 
28225 Release of foot tendon 3.42 : 0.25 6.04 
28226 Reiease of foot tendons 4.27 5 0.40 8.05 
28230 incision of foot tendon(s) 4.00 E 0.22 6.65 
28232 incision of toe tendon ... 3.26 E 0.15 5.01 
28234 incision of foot tendon 3.19 : 0.14 4.86 
28236 Transfer of foot tendon 8.01 1.09 16.62 
28238 Revision of foot tendon 7.27 0.85 15.35 
28240 Release of big toe 4.12 : 0.23 6.48 
28250 Rewision Of font taaCiad ...nn. a x... ccesescccccescecesceseese 5.66 0.50 10.62 
28260 Release of midfoot joint 7.50 0.48 12.41 
28261 Revision of foot tendon 8.92 0.58 15.41 
28262 Revision of foot and ankle 12.19 1.44 25.54 
28264 Release of midfoot joint 9.80 k 1.17 20.53 
28270 Release of foot contracture 4.58 0.23 7.44 
28272 Release of toe joint, each 3.67 0.18 5.89 
28280 Fusion of toes 4.93 . 7.45 
28285 Repair of hammertoe 4.41 9.17 
28286 Repair of hammertoe : 4.41 . 8.37 
28288 Partial removal of foot bone 3.73 3 . 7.91 
28290 | ......... Correction of bunion 5.37 ‘ 11.36 
28292 \ 6.24 & ; 14.03 
28293 Correction of bunion 8.25 18.78 
28294 - Correction of bunion 8.14 ; 18.16 
28296 Correction of bunion ... : 8.69 ! 18.48 
28297 Correction of bunion 8.69 ‘ a 18.76 
28298 Correction of bunion 7.52 : 17.20 
28299 Correction of bunion : 8.46 : J 19.68 
28300 incision of heel bone 9.12 3 16.43 
SOS Pe cciccws Incision of ankle bone 9.13 t 19.14 
28304 Incision of midfoot bones 8.67 ¥ 15.81 
28305 Incise/graft midfoot bones 9.99 : 20.87 
28306 Incision of metatarsal 5.71 5 10.75 
28307 Incision of metatarsal 6.04 : 12.67 
28308 Incision of metatarsal 5.09 . 11.30 
28309 incision of metatarsals 8.83 . i 16.70 
28310 Revision of big toe . 9.65 
28312 Revision of toe 9.30 
28313 | ......... Repair deformity of toe : 7.63 
28315 Removal of sesamoid bone 9.25 
28320 Repair of foot bones . 5 18.48 
28322 Repair of metatarsals 13.22 
28340 Resect enlarged toe tissue : 13.83 
28341 Resect enlarged toe A ’ 16.48 
28344 Repair extra toe(s) J 8.19 
28345 Repair webbed toe(s) 11.59 
28360 Reconstruct cleft foot ; 26.35 
28400 Treatment of heel fracture “2.57 | ; 4.98 
2BA0S }- :....... Treatment of heel fracture " 2 8.76 
28406 Treatment of heel fracture i g 12.84 
28415 Repair of hee! fracture : ; 23.69 
28420 Repair/graft heel fracture ; : 28.32 
28430 Treatment of ankle fracture * 4.76 
28435 Treatment of ankle fracture 7.11 
28436 Treatment of ankle fracture ; 9.27 
28445 Repair of ankie fracture 18.98 
28450 Treat midfoot fracture, each 3.89 
PEASE csistes - | Treat midfoot fracture, each : : 5.82 
28456 : Repair midfoot fracture : 5 5.04 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Status Description Work | expense practice | Total Global 


RVUs? | ‘RVUs? | RVUs period 





Repair midfoot fracture, each 6.55 5.54 0.81 12.90 090 
Treat metatarsal fracture 1.76 1.80 0.23 3.79 090 
Treat metatarsal fracture 2.74 2.34 0.30 5.38 0gs0 
Repair metatarsal fracture 3.15 3.37 0.45 6.97 090 
Repair metatarsal fracture 5.31 4.68 0.60 10.59 090 
Treat big toe fracture ; 1.01 0.90 0.10 2.01 0390 
Treat big toe fracture 1.48 1.32 0.13 2.73 090 
Repair big toe fracture 2.18 2.07 0.31 4.56 030 
Repair big toe fracture 3.55 2.99 0.43 6.97 090 
Treatment of toe fracture 1.01 0.89 0.09 1.99 030 
Treatment of toe fracture 1.36 1.12 0.11 2.59 090 
Repair of toe fracture 3.08 2.06 0.29 5.43 090 
Treat sesamoid bone fracture 1.01 1.00 0.10 2.11 090 
Treat sesamoid bone fracture 2.01 1.91 0.32 4.24 oso 
Treat foot dislocation 1.89 0.60 0.06 2.55 090 
Treat foot dislocation 2.19 1.31 0.14 3.64 090 
Treat foot dislocation : 2.89 2.74 0.45 6.08 090 
Repair foot dislocation ; 5.84 5.58 0.73 12.15 90 
Treat foot dislocation 1.56 1.59 0.17 3.32 0g0 
Treat foot dislocation 2.91 2.77 0.42 6.10 090 
Treat foot dislocation 3.75 rel Th 0.42 6.94 090 
Repair foot dislocation 7.46 4.96 0.55 090 
Treat foot dislocation 1.76 0.68 0.08 030 
Treat foot dislocation f 2.42 2.26 0.34 090 
Treat foot dislocation a 4.48 3.49 0.55 E 090 
Repair foot dislocation .: : S12 4.96 0.78 oso 
Treat toe dislocation 1.65 1.03 0.11 010 
Treat toe dislocation 1.86 1.45 0.18 3 010 
Treat toe dislocation 2.67 2.56 0.42 : 010 
Repair toe dislocation ; 3.96 3.24 0.38 : 090 
28660 Treat toe dislocation 0.63 0.06 010 
28665 Treat toe dislocation 5 0.98 
28666 Treat toe dislocation 2.56 0.40 
28675 Repair of toe dislocation ; 3.00 
28705 - Fusion of foot bones 2.35 
28715 Fusion of foot bones ice 1.89 
28725 Fusion of foot bones 
28730 Fusion of foot bones 
28735 Fusion of foot bones 
28737 Revision of foot bones 
28740 Fusion of foot bones 
28750 Fusion of big toe joint 
28755 Fusion of big toe joint 
28760 Fusion of big toe joint 
28800 Amputation of midfoot 
28805 Amputation thru metatarsal 
28810 Amputation toe & metatarsal 
28820 Amputation of toe . 
28825 Partial amputation of toe 
28899 Foot/toes surgery procedure 
29000 Application of body cast 
29010 Application of body cast 
29015 Application of body cast 
29020 Application of body cast 
29025 Application of body cast 
29035 Application of body cast 
29040 Application of body cast 
29044 Application of body cast 
29046 Application of body cast 
29049 Application of shoulder cast 
29055 Application of shoulder cast 
29058 Application of shoulder cast 
29065 Application of long arm cast 
29075 Application of forearm cast 
29085 ; Apply hand/wrist cast 
29105 Apply long arm splint 
29125 Apply forearm spiint 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Stat Descriptio Work | Sxtonee | ipmctce | Tota 
atus scription expense | practice otal 
RVUs? | ‘RVUs? | RVUs 


Apply forearm splint 0.77 0.40 : 1.23 
Application of finger splint 0.50 0.17 ’ 0.69 
Application of finger splint 0.55 0.39 : 1.00 
Strapping of chest 0.65 : : 0.95 
Strapping of low back 0.64 E . 1.07 
Strapping of shoulder ... 0.71 . ; 1.01 
Strapping of elbow or wrist 0.55 .23 | : 0.81 
Strapping of hand or finger 0.51 3 0.74 | 
Application of hip cast . ; 2.03 : 5 4.22 
Application of Nip casts 200.00... ee eeeeeeeeeeeees 2.32 . ; 4.54 
Application of long leg cast 1.40 : 3 2.58 
Application of jong leg cast 1.53 2 2.80 
Apply long leg cast brace 1.43 : 3.60 
Application of jong leg cast 1.18 ; 2.18 
Apply short leg cast 0.86 ’ 1.77 
Apply short leg cast 1.01 y 2.12 
Apply short leg cast 1.18 S 2.54 
Addition of walker to cast 0.57 4 0.83 
Apply rigid leg cast 1.78 : 3.76 
Application of leg cast 1.02 : : 1.45 
Application long leg splint .... 0.69 ., i 1.33 
Application lower leg splint 0.73 ; 1.26 
Strapping of hip ; 0.54 : : 0.93 
Strapping of knee : 0.57 ; : 0.97 
Strapping of ankle ae 0.51 > - 0.84 
Strapping of toes . 0.47 E : 0.78 
Application of paste DOOt 00... eee eeeeeeeeeeees 0.57 . : 1.40 
Application of foot splint 0.76 : 1.07 
Removal/revision of cast 0.88 A 1.25 
Removal/revision Of Cast 2.0... cesses eeeteeeeneee 1.12 ' 1.52 
Removal/revision of cast . <a 1.34 Lb 1.86 
Removai/revision of cast 0.94 : 1.92 
Repair of body cast 0.68 . 0.95 
Windowing of cast ? 0.75 ; 1.05 
Wedging of cast leis , 1.12 ; . 1.56 
Wedging of clubfoot cast 1.26 5 é 1.83 
Casting/strapping procedure 0.00 : 0.00 
Jaw arthroscopy/surgery 5.28 . 9.75 
Jaw arthroscopy/surgery 
Shoulder arthroscopy 
Shoulder arthroscopy/surgery 
Shoulder arthrescopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
= are Elbow arthroscopy 
29834 Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
29836 Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
29838 Elbow arthroscopy/surgery 
29840 Wrist arthroscopy 
29843 Wrist arthroscopy/surgery 
29844 Wrist arthroscopy/surgery 
29845 Wrist arthroscopy/surgery 
29846 Wrist arthroscopy/surgery 
29847 Wrist arthroscopy/surgery 
29848 Wrist arthroscopy/surgery 
29850 Knee arthroscopy/surgery 
29851 Knee arthroscopy/surgery 
29855 Tibial arthroscopy/surgery 
29856 Tibial arthroscopy/surgery 
29870 Knee arthroscopy, diagnostic 
29871 Knee arthroscepy/drainage 
29874 Knee arthroscopy/surgery 


j 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





29875 
29876 
29877 
29879 
29880 
29881 
29882 
29883 
29884 
29885 
29886 
29887 
29888 
29889 
29894 
29895 
29897 
29898 
29909 
30000 
30020 
30100 
30110 
30115 
30117 
30118 
30120 
30124 
30125 
30130 
30140 
30150 
30160 
30200 
30210 
30220 
30300 
30310 
30320 
30400 
30410 
30420 
30430 
30435 
30450 
30460 
30462 
30520 
30540 
30545 
30560 
30580 
30600 
30620 
30630 
30801 
30802 
30901 
30903 
30905 
30906 
30915 
30920 
30930 
30999 
31000 
31002 











Knee arthroscopy/surgery 
Knee arthroscopy/surgery 





Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery .. 





Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 





Knee drthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Ankle arthroscopy/surgery 
Ankle arthroscopy/surgery 
Ankle arthroscopy/surgery 
Ankle arthroscopy/surgery 
Arthroscopy of joint ...... 
Drainage of nose lesion 
Drainage of nose lesion 
Intranasal biopsy 
Removal of nose polyp(s) 
Removal of nose polyp(s) 
Removal of intranasal lesion 
Removal of intranasal lesion 
Revision of nose 





Removal of nose lesion 
Removal! of nose lesion 
Removal of turbinate bones 
Removal of turbinate bones 
Partial removal of nose 





Removal of nose 





Injection treatment of nose 
Nasal sinus therapy 

Insert nasal septal button 
Remove nasai foreign body 





Remove nasal foreign body 
Remove nasal foreign body 





Reconstruction of nose 
Reconstruction of nose 
Reconstruction of nose 





Revision of nose 





Revision of nose 
Revision of nose ... 





Revision of nose 
Revision of nose 





Repair of nasal septum 
Repair nasal defect 





Repair nasal defect 





Release of nasal adhesions 
Repair upper jaw fistula 





Repair mouth/nose fistula 
intranasal reconstruction 
Repair nasal septum defect 





Cauterization inner nose 





Cauterization inner nose 





Control of nosebleed 





Control of nosebleed 





Control of nosebleed 





Repeat control of nosebleed 





Ligation nasal sinus artery 





Ligation upper jaw artery 








Therapy fracture of nose 
Nasal surgery procedure 





Irrigation maxillary sinus .. 





Irrigation sphenoid sinus 








* All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 # indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 


6.16 
7.51 
7.05 
7.63 
8.09 
7.46 
8.24 
9.00 
6.92 
8.63 
7.13 
8.58 
13.28 
10.76 
6.95 
6.73 
6.92 
8.03 
0.00 
1.38 
1.38 
0.94 
1.58 
4.25 
3.06 
9.23 
5.14 
3.00 
6.79 
3.17 
3.28 
8.48 
8.92 
0.78 
1.03 
1.49 
0.99 
1.91 
4.39 
9.24 
12.39 
15.40 
6.73 
11.23 
18.06 
9.48 
18.98 
5.55 
7.46 
10.89 
1.21 
6.49 
5.87 
5.55 
6.83 
1.02 
1.98 
1.21 
1.54 
1.97 
2.45 
6.72 
7.46 
1.21 
0.00 
1.10 
1.86 





*8.10 
*9.78 
*9.13 
“10.55 
“10.95 
*9.54 
“10.54 
“13.07 
*8.86 
8.23 
6.80 
10.52 
“17.00 
10.26 
“8.90 
*8.60 
*8.90 
*10.28 
0.00 
0.58 
0.60 
0.69 
1.29 
2.81 
2.84 
8.01 
*6.59 
1.34 
5.55 
1.67 
3.04 
7.92 
“11.42 
0.37 
0.26 
1.51 
0.46 
1.62 
4.29 
9.97 
14.54 
17.78 
6.09 
10.17 
11.24 
8.58 
17.16 
*7.13 
6.63 
10.83 
0.55 
6.24 
3.77 
°7.61 
6.24 
0.47 
0.94 
0.56 
0.85 
1.79 
1.08 
4.95 
*9.85 
0.71 
0.00 
0.43 
0.46 


1.61 
1.95 
1.81 
2.19 
2.22 
1.82 
1.90 
2.80 
1.56 
1.35 
1.12 
1.71 
3.18 
1.68 
1.47 
1.51 
1.77 
1.91 
0.00 
0.05 
0.06 
0.08 
0.14 
0.30 
0.31 
0.92 
1.00 
0.16 
0.73 
0.17 
0.34 
1.07 
1.73 
0.04 
0.03 
0.16 
0.05 
0.18 
0.43 
1.36 
2.01 
2.22 
0.66 
1.10 
0.91 
0.93 
1.87 
0.96 
0.70 
0.93 
0.06 
0.57 
0.36 
1.10 
0.71 
- 0.05 
0.11 
0.06 
0.08 
0.17 
0.11 
0.52 
1.32 
0.08 
0.00 
0.05 








15.87 
19.24 
17.99 
20.37 
21.26 
18.82 
20.68 
24.87 
17.34 
18.21 
15.05 
20.81 
33.46 
22.70 
:17.32 
16.84 
17.59 
20.22 
0.00 
2.01 
2.04 
1.71 
3.01 
7.36 
6.21 
18.16 
12.73 
4.50 
13.07 
5.01 
6.66 
17.47 
22.07 
1.19 
1.32 
3.16 
1.50 
3.71 
9.11 
20.57 
28.94 
35.40 
13.48 
22.50 
30.21 
18.99 
38.01 
13.64 
14.79 
22.65 
1.82 
13.30 
10.00 
14.26 
13.78 
1.54 
3.03 
1.83 
2.47 
3.93 
3.64 
12.19 
18.63 
2.00 
0.00 
1.58 
2.37 





030 
090 
030 
090 
090 
090 
090 
0g0 
o390 
090 
090 
090 
0s0 
090 
090 
090 
030 
0g0 
YYY 
010 
010 
000 
010 
e90 
0s0 
090 
090 
090 
090 
0g0 
oso 
oso 
090 
000 
010 
010 
010 
010 
030 
090 
090 
090 
090 
090 
090 
0399 
090 
090 
090 
oso 
010 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description BoM expense | practice Total Global 


RVUs? | RVUs period 





31020 Exploration maxillary sinus 2.81 2.66 0.29 5.76 
31030 Exploration maxillary sinus 5.60 *7.16 0.86 13.62 
31032 Explore sinus,remove polyps 6.22 *7.96 0.99 15.17 
31040 Exploration behind upper jaw 8.83 7.98 0.86 17.67 
31050 Exploration sphenoid sinus 5.07 5.96 0.64 11.67 
31051 Sphenoid sinus surgery 6.85 8.12 0.85 15.82 
31070 Exploration of frontal sinus 4.04 4.69 0.50 9.23 
31071 Exploration of frontal sinus 0.00 0.00 0.00 0.00 
31075 Exploration of fronta! sinus 8.57 10.51 1.10 20.18 
31080 Removal of frontal sinus 10.73 9.21 1.12 21.06 
31081 Removal of frontal sinus 11.93 10.32 1.30 23.55 
31084 Removal of frontal sinus 12.69 14.79 1.62 29.10 
31085 Removal of frontal sinus 13.38 15.65 1.76 30.79 
31086 Removal of frontal sinus 11.98 10.87 1.15 24.00 
31087 Removal of frontal sinus 12.14 10.39 1.33 23.86 
31090 Exploration of sinuses 8.65 "13.98 2.12 24.75 
31200 Removal of ethmoid sinus 4.68 4.62 0.48 9.78 
31201 Removal of ethmoid sinus 7.91 7.01 0.75 15.67 
31205 Removal of ethmoid sinus 9.65 8.03 0.81 18.49 
31225 Removal of upper jaw 15.19 “19.44 2.37 37.00 
31230 Removal of upper jaw ; 21.06 21.74 2.48 45.28 
31231 Nasal endoscopy, dx 0.73 1.37 0.15 225 
31233 Nasail/sinus endoscopy, dx 1.56 *2.00 0.31 3.87 
31235 Nasal/sinus endoscopy, dx 2.74 0.96 0.10 3.80 
31237 Nasal/sinus endoscopy, surg 1.88 *2.40 0.37 4.65 
31238 Nasal/sinus endoscopy, surg 3.26 “4.17 0.45 7.88 
31239 Nasal/sinus endoscopy, surg 8.50 “10.88 1.18 20.56 
31240 Nasal/sinus endoscopy, surg 2.61 *3.34 0.37 6.32 
31245 Nasal/sinus endoscopy, surg 0.00 0.00 0.00 0.00 
31246 Nasal/sinus endoscopy, surg 0.00 0.00 0.00 0.00 
31247 Nasal/sinus endoscopy, surg 0.00 0.00 0.00 0.00 
31248 Nasal/sinus endoscopy, surg 0.00 0.00 0.00 0.00 
31249 Nasal/sinus endoscopy, surg . 0.00 0.00 
31250 Nasal endoscopy, diagnostic 0.00 : 0.00 0.00 
31251 Nasal/sinus endoscopy, surg . " 0.00 0.00 
31252 Nasal endoscopy, polypectomy ; 0.00 0.00 
31254 Revision of ethmoid sinus 0.69 11.29 
31255 Removal! of ethmoid sinus : 1.14 17.01 
31256 Exploration maxillary sinus 0.41 7.47 
31258 Nasal endoscopy, surgical 0.00 
31260 Endoscopy, maxillary sinus . 0.00 
31261 Nasal/sinus endoscopy, surg : i 0.00 
31262 , | Nasai/sinus endoscopy, surg ' 3 0.00 
31263 Endoscopy, maxillary sinus J 
31264 Nasal/sinus endoscopy, surg 0.00 
31265 Endoscopy, maxillary sinus A 0.00 
31266 Nasail/sinus endoscopy, surg . 0.00 
31267 Endoscopy, maxillary sinus 
31268 Endoscopy, maxillary sinus 
31269 Nasal/sinus endoscopy, surg 
31270 Endoscopy, sphenoid sinus 
31271 Nasal/sinus endoscopy, surg 
31275 Sphenoid endoscopy, surgical 
31276 Sinus surgical endoscopy 
31277 Sphenoid endoscopy, surgical 
31280 Nasail/sinus endoscopy, surg 
31281 Nasal/sinus endoscopy, surg 
31282 Nasal/sinus endoscopy, surg 
31283 Nasal/sinus endoscopy, surg 
31284 Nasal/sinus endoscopy, surg 
31285 Endoscopy, combined sinuses 
31286 Nasal/sinus endoscopy, surg 
31287 Nasal/sinus endoscopy, surg 
31288 Nasal/sinus endoscopy, surg 
31290 Nasal/sinus endoscopy, surg 
31291 Nasal/sinus endoscopy, surg 
31292 Nasal/sinus endoscopy, surg 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 

ar Work : Global 

HCPCS! Status Description expense | practice | Total ; 
RVUs? | ‘RVUs? | "RVUs .17- 





31293 Nasal/sinus endoscopy, surg : 11.43 "14.64 1.59 27.66 010 
31294 Nasal/sinus endoscopy, surg 13.06 “16.72 1.83 31.61 010 
31299 Sinus surgery procedure 0.00 0.00 0.00 0.00 YYY 
31300 Removal of larynx lesion 13.28 11.58 1.28 26.14 
31320 Diagnostic incision larynx 4.54 3.87 0.48 8.89 
31360 Removal of larynx 15.19 19.36 2.19 36.74 
31365 Removal of larynx 21.83 27.14 k 52.07 
31367 Partial removal of larynx 18.98 17.22 4 38.08 
31368 Partial removal of larynx 23.72 26.76 : 53.54 
31370 Partial removal of larynx 18.50 17.18 : 37.56 
31375 Partial removal of larynx 18.50 14.84 : 34.90 
31380 Partial removal of larynx 18.50 17.27 : 37.65 
31382 Partial removal of larynx : 18.50 16.06 ‘ 36.34 
31390 Removal of larynx & pharynx 21.15 : 53.21 
31395 Reconstruct larynx & pharynx 26.19 : 64.13 
31400 Revision of larynx 9.06 - 4 17.78 
31420 Removal of epiglottis 9.06 y ; 17.98 
31500 Insert emergency airway 2.33 3 s 3.61 
31502 Change of windpipe airway 0.65 : : 1.30 
31505 Diagnostic laryngoscopy 0.61 : ’ 1.09 
31510 Laryngoscopy with biopsy 1.92 i 2.54 
31511 Remove foreign body, larynx 2.16 , 3.22 
31512 Removal of larynx lesion 2.07 : 4 4.06 
31513 Injection into vocal cord 2.10 : 5.26 
31515 Laryngoscopy for aspiration 1.80 : 3.07 
31520 Diagnostic laryngoscopy 2.56 , 4.38 
31525 Diagnostic laryngoscopy 2.63 : 4 5.06 
31526 Diagnostic laryngoscopy 2.57 5 x 6.24 
31527 Laryngoscopy for treatment ...... Brcxpenaettecreteee ais 3.27 : 6.56 
31528 Laryngoscopy and dilatation 2.37 .30. 5.33 
31529 Laryngoscopy and dilatation > 2.68 5.39 
31530 Operative laryngoscopy 3.39 . 7.41 
31531 Operative laryngoscopy 3.73 : 9.11 
31535 Operative laryngoscopy 3.16 q 7.62 
31536 Operative laryngoscopy 3.17 E 8.13 
31540 Operative laryngoscopy 4.13 10.03 
31541 Operative laryngoscopy 3.56 9.55 
31560 Operative laryngoscopy 5.46 : 2 10.96 
31561 Operative laryngoscopy 4.90 13.46 
31570 Laryngoscopy with injection 3.87 9.42 
31571 Laryngoscopy with injection 3.52 E 9.17 
31575 Diagnostic laryngoscopy 1.10 E 2.83 
31576 Laryngoscopy with biopsy 1.97 4.82 
31577 Remove foreign body, larynx 2.47 6.00 
31578 Removal of larynx lesion 2.84 7.05 
31579 Diagnostic laryngoscopy 2.26 4.85 
31580 Revision of larynx 11.01 " : 26.73 
31582 Revision of larynx 19.73 3 39.54 
31584 Repair of larynx fracture 18.50 : 32.56 
31585 Repair of larynx fracture 4.40 ‘ 8.57 
31586 Repair of larynx fracture 7.24 4 ; 14.50 
31587 Revision of larynx 7.98 , 15.98 
31588 Revision of larynx 11.82 23.68 
31590 Reinnervate larynx 6.36 : 12.74 
31595 Larynx nerve surgery 7.58 : 15.16 
31599 Larynx surgery procedure 0.00 : 0.00 
31600 Incision of windpipe 3.62 . 8.31 
31601 Incision of windpipe 4.45 A j 10.14 
31603 Incision of windpipe 4.15 ! 9.04 
31605 Incision of windpipe 3.58 ; 8.27 
31610 Incision of windpipe 7.87 : 15.46 
31611 Surgery/speech prosthesis 5.03 . : 13.30 
31612 Puncture/clear windpipe 0.91 2.20 
31613 Repair windpipe opening 4.24 6.73 
31614 Repair windpipe opening 6.14 : 13.58 
31615 Visualization of windpipe 2.09 4.26 
31622 Diagnostic bronchoscopy 2.80 ; 6.71 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
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Mal- 
practice 
RVUs 


Total 


Global 
period 





31625 
31628 
31629 
31630 
31631 
31635 
31640 
31641 
31645 
31646 
31656 
31659 
31700 
31708 
31710 
31715 
31717 
31720 
31725 
31730 
31750 
31755 
31760 
31766 
31770 
31775 
31780 
31781 
31785 
31786 
31800 
31805 
31820 
31825 
31830 
31899 
32000 
32002 
32005 
32020 
32035 
32036 
32095 
32100 
32110 
32120 
32124 
32140 
32141 
32150 
32151 
32160 
32200 
32215 
32220 
32225 
32310 
32315 
32320 
32400 
32402 
32405 
32420 
32440 
32442 
32445 
32480 











Bronchoscopy with biopsy 

Bronchoscopy with biopsy 

Bronchoscopy with biopsy 

Bronchoscopy with repair 

Bronchoscopy with dilation 

Remove foreign body, airway 

Bronchoscopy & remove lesion 

Bronchoscopy, treat blockage 

Bronchoscopy, clear airways 

Bronchoscopy, reclear airways 

Bronchoscopy, inject for x-ray 

Bronchoscopic procedures 

Insertion of airway catheter 

Instill airway contrast dye 

Insertion of airway catheter ..f........c.ceeeseeeeeees 
Injection for bronchus x-ray 

Bronchial brush biopsy 

Clearance of airways 
Clearance of airways 
Intro windpipe wire/tube 
Repair of windpipe 
Repair of windpipe 
Repair of windpipe 
Reconstruction of windpipe 
Repair/graft of bronchus 
Reconstruct bronchus 
Reconstruct windpipe 
Reconstruct windpipe 
Remove windpipe lesion 
Remove windpipe lesion 
Repair of windpipe injury 
Repair of windpipe injury 
Closure of windpipe lesion 
Repair of windpipe defect 
Revise windpipe scar 
Airways surgical procedure 
Drainage of chest 
Treatment of collapsed lung 
Treat jung lining chemically 
insertion of chest tube 
Exploration of chest 
Exploration of chest 
Biopsy through chest wall 
Exploration/biopsy of chest 
Explore/repair chest 
Re-exploration of chest 
Explore chest, free adhesions 
Removal of lung lesion(s) 
Remove/treat lung lesions 
Removal of lung lesion(s) 
Remove tung foreign body 
Open chest heart massage 
Drainage of lung lesion 
Treat chest lining 
Release of lung 
Partial release of lung 
Removal of chest lining 
Partial removal chest lining 
Free/remove chest lining 
Needle biopsy chest lining 
Open biopsy chest lining 
Biopsy, lung or mediastinum 
Puncture/elear lung 
Removal of lung 
Sleeve pneumonectomy 
Removal of lung 
Partial removal of lung 
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3.37 
3.81 
3.37 
3.82 
4.37 
3.68 
4.94 
5.03 
3.16 
2.72 
2:48 
0.00 
1.34 
1.41 
1.30 
1.11 
2.12 
1.06 
1.96 
2.85 
9.05 


28.82 


3.83 
“4.88 
*4.31 

3.72 

3.94 

4.53 

5.02 
*6.49 

3.62 

3.06 
"2.08 

0.00 

1.38 

0.77 

0.90 

0.48 

0.73 

0.74 

1.41 

2.47 

8.88 
13.30 
10.92 
18.40 





0.35 
0.38 
0.34 
0.50 
0.48 
0.53 
0.67 
0.85 
0.30 
0.27 
0.31 
0.00 
0.17 








7.55 
9.07 
8.02 
8.04 
8.79 
8.74 
10.63 
12.37 
7.08 
6.05 
5.25 
0.00 
2.89 
2.27 
2.32 
1.63 
2.91 
1.89 
3.52 
5.55 
19.02 





000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
090 
090 
090 
090 
090 
090 
090 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice | Mal- 
sa Work : Global 
Status Description expense | practice Total : 

RVUs? | RVUs? | RVUs period 








Bilobectomy 18.54 17.15] ° 3.23 38.92 
Segmentectomy 19.52 17.15 3.23 39.90 
Partial removal of lung 21.53 21.46 3.93 46.92 
Sleeve lobectomy 22.75 16.54 3.23 42.52 
Completion pneumonectomy 24.41 17.74 3.46 45.61 
Partial removal of lung 13.10 13.47 2.56 29.13 
Remove lung & revise chest 19.42 20.67 3.93 44.02 
Remove lung & revise chest 21.94 21.90 4.19 48.03 
Remove lung & revise chest 24.33 23.50 4.61 52.44 
Removal of lung lesion 13.31 11.67 2.05 27.03 
Thoracoscopy, diagnostic 5.46 3.47 0.57 9.50 
Thoracoscopy, diagnostic 5.96 3.87 0.64 10.47 
Thoracoscopy, diagnostic : 3.47 0.57 11.85 
Thoracoscopy, diagnostic ; 3.87 0.64 13.29 
Thoracoscopy, diagnostic .... 3 3.47 0.57 10.97 
Thoracoscopy, diagnostic E 3.87 0.64 12.91 
Thoracoscopy, surgical 5 7.62 18.97 
Thoracoscopy, surgical : 11.84 26.22 
Thoracoscopy, surgical J 15.81 3.01 36.44 
2 10.34 2.01 24.77 

Thoracoscopy, surgical : 11.51 _ 2.01 25.28 
Thoracoscopy, surgical : 13.42 28.37 
Thoracoscopy, surgical & 13.36 2.36 27.82 
Thoracoscopy, surgical 2 13.47 2.56 29.13 
Thoracoscopy, surgical ; 13.26 2.52 26.86 
Thoracoscopy, surgical g *13.96 27.48 
Thoracoscopy, surgical ’ 19.93 40.11 
Thoracoscopy, surgical .. abe - 9.25 23.42 
Thoracoscopy, surgical : 14.55 33.05 
Thoracoscopy, surgical 17.15 ls 37.81 
Thoracoscopy, surgical ; 10.55 A 26.24 
Thoracoscopy, surgical 5 14.33 3 31.70 
Repair lung hernia : 8.28 21.96 
Close chest after drainage : 6.50 19.28 
Close bronchial fistula : 15.22 39.20 
Reconstruct injured chest : 19.01 42.03 
Donor pneumonectomy i 0.00 3 0.00 
Lung transplant, single ‘ 25.55 A 65.68 
Lung transplant w/bypass x 27.71 71.23 
Lung transplant, double : 31.94 a 82.11 
Lung transplant w/bypass : 34.10 : 87.67 
Removal of rib(s) .... Z 8.47 : 28.24 
Revise & repair chest wall , 12.74 A 34.49 
Revise & repair chest wall : 15.42 ; 43.51 
Revision of lung A 11.37 31.26 
Therapeutic pneumothorax : 0.93 2.90 
Chest surgery procedure . ; 0.00 i 0.00 
Drainage of heart sac é 1.54 3.92 
Repeat drainage of heart sac ‘ 1.11 : 3.47 
Incision of heart sac ; 4.26 E 10.52 
Incision of heart sac ‘ 13.26 26.86 
Incision of heart sac é *13.96 27.48 
Partial removal of heart sac : 21.02 ; 41.56 
Partial removal of heart sac a 13.25 35.39 
Removal of heart sac lesion A 9.25 23.42 
Removal of heart sac : 0.00 0.00 
Removal of heart lesion ? *28.89 56.63 
Removal of heart lesion : 13.50 2 35.25 
Insertion of heart pacemaker : 12.27 25.25 
Insertion of heart pacemaker J 11.19 ; 21.79 
Insertion of heart pacemaker : *7.73 : 15.11 
Insertion of heart pacemaker i 9.01 i 17.62 
insertion of heart pacemaker : *9.50 : 18.32 
33210 Insertion of heart electrode es 5 3.30 6.87 
33211 Insertion of heart electrode 3.30 6.97 
33212 Insertion of pulse generator : 5.38 11.47 
33213 Insertion of pulse generator 5.38 12.41 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Rvs? expense | practice Total Global 
RVUs? | RVUs 


33214 Upgrade of pacemaker system 7.43 5.40 1.06 13.89 
33216 Revision implanted electrode 5.07 5.02 0.55 10.64 
33217 Insert/revise electrode ie 5.43 5.02 0.55 11.00 
33218 Repair pacemaker electrodes 5.02 4.59 0.62 10.23 
33220 Repair pacemaker electrode 5.10 4.59 0.62 10.31 
33222 Pacemaker aicd pocket 4.59 1.01 11.30 
33223 Pacemaker aicd pocket 6.14 1.01 12.85 
33233 Removal of pacemaker system 2.97 : 0.05 5.66 
33234 Removai of pacemaker system 8.69 } 13.81 
33235 Removal pacemaker electrode 9.93 B 0.55 15.69 
33236 Remove electrode/thoracotomy 11.71 16.31 
33237 Remove electrode/thoracotomy 12.69 23.42 
33238 Remove electrode/thoracotomy 14.15 26.45 
33240 Insert/replace pulse gener ... 7.20 13.46 
33241 Remove pulse generator only 2.97 5.56 
33242 Repair pulse generator/ieads 5.85 14.89 
33243 Remove generator/thoracotomy 21.47 32.03 
33244 Remove generator . 8.34 18.90 
33245 implant heart defibrillator 12.57 31.02 
33246 implant heart defibrillator 19.28 43.26 
33247 insert/repiace leads 9.36 25.06 
33249 Insert/replace leads/gener 12.83 32.83 
33250 Abiate heart dysrhythm focus 19.54 : ‘ 31.96 
33251 Ablate heart dysrhythm focus 22.57 ’ ; 42.19 
33260 Ablate heart dysrhythm focus 16.19 ‘ ; 30.25 
33261 Ablate heart dysrhythm focus = 22.57 . : 39.26 
33300 Repair of heart wound 16.19 : : 33.15 
33305 Repair of heart wound ~ 49.22 ; ; 39.69 
33310 Exploratory heart surgery 17.12 : ; 30.33 
33315 Exploratory heart surgery 20.15 ° 37.20 
33320 Repair major blood vessel(s) 15.39 : 32.04 
33321 Repair major vessel = 18.74 44.10 
33322 Repair major biood v 1(s) a 18.40 : . 43.76 
33330 insert major vessel graft 19.15 2 : 33.75 
33332 Insert major vessel graft 22.50 : 39.96 
33335 Insert major vessel graft 27.66 ‘ 45.12 
33350 | ......... Repair major blood vessel(s) 0.00 : ; 0.00 
33400 Repair of aortic valve 23.16 . : 52.20 
33401 - Valvuloplasty, open 22.45 i 51.49 
33403 Valvuloplasty, w/cp bypass ; 23.43 2 : 52.47 
33404 Prepare heart-aorta conduit 26.62 : ‘ 63.46 
33405 Replacement of aortic valve 28.47 : 3 64.28 
33406 Replacement, aortic valve 31.23 : 77.33 
33411 Replacement of aortic valve 30.37 , 76.47 
33412 Replacement of aortic valve 32.26 : i 78.36 
33413 Replacement, aortic valve 34.17 82.49 
33414 Repair, aortic valve 29.28 75.38 
33415 Revision, subvaivular tissue 25.02 : 60.83 
33416 Revise ventricle muscle ‘ 28.20 : 61.33 
33417 Repair of aortic valve 27.34 ? i 68.23 
33420 Revision of mitral valve 20.69 é 42.96 
33422 Revision of mitral vaive 23.72 . ; 60.52 
33425 Repair of mitral valve 25.57 62.26 
33426 Repair of mitral valve 26.07 ; 63.83 
33427 Repair of mitral valve 32.07 : 73.08 
33430 Replacement of mitral valve 29.42 : 70.38 
33460 Revision of tricuspid’valve 21.60 52.40 
33463 Valvuloplasty, tricuspid 24.16 - 62.78 
33464 Vaivuloplasty, tricuspid 25.87 ‘ 64.49 
33465 Replace tricuspid valve 26.57 ‘ 65.19 
33468 | ......... Revision of tricuspid valve ee 28.20 } 69.21 
33470 Revision of pulmonary valve . 19.52 41.79 
33471 Valvotomy, pulmonary valve 21.13 
33472 Revision of pulmonary valve 20.91 
33474 Revision of pulmonary valve 20.91 
33475 Replacement, pulmonary vaive 27.34 
33476 Revision of heart chamber 24.41 


HCPCS! Status Description 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs 2 


Practice 
expense 
RVUs$ 


Mal- 
practice 
RVUs 


Total 


Global 
period 





33478 
33500 
33501 
33502 
33503 
33504 
33505 
33506 
33510 
33511 
33512 
33513 
33514 
33516 
33517 
33518 
33519 
33521 
33522 
33523 
33530 
33533 
"33534 
33535 
33536 
33542 
33545 
33570 
33572 
33575 
33600 
33602 
33606 
33608 
33610 
33611 
33612 
33615 
33617 
33619 
33641 
33645 
33647 
33660 
33665 
33670 
3368i 
33684 
33688 
33690 
33692 
33694 
33696 
33697 
33698 
33702 
33710 
33720 
33722 
33730 
33732 
33735 
33736 
33737 
33750 
33755 
33762 











Revision of heart chamber 

Repair heart vessel fistula 

Repair heart vessel fistula .g..........:.sccsccseseseneeees 
Coronary artery correction 

Coronary artery graft 

Coronary artery graft 

Repair artery w/tunnel 

Repair artery, translocation 

CABG, vein, single 
CABG, vein, two 
CABG, vein, three 
CABG, vein, four 
CABG, vein, five . 
CABG, vein, six + 
CABG, artery-vein, single 
CABG, artery-vein, two 

CABG, artery-vein, three 
CABG, artery-vein, four 
CABG, artery-vein, five 

CABG, artery-vein, six + 
Coronary artery, bypass/reop 
CABG, arterial, single 

CABG, arterial, two 

CABG, arterial, three 

CABG, arterial, four + 

Removal of heart lesion 

Repair of heart damage 
Revise coronary cyculation 
Open coronary endarterectomy 
Revise coronary circulation 
Closure of valve 

Closure of valve 
Anastomosis/artery-aorta 
Repair anomaly w/conduit 
Repair by enlargement 
Repair double ventricle 
Repair double ventricle 
Repair (simple fontan) 
Repair by modified fontan . 
Repair single ventricle 
Repair heart septum defect 
Revision of heart veins 
Repair heart septum defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart chambers 
Repair heart septum defect 
Repair heart septum defect 
Repair heart septum defect 
Reinforce pulmonary artery 
Repair of heart defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart defect 
Repair of heart defect 
Repair heart-vein defect(s) 
Repair heart-vein defect 
Revision of heart chamber 
Revision of heart chamber 
Revision of heart chamber 
Major vessel shunt 

Major vessel shunt 

Major vessel shunt 

















7 All numeric CPT HCPCS Copyright 1994 American Medical Association 
* # indicates RVUs are not used for Medicare payment. 
* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





25.38 
23.91 
16.14 
19.80 
20.15 


23.16 |- 


25.38 
25.38 
23.29 
25.57 
27.84 
30.12 
32.39 
34.66 

2.27 

4.55 

6.82 

9.10 
11.37 
13.65 

5.86 
24.00 
26.99 
29.98 
32.96 
26.57 
33.96 

0.00 

4.45 

0.00 
28.31 
27.34 
29.28 
30.02 
29.28 
31.23 
32.06 
30.50 
32.21 
35.39 
19.93 
22.78 
27.44 
24.41 
27.34 
31.23 
26.36 
28.31 
29.28 
18.31 
29.28 
30.26 
30.12 
32.21 
33.19 
25.38 
28.35 
25.38 
27.34 
29.89 
27.09 
19.97 
22.45 
20.50 
20.15 
20.50 
20.50 


31.27 
29.55 
14.14 
14.14 
29.55 
29.55 
34.24 
34.24 
29.55 
32.44 
35.33 
38.21 
41.09 
43.97 

2.89 

5.77 

8.65 
11.54 
14.43 
17.32 
“8.87 
30.45 
34.24 
38.03 
41.82 
30.73 
34.92 

0.00 

3.23 

0.00 
34.85 
30.48 
38.65 
38.65 
38.65 
38.65 
38.65 
38.65 
38.65 
44.30 

"25.51 
27.61 
34.92 
31.27 
31.27 
38.65 
34.92 
34.92 
34.92 
22.10 
38.65 
38.65 
38.65 
38.65 
38.65 
30.48 
34.92 
30.48 
30.48 
38.65 
31.27 
25.69 
25.69 
25.69 
22.10 
22.10 
22.10 





5.42 
5.20 
2.51 
2.51 
5.20 
5.20 
6.03 
6.03 
5.20 
5.71 
6.22 
6.73 
7.23 
7.74 
0.50 
1.02 
1.52 
2.03 
2.54 
3.05 
2.18 
5.36 
6.03 
6.70 
7.37 
5.53 
6.28 
0.00 
0.63 
0.00 


5.33 








62.07 
58.66 
32.79 
36.45 
54.90 
§7.91 
65.65 
65.65 
58.04 
63.72 
69.39 
75.06 
80.71 
86.37 

5.66 
11.34 
16.99 
22.67 
28.34 
34.02 
16.91 
59.81 
67.26 
74.71 
82.15 
62.83 
75.16 

0.00 

8.31 

0.00 
69.27 
63.15 
75.38 
76.12 
75.38 
77.33 
78.16 
76.60 
78.31 
87.73 
50.31 
55.26 
68.64 
61.10 
64.03 
77.33 
67.56 
69.51 
70.48 
44.70 
75.38 
76.36 
76.22 
78.31 
79.29 
61.19 
69.55 
61.19 
63.15 
75.99 
63.78 
50.53 
53.01 
51.06 
46.54 
46.89 
46.89 


0g0 
090 
090 
090 
090 
090 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense actice Global 
RVUs? RVUs? PRVUs parton 
33764 Major vesse! shunt & graft 20.50 22.10 4.29 090 
33766 Major vessel shunt 21.47 22.10 4.29 090 
33767 Atrial septectomy/septostomy 23.43 25.69 4.87 S 090 
33770 Repair great vessels defect 31.96 38.65; . 7.45 090 
33771 Repair great vessels defect 33.19 38.65 7.45 090 
33774 Repair great vessels defect 29.28 31.27 5.42 . 030 
33775 Repair great vessels defect 30.50 31.27 5.42 
33776 Repair great vessels defect 32.21 34.92 6.28 030 
33777 Repair great vessels defect 31.73 31.27 5.42 . 090 
33778 Repair great vessels defect : 34.17 41.82 7.37 : 090 
33779 Repair great vessels defect 34.41 41.82 . 090 
33780 Repair great vessels defect 35.14 41.82 : 090 
33781 Repair great vessels defect 34.65 41.82 : 0390 
33786 Repair arterial trunk 33.19 38.65 030 
33788 Revision of pulmonary artery 25.38 29.55 - 090 
33800 Aortic suspension 15.18 14.14 : 030 
33802 Repair vessel defect 16.60 22.10 030 
33803 Repair vessel defect : 18.54 22.10 0s0 
Sk Repair septal defect 19.52 22.10 090 
SSSIFS F. .nn20000- Repair septal defect 24.41 30.48 ; 090 
33820 Revise major vessel 15.62 22.10 0390 
33822 Revise major vessel 16.60 22.10 
33824 Revise major vessel : 18.54 22.10 . 090 
33840 Remove aorta constriction seed 19.52 31.25 5 . 090 
33845 Remove aorta constriction 20.99 2 : 030 
33851 Remove aorta constriction 20.01 i 4 090 
33852 Repair septa! defect 22.45 . : 090 
33853 Repair septal defect 30.26 . “ 3 090 
33860 Ascending aorta graft 31.23 ‘ ; 0390 
33861 Ascending aorta graft 33.19 
33863 Ascending aorta graft a 35.14 
33870 Transverse aortic arch graft 37.74 
33875 | ......... Thoracic aorta graft 26.94 
33877 Thoracoabdominal graft : 40.29 
33910 Remove lung artery emboli 21.86 
33915 Remove lung artery emboli 18.84 
33916 Surgery of great vessel 24.17 
33917 | ......... Repair pulmonary artery 23.43 
33918 Repair pulmonary atresia 25.38 
33919 Repair pulmonary atresia - 31.11 
DOGS F cosecsess Repair pulmonary atresia 30.75 
33922 | ..: Transect pulmonary artery 22.45 
33930 Removal of donor heart/lung 0.00 
33935 Transplantation, heart/lung 56.87 
33940 | ......... Removal of donor heart me 0.00 
33945 Transplantation of heart 39.56 
33960 External circulation assist 19.36 
33961 External circulation assist 10.93 
33970 Aortic circulation assist 8.05 
33971 Aortic circulation assist 4.04 
33973 insert balloon device 9.76 
33974 Remove intra-aortic balloon 12.69 
33975 implant ventricular device 19.52 
33976 Impiant ventricular device 26.60 
33977 Remove ventricular device 17.08 
33978 Remove ventricular device 19.52 
33999 Cardiac surgery procedure 0.00 
34001 Removal of artery clot eatin 11.69 
34051 Removal of artery clot 13.62 
34101 Removal of artery clot 8.73 
34111 Removal of arm artery clot 7.18 
34151 Removal of artery clot 15.23 
34201 | ......... Removal of artery clot 8.04 
34203 | ......... Removal of leg artery clot 11.06 
34401 | ......... Removal of vein clot 11.64 
34421 | o........ Removal of vein clot wee 8.89 
34451 Removal of vein clot i 13.13 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





“HCPCS! 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





34471 
34490 
34501 
34502 
34510 
34520 
34530 
35001 
35002 
35005 
35011 
35013 
35021 
35022 
35045 
35081 
35082 
35091 
35092 
35102 
35103 
35111 
35112 
35121 
35122 
35131 
35132 
35141 
35142 
35151 
35152 
35161 
35162 
35180 
35182 
35184 
35188 
35189 
35190 
35201 
35206 
35207 
35211 
35216 
35221 
35226 
35231 
35236 
35241 
35246 
35251 
35256 
35261 
35266 
35271 
35276 
35281 
35286 
35301 
35311 
35321 
35331 
35341 
35351 
35355 
35361 
35363 











Removal of vein clot 
Removal of vein clot 
Repair valve, femoral vein 
Reconstruct, vena cava 
Transposition of vein vaive 
Cross-over vein graft 

Leg vein fusion 

Repair defect of artery 
Repair artery rupture, neck 
Repair defect of artery 
Repair defect of artery 
Repair artery rupture, arm 
Repair defect of artery 
Repair artery rupture, chest 
Repair defect of arm artery 
Repair defect of artery 
Repair artery rupture, aorta 
Repair defect of artery 
Repair artery rupture, aorta 
Repair defect of artery 
Repair artery rupture, groin 
Repair defect of artery 
Repair artery rupture, spleen 
Repair defect of artery 
Repair artery rupture, belly 
Repair defect of artery 
Repair artery rupture, groin 
Repair defect of artery 
Repair artery rupture, thigh 
Repair defect of artery 
Repair artery rupture, knee 
Repair defect of artery 
Repair artery rupture 
Repair blood vessel iesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair biood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel! lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair blood vessel lesion 





Repair blood vessel lesion 





Rechanneling of artery 





Rechanneling of artery 





Rechanneling of artery 





Rechanneling of artery 
Rechanneling of artery 
Rechanneling of artery 





Rechanneling of artery 
Rechanneling of artery 
Rechanneling of artery 


’ All numeric CPT HCPCS Copyright 1994 American Medica! Association 
? # indicates RVUs are not used for Medicare payment. 
5* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





9.12 

6.51 

9.71 
25.65 
11.75 
12.33 
16.33 
18.14 
19.43 
16.62 
10.43 
15.96 
17.62 
21.15 

9.98 
22.15 
28.82 
28.10 
36.06 
23.44 
31.31 
15.12 
17.38 
24.68 
32.08 
17.00 
20.40 
13.28 
14.62 
15.76 
15.46 
17.45 
18.45 
12.16 
16.12 
10.79 
13.10 
17.12 
11.79 

8.90 

8.49 

9.06 
20.15 
17.12 
15.11 

8.17 
10.76 

9.39 
21.15 
18.14 
16.12 
10.14 
10.39 

9.06 
20.15 
17.12 
15.11 
10.78 
15.95 
22.61 
11.08 
22.15 
23.67 
19.15 
15.11 
22.15 
23.16 





3.51 
7.27 


7.35 }- 


18.65 
8.89 
9.33 

12.35 

15.90 

12.64 

10.28 

*13.35 

14.70 

18.13 

14.78 

12.35 

21.45 

22.91 

22.67 

26.27 

22.15 

26.16 

17.60 

10.45 

19.12 

17.92 

15.88 

18.68 

14.70 

16.10 

15.36 
9.27 

15.88 

18.68 
7.37 

10.65 
9.73 
8.11 

11.33 

10.34 

10.07 

10.15 

10.80 

13.38 

10.68 

11.09 

10.28 

*13.78 
"12.02 

13.49 

16.95 
9.59 

12.40 

13.16 

*11.59 

12.53 

10.85 

17.28 

11.71 

14.46 

22.06 

12.96 

13.34 

17.37 

14.95 

15.42 

19.37 

22.77 


0.55 
1.54 
0.86 
3.64 
1.04 
1.09 
1.44 
3.18 
2.41 
2.19 
2.76 
3.03 
3.06 
2.80 
2.50 


4.25 








13.18 
15.32 
17.92 
47.94 
21.68 
22.75 
30.12 
37.22 
34.48 
29.09 
26.54 
33.69 
38.81 
38.73 
24.83 
47.78 
56.32 
55.02 
67.54 
49.91 
62.68 
36.42 
30.05 
47.46 
53.96 
36.03 
42.66 
30.86 
33.96 
34.06 
26.68 
36.48 
40.71 
21.01 
28.38 
22.48 
22.80 
30.66 
24.27 
20.91 
20.67 
21.79 
36.12 
29.88 
28.40 
20.40 
27.45 
23.97 
37.24 
37.24 
27.59 
24.93 
26.21 
23.06 
35.24 
30.23 
35.76 
24.82 
33.22 
49.28 
26.73 
38.15 
44.57 
37.07 
33.52 
45.40 
50.33 


090 
090 
090 
090 
090 
03s0 
090 
090 
0390 
090 
oso 
090 


0s0 


0390 
0390 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS ' 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





35371 
35372 
35381 
35390 
35450 
35452 
35454 
(35456 
35458 
35459 
35460 
35470 
35471 
35472 
35473 
35474 
35475 
35476 
35480 
35481 
35482 
35483 
35484 
35485 
35490 
35491 
35492 
35493 
35494 
35495 
35501 
35506 
35507 
35508 
35509 
35511 
35515 
35516 
35518 
35521 
35526 
35531 
35533 
35536 
35541 
35546 
35548 
35549 
35551 
35556 
35558 
35560 
35563 
35565 
35566 
35571 
35582 
35583 
35585 
35587 
35601 
35606 
35612 
35616 
35621 
35623 
35626 











Rechanneling of artery 
Rechanneling of artery 
Rechanneling of artery 
Reoperation, carotid 
Repair arterial blockage 
Repair arterial blockage 
Repair arterial blockage 
Repair arterial biockage 
Repair arterial blockage 
Repair arterial blockage 
Repair venous blockage 
Repair arterial blockage 
Repair arterial blockage 
Repair arterial blockage 
Repair arterial blockage 
Repair arterial blockage 
Repair arterial blockage 
Repair venous blockage 
Atherectomy, open 


PUT SCIOIIY, RIOT 55a oben casccccsdenceicnancesteenecess 


Atherectomy, open 
Atherectomy, open 
Atherectomy, open 
Atherectomy, open 





Atherectomy, percutaneous ‘ 


Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Vein bypass graft 

Vein bypass graft 

Vein bypass graft 

Vein bypass graft 

Artery bypass graft 
Artery bypass graft 
Artery bypass graft 





Artery bypass graft 
Artery bypass graft 
Bypass graft, not vein 
Artery bypass graft 


* All numeric CPT HCPCS Copyright 1994 American Medica! Association 
2 # indicates RVUs are not used for Medicare payment. 
‘* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





10.49 
12.28 
14.50 
3.19 
10.07 
6.91 
6.04 
7.35 
9.49 
8.63 
6.04 
8.63 
10.07 
6.91 
6.04 
7.36 
9.49 
6.04 
11.08 
7.61 
6.65 
8.10 
10.44 
9.49 
11.08 
7.61 
6.65 
8.10 
10.44 
9.49 
18.23 
18.23 
18.23 
17.21 
16.70 
15.39 
17.21 
14.88 
14.05 
14.80 
18.63 
24.17 
19.15 
21.65 
24.17 
24.17 
20.13 
21.91 
25.17 
15.47 
12.82 
22.12 
13.83 
13.83 
20.21 
16.66 
25.69 
15.97 
19.05 
17.07 
16.19 
17.40 
14.39 
14.39 
13.23 
15.42 
22.26 


12.51 
11.20 
13.67 
1.67 
*12.89 
4.35 
7.73 
9.41 
10.13 
10.39 
3.16 
10.39 
“12.89 
3.61 
“fio 
"9.42 
10.13 
3.16 
13.43 
4.35 
“8.51 
“10.36 
10.13 
4.52 
13.43 
4.35 
“8.51 
“10.36 
10.13 
4.52 
19.35 
19.17 
17.92 
18.11 
18.90 
10.40 
11.25 
17.37 
17.47 
17.53 
12.95 
20.25 
21.04 
21.37 
19.55 
21.39 
19.55 
21.39 
19.25 
18.71 
"16.41 
20.22 
8.32 
"17.69 
20.62 
19.36 
23.74 
"20.44 
22.95 
21.51 
18.83 
17.55 
16.75 
16.79 
"16.94 
8.06 
20.51 





2.50 
2.28 
2.71 
0.39 
1.38 


1.53 
1.69 
1.83 
1.69 
0.74 
1.69 
1.38 
0.85 
1.53 
1.69 
1.83 
0.74 
1.38 
0.61 
1.53 
1.69 
1.83 





0.61 





25.50 
25.76 
30.88 
5.25 
24.34 
11.87 
15.30 
18.45 
21.45 
20.71 
9.94 
20.71 
24.34 
11.37 
15.30 
18.47 
21.45 
9.94 
25.89 
12.57 
16.69 
20.15 
22.40 
15.07 
25.89 
12.57 
16.69 
20.15 
22.40 
15.07 
41.07 
41.04 
39.76 
38.75 
39.52 
27.71 
30.47 
35.79 
34.90 
35.67 
34.02 
48.32 
44.62 
47.19 
47.37 
49.82 
43.33 
47.56 
48.29 
37.89 
32.46 
46.27 
23.85 
35.03 
44.91 
39.89 
54.32 
40.54 
46.63 
42.71 
38.35 
38.46 
34.44 
34.60 
33.97 
25.36 
46.85 





090 
0390 
090 
Z2Z 
000 
000 
000 
000 
000 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
ee Work : Global 
Status Description expense | practice Total . 
RVUs? | ‘RVUs3 VUs period 





Artery bypass graft 23.16 17.87 3.57 44.60 
35636 Artery bypass graft 21.15 13.50 2.45 37.10 
35641 Artery bypass graft 22.67 20.56 4.08 47.31 
35642 Artery bypass graft 16.70 10.33 2.20 29.23 
35645 Artery bypass graft - 16.19 11.15 2.05 29.39 
35646 Artery bypass graft 24.00 23.78 4.73 52.51 
35650 Artery bypass graft 13.05 “16.71 3.56 33.32 
35651 Artery bypass graft 23.67 24.09 4.69 52.45 
35654 Artery bypass graft 17.62 22.10 4.42 44.14 
35656 Artery bypass graft 13.86 “17.73 3.60 35.19 
35661 Artery bypass graft 11.81 “15.11 3.30 30.22 
35663 Artery bypass graft 12.82 “16.41 3.80 33.03 
35665 Artery bypass graft 14.05 17.79 3.57 35.41 
35666 Artery bypass graft 15.97 20.06 4.00 40.03 
35671 Artery bypass graft 12.18 “16.61 4.08 32.87 
35681 Artery bypass graft 8.05 “12.79 3.52 24.36 
35691 Arterial transposition 16.70 19.62 3.81 40.13 
35693 Arterial transposition 14.01 1.91 25.32 
35694 Arterial transposition 17.81 f 2.17 29.31 
35695 Arterial transposition 17.81 ' 2.17 29.31 
35700 Reoperation, bypass graft 3.08 ; 0.38 5.07 
35701 Exploration, carotid artery 4.54 f 1.25 11.61 
35721 Exploration, femoral artery 4.54 : 1.14 11.21 
35741 Exploration popliteal artery 4.54 5 1.15 11.42 
35761 Exploration of artery/vein 4.54 . 1.14 11.49 
35800 Explore neck vessels 6.04 ! 0.97 12.29 
35820 Explore chest vessels 11.64 : 1.43 20.99 
35840 Explore abdominal vessels 8.63 : 1.44 17.30 
35860 Explore limb vessels 4.54 : 1.15 11.50 
35870 Repair vessel graft defect 20.35 i 2.47 33.46 

, 35875 Removal of clot in graft 9.07 : 1.65 18.93 
35876 Removal of clot in graft 12.91 5 1.65 22.77 
35901 Excision, graft, neck 7.25 1.46 15.89 
35903 Excision, graft, extremity 8.63 1.46 17.27 
35905 Excision, graft, thorax 16.89 2 1.46 25.53 
35907 Excision, graft, abdomen 17.68 1.46 26.32 
36000 Place needie in vein 0.18 0.04 0.54 
36005 Injection, venography 0.95 0.04 1.46 
36010 Place catheter in vein 2.43 0.31 4.85 
36011 Place catheter in vein 3.14 : 0.22 §.26 
36012 Place catheter in vein 3.52 0.32 6.51 
36013 Place catheter in artery 2.52 0.31 4.94 
36014 Place catheter in artery 3.02 ‘ 0.27 5.57 
36015 Place catheter in artery 3.52 0.32 6.51 
36100 Establish access to artery 3.02 0.32 5.93 
36120 Establish access to artery 2.01 4.63 
36140 Establish access to artery 2.01 3.66 
36145 Artery to vein shunt 2.01 0.49 §.15 
36160 Establish access to aorta 252 0.35 5.19 
36200 Place catheter in aorta 3.02 6.03 
36215 Place catheter in artery 4.47 7.48 
36216 Place catheter in artery : 5.28 f 0.27 8.84 
36217 Place catheter in artery 6.30 t 0.32 10.54 
36218 Place catheter in artery 1.01 k 0.05 1.68 
36245 Place catheter in artery 5.07 8.48 
36246 Place catheter in artery 5.28 8.84 
36247 Place catheter in artery 6.30 0.32 10.54 
36248 Place catheter in artery 1.01 0.05 1.68 
36260 Insertion of infusion pump 9.27 : 17.42 
36261 Revision of infusion pump 5.04 : 7.69 
36262 Removal of infusion pump 3.70 : 0.40 6.03 
36299 Vessel injection procedure 0.00 : 0.00 0.00 
36400 0.01 0.28 
36405 0.66 
36406 i 0.35 
36410 i : 0.42 
36415 K . 0.00 





























OZNZSZZONHOZTZTZZZZAATTZWOSZTTSZTAFZZTZZTZZTZVNUNVAUVNHDUHVNHUNVWVUWVNDGDNHDUDVPDPDADUHAVDVDRDDUDDDAH 


Ali numeric CPT HCPCS Copyright 1994 Amencan Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Globai 
period 





36425 
36430 
36440 
36450 
36455 
36460 
36468 
36469 
36470 
36471 
36481 
36488 
36489 
36490 
36491 
36493 
36500 
36510 
36520 
36522 
36530 
36531 
36532 
36533 
36534 
36535 
36600 
36620 
36625 
36640 
36660 
36680 
36800 
36810 
36815 
36821 
36822 
36825 
36830 
36832 
36834 
36835 
36840 
36845 
36860 
36861 
37140 
37145 
37160 
37180 
37181 
37190 
37200 
37201 
37202 
37203 
37204 
37205 
37206 
37207 
37208 
37209 
37565 
37600 
37605 
37606 











Establish access to vein 





Establish access to vein 
Biood transfusion service 
Blood transfusion service 





Exchange transfusion service 
Exchange transfusion service 
Transfusion service, fetal 








injection(s);spider veins 





Injection(s);spider veins 





Injection therapy of vein 








injection therapy of veins 





Insertion of catheter, vein 
insertion of catheter, vein 
Insertion of catheter, vein 





Insertion of catheter, vein 





Insertion of catheter, vein 
Repositioning of cvc 





Insertion of catheter, vein 








Insertion of catheter, vein 


Plasma and/or cell exchange . 


Photopheresis 





insertion of infusion pump 





Revision of infusion pump 





Removal of infusion pump 





Insertion of access port 








Revision of access port 
Removal of access port 





Withdrawal of arterial blood 





Insertion catheter, artery 





insertion catheter, artery 





Insertion catheter, artery 





Insertion catheter, artery 





Insert needie, bone cavity 





Insertion of cannula 





Insertion of. cannula 





insertion of cannula 





Artery-vein fusion 





Insertion of cannula(s) 





Artery-vein graft 





Artery-vein graft 





Revise artery-vein fistula 








Repair A-V aneurysm 
Artery to vein shunt 





insert mandril 





Fusion with mandril 





Cannula declotting 





Cannula declotting 





Revision of circulation 





Revision of circulation 





Revision of circulation 





Revision of circulation 





Splice spleen/kidney veins 





Repair of circulation defect 





Transcatheter biopsy 





Transcatheter therapy infuse 








Transcatheter therapy infuse 
Transcatheter retrieval 





Transcatheter occlusion 





Transcatheter stent 





Transcatheter stent 





Transcatheter stent 





Transcatheter stent 








Exchange arterial catheter 





Ligation of neck vein 
Ligation of neck artery 





Ligation of neck artery 





Ligation of neck artery 








‘ Ail numeric CPT HCPCS Copyright 1994 American _—— Association. 
+i nanan Pie ere ant nee tr SR eae 
5* indicates reduction of Practice Expense RVUs as a ial of OBRA 1993. 


1.01 
0.76 
0.00 
1.03 
2.23 
2.43 
6.59 
0.00 
0.00 
1.02 
1.49 
6.99 
1.35 
1.22 
1.67 
1.43 
1.21 
3.52 
1.09 
1.74 
1.67 
4.83 
4.80 
3.23 
3.82 
3.79 
2.22 
0.32 
1.15 
2.11 
2.10 
1.40 


0.51 
0.08 
0.96 
0.94 
1.88 
2.27 
4.71 
0.00 
0.00 
0.27 
0.39 
5.30 
0.97 
1.12 
1.38 
1.71 
0.63 
0.08 
0.34 
1.92 
"3.31 
4.82 
4.37 
1.77 
4.29 
3.46 
1.81 
0.28 
0.66 
0.86 
2.32 
0.49 
1.24 
2.22 
4.85 
*3.35 
7.24 
5.60 
11,20 
"9.96 
“8.47 
7.80 
3.42 
0.00 
0.00 
2.57 
*3.71 
16.29 
17.13 
17.74 
14.19 
16.41 
0.00 
1.59 





0.05 
0.01 
0.07 
0.07 
0.18 








1.57 
0.85 
1.03 
2.04 
4.29 
4.92 
12.39 
0.00 
0.00 
1.33 
1.93 
12.90 
2.46 
2.51 
3.25 
3.46 
2.00 
3.61 
1.45 
3.78 
5.35 
10.67 
9.44 
5.37 
8.96 
7.46 
4.41 
0.62 
1.95 
3.15 
4.82 


2.54 
9.56 
6.67 


22.77 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
010 
010 
000 
000 
000 
000 


000 





ANDNNZTHHDRNSZZSTZTOVOVNVNOVWVWZVVDONGDDDHDODHZZZZZZZVOVONVVHOHOZZZZZZZZWOONNHZZZVNZZ!S 





63504 Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 








~ ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Description tes expense | practice | Total Global 


RVUs? | RVUs period 


Ligation of fistula es 5.84 3.06 , 9.61 090 
Temporal artery procedure 2.27 2.22 : 4.87 010 
Ligation of neck artery 4.39 *5.64 ‘ 11.14 090 
Ligation of chest artery 14.69 4.21 : 19.73 090 
Ligation of abdomen artery 14.19 8.00 23.73 090 
Ligation of extremity artery 3.90 *4.98 090 
Revision of major vein é 9.24 8.81 090 
Revision of major vein 4.39 4.02 . 090 
Revision of major vein ce 9.65 5.75 
Revise leg vein — Sia 3.52 3.64 
Removal of leg vein 5.22 5.11 
Removal of leg veins 6.63 6.95 
Removal of leg veins/lesion 9.90 8.34 
Revision of leg veins 9.90 7.48 
Revision of leg vein .... Bots : 1.89 
Revise secondary varicosity f 0.98 
Revascularization, penis F 15.14 
Penile venous occlusion . 5.70 
Vascular surgery procedure : 0.00 
Removal of spleen, total tea £ 8.55 
Removal of spleen, partial z 6.99 
Removal of spleen, total : 2.51 
Repair of ruptured spleen : 7.64 
Injection for spleen x-ray ... : 1.71 
Bone marrow coilection : 2.78 
Bone marrow transplantation ; 2.08 
Bone marrow transplantation : 2.04 
Drainage lymph node lesion F 0.58 
Drainage lymph node fesion 
Incision of lymph channels 
Thoracic duct procedure 
Thoracic duct procedure 
Thoracic duct procedure 
Biopsy/removal, lymph node(s) ... 
Needle biopsy, lymph node(s) 
Biopsy/removal, lymph node(s) 
Biopsy/removal, lymph node(s) 
Biopsy/removal, lymph node(s) 
Biopsy/removal, lymph node(s) 
Explore deep node(s), neck 
Removal neck/armpit lesion 
Removal neck/armpit lesion 
Removal, pelvic lymph nodes 
Removal, abdomen lymph nodes 
Removal of lymph nodes, neck 
Removal of lymph nodes, neck 
Removal of lymph nodes, neck 
Remove armpit lymph nodes 
Remove armpits lymph nodes 
Remove thoracic lymph nodes 
Remove abdominal lymph nodes 
Remove groin lymph nodes 
Remove groin lymph nodes 
Remove pelvis lymph nodes 
Remove abdomen lymph nodes 
Injection for lymphatic xray .. 
Access thoracic lymph duct 
Blood/lymph system procedure 
Exploration of chest 
Exploration of chest 
Exploration of chest 
Removal chest lesion 
Removal chest lesion 
Visualization of chest 

39499 Chest procedure 

39501 | ......... Repair diaphragm laceration 

39502 Repair paraesophageal hernia 
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* All numeric CPT HCPCS Copyright 1994 American Medical Association 
2 #\ndicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUs) AND RELATED INFORMATION—Continued 





HCPCS" Status Description noe aan a. Total 
RVUs? | RVUs 








39503 Repair of diaphragm hernia 33.22 25.18 2.94 61.34 
39520 Repair of diaphragm hernia 15.18 12.53 2.46 30.17 
39530 Repair of diaphragm hernia 14.22 14.06 2.71 30.99 
39531 Repair of diaphragm hernia 15.23 10.00 1.80 27.03 
39540 Repair of diaphragm hernia . 12.10 11.98 2.51 26.59 
39541 Repair of diaphragm hernia 43.10 12.16 2.37 27.63 
39545 | «......... Revision of diaphragm 12.10 7.90 1.31 21.31 
39547 Revision of diaphragm 0.00 0.00 0.00 0.00 
39599 Diaphragm surgery procedure 0.00 0.00 0.00 0.00 
40490 Biopsy of lip a 1.22 0.74 0.07 2.03 
40500 Partial excision of lip 4.08 *5.51 ; 10.53 
40510 Partial excision of lip 4.57 *5.84 ' 11.24 
40520 Partial excision of lip 4.54 4.50 ; 9.72 
40525 Reconstruct lip with flap 7.26 *9.30 : 17.99 
40527 Reconstruct lip with flap ie 8.71 “11.16 A 21.52 
40530 Partial removal of lip ie 5.14 5.10 . 10.98 
40650 Repair lip 3.49 *4.47 A 8.61 
40652 4.08 *5.23 : 10.10 
40654 §.13 *6.57 d 12.70 
40700 Repair cleft lip/nasal 12.04 8.46 : 21.78 
40701 Repair cleft lip/nasal 15.10 *19.33. : 36.05 
40702 | ......... Repair cleft lip/nasal 12.34 ; 22.81 
40720 Repair cleft lip/nasal 12.91 : 24.29 
40761 Repair cleft lip/nasal re 14.00 ; : 26.58 
40799 Lip surgery procedure 0.00 . . 0.00 
40800 Drainage of mouth lesion 1.12 : ! 1.93 
40801 Drainage of mouth lesion 2.48 : 3 4.34 
40804 Removal foreign body, mouth 1.19 J . 1.83 
40805 Removal foreign body, mouth 2.64 . : 5.44 
40806 Incision of lip fold 0.31 ; : 0.70 
40808 Biopsy of mouth lesion 0.91 | - : 5 £75 
40810 | ......... Excision of mouth lesion Sone : 3 2.55 
40812 Excise/repair mouth lesion f 5 3.90 
40814 Excise/repair mouth lesion ; ; 6.82 
40816 Excision of mouth lesion ‘ 3 7.07 
40818 Excise oral mucosa for graft . 4.71 
40819 Excise lip or cheek fold d : 3.63 
40820 Treatment of mouth lesion ; : ; 1.82 
40830 Repair mouth laceration ; 2.45 
40831 Repair mouth laceration ; , 4.56 
40840 ; . 15.32 
40842 Reconstruction of mouth : 15.32 
40843 Reconstruction of mouth ‘ : 21.46 
40844 Reconstruction of mouth : 28.36 
40845 Reconstruction of mouth J 43.86 
40899 Mouth surgery procedure ; i : 0.00 
41000 Drainage of mouth lesion 5 2.09 
41005 Drainage of mouth lesion : : 1.90 
41006 Drainage of mouth lesion 
41007 Drainage of mouth iesion ; 6.0S 
41008 Drainage of mouth lesion : 4.33 
41009 Drainage of mouth lesion : . 
41010 Incision of tongue fold : : 1.60 
41015 Drainage of mouth lesion 
41016 Drainage of mouth lesion . 7.79 
41017 Drainage of mouth lesion ' ; 5.26 
41018 Drainage of mouth lesion : : 9.06 
41100 Biopsy of tongue ; 

41105 Biopsy of tongue i : 
41108 Biopsy of floor of mouth x . , 1.94 
41110 Excision of tongue lesion ... ; - : ae 
41112 Excision of tongue lesion ... 
41113 Excision of tongue lesion . : 
41114 Excision of tongue lesion s ; 15.00 
41115 Excision of tongue fold . 3.64 
41116 Excision of mouth lesion 
41120 Partial removal of tongue 
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1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #indicates RVUs are not.used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- ; 

NGF Work ‘ Giobal 

HCPCS" Description expense | practice Total aed 
RVUs? RVUs* RVUs period 








41130 | Partial removal of tongue * 10.27 9.06 1.14 20.47, 
41135 Tongue and neck surgery etecsss 14.29 “18.30 2.64 35.23 
41140 Removal of tongue 23.46 18.89 2.45 44.80 

41145 Tongue removal; neck surgery 27.58 22.79 2.95 53.32 

41150 Tongue, mouth, jaw surgery ais 19.36 18.96 2.46 40.78 
41153 Tongue, mouth, neck surgery 21.18 25.00 3.03 49.21 

41155 Tongue, jaw, & neck surgery 23.40 *29.95 3.75 57.10 
41250 Repair tongue laceration 1.86 1.07 0.11 3.04 

41251 Repair tongue laceration 2.22 2.07 0.21 4.50 
41252 Repair tongue laceration 2.92 2.35 0.26 5.53 
41500 Fixation of tongue 3.50 3.29 0.26 7.05 
41510 Tongue to lip surgery 3.32 2.53 0.45 6.30 
41520 Reconstruction, tongue fold 2.63 2.88 0.28 5.79 
41599 Tongue and mouth surgery 0.00 0.00 0.00 0.00 
41800 Drainage of gum lesion 1.12 0.69 1.88 
41805 Removal foreign body, gum 1.19 0.84 , 2.19 

41806 Removal foreign body, jawbone 2.64 1.64 , 4.43 
41820 Excision, gum, each quadrant 0.00 0.00 0.00 
41821 Excision of gum flap ip 0.00 0.00 0.00 
41822 Excision of gum lesion 2.26 3.03 5.54 
41823 Excision of gum lesion 3.15 4.20 : 7.69 
41825 Excision of gum lesion aes 1.26 1.49 , 2.89 
41826 Excision of gum lesion 2.26 2.07 
41827 Excision of gum lesion 3.27 3.78 
41828 Excision of gum lesion 1.26 1.68 3.08 
41830 Removal of gum tissue 1.12 
41850 Treatment of gum Jesion 0.00 0.00 
41870 Gum graft red se 0.00 0.00 x 0.00 
41872 Repair gum 2.44 
41874 Repair tooth socket 2.94 
41899 Dental surgery procedure 0.00 k 0.00 
42000 Drainage mouth roof lesion : 1.18 F ; 1.86 
42100 Biopsy roof of mouth 1.26 
42104 Excision lesion, mouth roof 1.59 
42106 Excision lesion, mouth roof 2.63 5.06 
42107 Excision lesion, mouth roof 4.20 : 9.61 
42120 Remove palate/lesion 5.39 
42140 Excision of uvula 1.54 ‘ 3.04 
42145 Repair, palate, pharynx/uvula 7.04 
42160 Treatment mouth roof lesion 1.75 
42180 Repair palate 2.45 
42182 Repair palate 3.78 
42200 Reconstruct cleft palate 9.48 
42205 Reconstruct cleft palate 8.96 
42210 Reconstruct cleft palate 10.02 
42215 Reconstruct cleft palate 8.42 
42220 Reconstruct cleft palate 6.65 
42225 Reconstruct cleft palate 9.08 
42226 hengthening of palate 9.42 
42227 Lengthening of palate 8.89 
42235 Repair palate 7.50 
42260 Repair nose to lip fistula 4.17 
42280 Preparation, palate moid 1.49 
42281 Insertion, palate prosthesis 1.77 
42299 Palate/uvula surgery 0.00 
42300 Drainage of salivary gland 1.88 
42305 Drainage of salivary gland 5.59 
42310 Drainage of salivary gland : 1.51 
42320 Drainage of salivary gland 2.30 
42325 Create salivary cyst drain 2.65 
42326 Create salivary cyst drain . 3.65 
42330 Removal of salivary stone 2.16 
42335 Removal of salivary stone 3.21 
42340 Removal of salivary stone 4.47 
42400 Biopsy of salivary gland 0.78 
A2GGD § -..220q000 Biopsy of salivary gland 3.24 
42408 Excision of salivary cyst 4.44 
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Practice Mal- 
ae Work 4 Global 
HCPCS | MOD | Status Description expense ctice Total : Update 
P RVUs 2 AUS? PAVUs period pda 
42409 | ......... A Drainage of salivary CySt ..........:cccccccsercssseeceeseees 2.71 2.81 0.30 5.82 090; S 
42410 |... A Excise parotid glandlesion ...........ccccccceseesecsseees 8.88 5.94 0.92 15.74 090 |S 
42415 | ........ A Excise parotid glandlesion ...........cccccccceseceeseeee 16.12 12.68 1.68 30.48 030; S 
42420 | ......... A Excise parotid gland/lesion ...........ccccccsseseeeseeseees 18.63 14.82 1.87 35.32 090; S 
42425 | 0.0.0... A Excise parotid gland/lesion 0.0.2... cee eseeeeeseeees 12.36 11.10 1.43 24.89 090 | S 
42426 | ......... A Excise parotid gland/lesion ...........ccceeseeceeeeeeees 19.88 24.12 3.21 47.21 090 |S 
42440 | ......... A Excision submaxillary Qland .0........ ce ceeeeeceeceeee 6.61 7.98 0.99 15.58 090; S 
42450 | ......... 4 Excision sublingual land ............cceeseeeeceseeneeeee 4.38 3.42 0.35 8.15 030; S 
42500 | ......... A Repair Salivary Guct 2.0.0.0... cccsssssssssecesscecseecenseees 4.06 4.61 0.50 9.17 090 |S 
42505 | ......... A Repair salivary Guct 2.0.0.0... cccescseesensreeesreeseeees 5.92 7.34 0.86 14.12 090; S 
42507 | ......... A Parotid duct GiVersiOn 2.0.0.0... .essessseerserecesseeseees 5.96 4.65 0.67 11.28 090; S 
42506 1" ..:....02 A Parotid duct GIVErSION 2.0.0.0... ecsssceeseesesesceeseeeeeee - 8.64 7.61 0.94 17.19 090; S 
42509 } ......... A Parotid Guct GIVErSION 0.0.0... eeeeeseceeeceeeseerseeeees 11.08 7.31 1.23 19.62 030 |S 
42510 | ......... A Parotid Guct GiVErSION 0.0.0.0... csesessereeeeeeeeeesceseees 7.71 7.65 0.84 16.20 090; S 
soy oe A Injection for Salivary X-fAY .........eseeeesceeceeceeeeees 1.25 0.44 0.04 1.73 000 | N 
42600 | ......... 1A Closure of salivary fistula ..............:csccescessceeeeeees 4.58 3.89 0.46 8.93 090 | S 
426501 «02.02... A Dilation of salivary duct 2000.00... ceeeeeeeceteeeeeee 0.77 0.39 0.04 1.20 000 |S 
42660 | ......... A Dilation of salivary GUCt ou... eee eeeeerceteeeeneeee 1.13 0.50 0.06 1.69 000 |S 
42665 | ......... A Ligation of Salivary GUCt ......... eee ceseeteeseeeeeeeeee 2.43 2.04 0.25 4.72 030; S 
42699 | ......... Cc Salivary Surgery ProCedure ..........eeceeeeeeeseeeeee 0.00 0.00 0.00 0.00 YYY|S 
42700 }. .:....... A Drainage of tonsil ADSCESS © «0.0.2... ee eceeeeeeeeeeees 1.57 0.85 0.10 2.52 010;S 
42720 | ......... A Drainage of throat ADSCESS ............sceseeeeeeeeeeeeee 2.61 1.89 0.22 4.72 010; S 
42725 | ........ A Drainage of throat abscess ............... 7.60 4.45 0.53 12.58 090; S 
42800 | ......... A Biopsy of throat ....... ome 1.34 0.74 0.08 2.16 010;S 
42802 | ......... A Biopsy of throat .................. 1.49 1.02 0.12 2.63 010; S 
42804 | ......... A Biopsy of upper nose/throat .............ccecccereeeeee 1.19 1.09 0.13 2.41 0101S 
42806 | ......... A Biopsy of upper nose/throat 1.53 1.40 0.16 3.09 010; S 
42808 | ......... A Excise pharynx lesion 0.0.0.0... cceseeeeees 2.25 2.52 0.29 5.06 010; S 
42809 | ......... 4 Remove pharynx foreign DOdy .............ccccecsscereee 1.76 0.82 0.08 2.66 010;S 
42810 | ......... A Excision Of Mek CySt ............csssccscseccceeceseeesnses 3.20 3.14 0.47 6.81 030; S 
42815 | ......... A Excision of neck cyst 6.75 8.47 1.12 16.34 090; S 
_- SRO Fu... A Remove tonsils and adenoids. ..............:c:seesesseeee 3.59 3.15 0.32 7.06 090} S 
42821 | ......... A Remove tonsils and adenoids ...........-.:ccccccecseeee 4.10 3.93 0.46 8.49 090 |S 
42825 | ......... A Removal Of tonsils 2.0.0.0... eccscseeseessesseeceseerensee 3.21 2.64 0.33 6.18 090; S 
42826 | ......... A FROG OF TOTIRHS <a. cn snc cnn ncasinnsenscessctestsesveces 3.19 3.86 0.43 7.48 oso; S 
42830 | ......... r Removal of adenoids ..............escecescesseseeseeceneesee 2.49 1.86 0.27 4.62 690} S 
42831 | ......... A Removal of Adenoids ............:esceeseeeeseeeeeeseseeees 2.61 2.36 0.25 5.22 030; S 
42835 | ........ a Removal of adenoids ..............:cscssseseesseccceseeeeees 2.22 1.86 0.10 4.18 030; S 
42836 | ......... A Removal of adenoids ............. 3.10 2.79 0.31 6.20 090; S 
42842 |... A Extensive surgery of throat .............:cccccsesceeneeses 8.13 6.69 0.73 15.55 030 |S 
42844 | ......... 4 Extensive surgery of throat ..............csecceeceeceestere 12.73 10.85 t.29 24.85 090; S 
42845 | ......... A Extensive surgery of throat ................... 21.88 18.62 2.22 42.72 os0;S 
42860 | ......... a Excision Of tonsil taQs ............ccsccccesceeeeereeseeeeeeee 2.14 1.89 0.21 4.24 090; S 
42870 | ......... A Excision of lingual tonsil... eeseeseeceeeeeees 5.16 2.32 0.26 7.74 090; S 
42880 | ......... A Excise nose/throat lesion ... . 6.01 4.62 0.52 11.15 oso; S 
42890 | ......... A Partial removal of pharynx ..... 11.67 8.99 1.03 21.69 oso ';S 
42892 | ......... A » | Revision of pharyngeal walls ..............:ccsceeseseeee 13.94 10.92 1.27 26.13 os0 |S 
42894 | .......... r Revision of pharyngeal walis 20.68 16.06 1.83 38.57 080; S 
42900 | ......... 4 Repair throat wound .............. 4.98 4.26 0.48 9.72 o10;S 
42950 | ......... A Reconstruction of throat .............ccscscsereeereeenees 7.70 9.86 1.10 18.66 030} S 
42953 | ......--. A Repair throat, CSOPNAQUS ...........ceccceeeeeeeseeeeeeeeee 8.21 6.34 0.93 15.48 090; S 
42955 |... | A Surgical opening of throat ............ccccceeeeseseesees 6.50 3.32 0.43 10.25 090; S 
42960 | ......... A Control throat DleediNg ............. cc cseesesseeeeeseeeeceees 2.28 1.08 0.12 3.48 010; S 
42961 | ......... A Control throat DICedING «0.0.0.2... seesesceseeseeeeeseseees 5.18 1.75 0.19 7.12 090; S 
42962 | ......... A Control throat bleeding ..............ccsesseecesecseeseeeeee 6.64 5.98 0.68 13.30 oso; S 
42970 | ......... A Control nose/throat DICEDING ...............esceceeeeeeees 4.78 1.03 0.10 5.91 090 | N 
42971 | ......... A Control nose/throat DICEMING ............cscecceeeereeseee 5.56 2.90 0.34 8.80 090; S 
42972 | ......... A Control nose/throat blCediNg ...............scsecseeeeeees 6.55 4.55 0.73 11.83 030; S 
42999 | ......... ae Throat surgery procedure é 0.00 0.00 0.00 0.00 YYY |S 
43000 | ......... D Incision Of CSOPHAQUS ............sssecsceseesereeeeeeeeees 0.00 0.00 0.00 0.00 090 |S 
43020 | ......... A Incision of esophagus .................... 3 7.72 6.58 0.71 15.01 oso; S 
43030 | ......... A Throat muscle surgery ua 7.15 *9.15 1.21 17.51 090; S 
43040 | ......... D INCISION Of ESOPNAGUS ..............ccssceereeseceseeeseeeeees 0.00 0.00 0.00 0.00 030; S 
43045 | ......... A Incision of esophagus 18.83 12.45 2.36 33.64 090 |S 
43100 | ......... A Excision of esophagus lesion 8.47 6.19 0.95 15.61 090; S 
43101 | ......... A Excision of esophagus lesion 15.114 9.48 1.88 26.47 090; S 
43105 |... D Removal of upper CESOPNAQUS. .............sececcsceeeeeses 0.00 0.00 0.00 0.00 090 |S 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
; 2 #Indicates RVUs are not used for Medicare payment. 
i 3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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43106 Removal of upper esophagus 0.00 0.00 0.00 0.00 090 
43107 Removal of esophagus 27.20 22.50 4.42 54.12 090 
43108 Removal of esophagus 32.64 25.27 4.77 62.68 090 
43110 : Partial removal of esophagus 0.00 0.00 0.00 0.00 090 
43111 Partial removal of esophagus 0.00 0.00 0.00 0.00 
43112 Removal of esophagus 29.67 21.65 4.22 55.54 
43113 Removal of esophagus ie a 33.63 25.27 4.77 63.67 
43115 Partial removal of esophagus 0.00 0.00 0.00 0.00 
43116 Partial removal of esophagus 29.67 25.27 4.77 59.71 
43117 Partial removal of esophagus 28.47 25.27 4.77 58.51 
43118 Partial removal of esophagus 31.65 25.27 4.77 61.69 
43119 Removal of esophagus 0.00 0.00 0.00 0.00 
43120 Remove esophagus & stomach 0.00 0.00 0.00 0.00 
43121 Partial removal of esophagus 27.69 21.36 4.19 53.24 
43122 Partial removal of esophagus 27.69 21.36 4.19 53.24 
43123 Partial removal of esophagus 31.65 25.27 4.77 61.69 
43124 Removal of esophagus 24.73 22.50 4.42 51.65 
43130 Removal of esophagus pouch 10.68 10.51 1.60 22.79 
43135: Removal of esophagus pouch 15.11 11.72 2.17 29.00 
43200 Esophagus endoscopy 1.59 *2.13 0.26 3.98 
43202 Esophagus endoscopy, biopsy 1.89 "2:57 0.31 4.77 
43204 Esophagus endoscopy & inject 3.77 *4.83 0.36 8.96 
43205 Escphagus endoscopy/ligation 3.79 2.70 0.18 6.67 
43215 Esophagus endoscopy 2.60 *3.47 0.46 6.53 
43216 Esophagus endoscopy/iesion 2.40 *3.64 0.37 6.41 
43217 Esophagus endoscopy 2.90 “3.64 0.37 6.91 
43219 Esophagus endoscopy 2.80 *3.58 0.34 6.72 
43220 Esophagus endoscopy, dilation 2.10 *2.68 0.27 5.05 
43226 Esophagus endoscopy, dilation 2.34 *3.08 0.26 5.68 
43227 Esophagus endoscopy, repair 3.60 “4.61 0.34 8.55 
43228 Esophagus endoscopy, ablation 3.77 4.79 0.38 8.94 
43234 Upper Gi! endoscopy, exam 2.01 *2.57 0.30 4.88 
43235 Upper Gi endoscopy, diagnosis 2.39 *3.07 0.29 5.75 
43239 Upper G! endoscopy, biopsy 2.69 *3.45 0.33 
43241 Upper G! endoscopy with tube 2.59 *3.61 0.38 
43243 Upper Gi endoscopy & inject 4.57 5.63 0.39 
43244 Upper Gi endoscopy/ligation 4.59 3.47 0.41 
43245 Operative upper GI endoscopy 3.39 "4.34 0.40 
43246 Place gastrostomy tube 4.33 *5.55 0.51 
43247 Operative upper GI endoscopy 3.39 *4.34 0.38 
43248 Upper Gi endoscopy/quidewire 3.15 *4.03 0.35 
43249 Esophagus endoscopy, dilation 2.90 3.73 
43250 Upper Gi endoscopy/tumor 3.20 *4.60 
43251 Operative upper Gl endoscopy 3.70 *4.60 
43255 Operative upper G! endoscopy 4.40 5.63 
43258 Operative upper G! endoscopy 4.55 5.41 
43259 Endoscopic ultrasound exam 4.89 4.02 
43260 Endoscopy, bile duct/pancreas .............. eee 5.96 5.98 
43261 Endoscopy, bile duct/pancreas 6.27 5.98 
43262 Endoscopy, bile duct/pancreas 7.39 9.00 
43263 | ......... Endoscopy, bile duct/pancreas 6.19 5.83 
43264 Endoscopy, bile duct/pancreas 8.90 8.92 
43265 Endoscopy, bile duct/pancreas 8.90 6.82 
43267 Endoscopy, bile duct/pancreas fs 7.39 7.41 
43268 Endoscopy, bile duct/pancreas 7.39 8.72 
43269 Endoscopy, bile duct/pancreas 6.04 7.35 
43271 Endoscopy, bile duct/pancreas 7.39 7.63 
43272 Endoscopy, bile duct/pancreas 7.39 5.60 
43300 Repair of esophagus 8.72 sf Me 
43305 Repair esophagus and fistula 16.14 13.71 
43310 Repair of esophagus 24.20 16.99 
43312 Repair esophagus and fistula 27.26 13.72 
43320 Fuse esophagus & stomach 14.49 11.68 
43321 Fuse esophagus & stomach 0.00 0.00 
43324 Revise esophagus & stomach 15.18 11.88 
43325 Revise esophagus & stomach 14.63 11.61 
43326 Revise esophagus & stomach 14.37 7.52 
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43330 j Repair of esophagus “2 14.27 11.36 2.39 28.02 030 
43331 Repair of esophagus 14.73 14.33 2.64 31.70 090 
43340 Fuse esophagus & intestine 14.16 12.44 2.52 29.12 090 
43341 Fuse esophagus & intestine 15.26 9.90 1.56 26.72 0390 
43350 Surgical opening, esophagus 11.25 7.88 1.15 20.28 090 
43351 Surgical opening, esophagus 13.42 8.77 1.53 23.72 030 
43352 Surgical opening, esophagus 10.92 8.86 1.47 21.25 0390 
43360 Gastrointestinal repair : 26.06 21.36 4.19 51.61 090 
43361 Gastrointestinal repair 29.67 25.27 4.77 59.71 oso 
43400 Ligate esophagus veins 15.55 1.63 28.00 0s0 
43401 Esophagus surgery for veins Si 16.26 1.93 27.78 oso 
43405 Ligate/staple esophagus 14.84 . 2.64 31.81 090 
43410 | ........ Repair esophagus wound 9.61 } 1.54 20.05 090 
43415 Repair esophagus wound 15.86 : 2.52 31.12 090 
43420 Repair esophagus opening 10.19 : 0.78 16.85 090 
43425 se | Repair esophagus opening 15.58 4 1.71 27.23 
43450 Dilate esophagus 1.38 : 0.05 2.11 
43453 Dilate esophagus 1.51 : 0.11 3.13 
43456 Dilate esophagus 3.52 i 0.24 6.23 
43458 Dilation of esophagus 3.06 : 0.27 5.35 
43460 Pressure treatment esophagus 3.80 J 0.15 5.62 
43499 Esophagus surgery procedure 0.00 A 0.00 0.00 
43500 i | Surgical opening of stomach 7.60 : 1.20 14.93 
43501 Surgical repair of stomach 13.85 . 1.83 24.26 
_ 43502 Surgical repair of stomach 15.82 : 1.83 26.23 
43510 Surgical opening of stomach 9.27 : 0.94 18.50 
43520 Incision of pyloric muscie 7.00 . 0.87 12.35 
43600 Biopsy of stomach 1.91 E 9.05 2.46 
43605 Biopsy of stomach 8.23 : 1.29 15.43 
43610 Excision of stomach lesion 10.11 ki 1.71 19.99 
43611 Excision of stomach lesion 12.43 ; 1.71 22.31 
43620 Removal of stomach ... 21.03 : 3.19 39.60 
43621 Removal of stomach 21.47 ‘ & 40.04 
43622 Removal of stomach 22.82 : 41.39 
43631 Removal of stomach, partial 18.10 ; 33.18 
43632 Removal stomach, partial 18.10 : 33.18 
43633 Removal stomach, partial 18.54 : 33.62 
43634 Removal stomach, partial 19.89 E 45.29 
43635 Partial removal of stomach 2.06 a ; 3.40 
43638 Partial removal of stomach 20.15 3 35.63 
43639 Removal stomach, partial 20.64 
43640 Vagotomy & pylorus repair 13.28 
43641 Vagotomy & pylorus repair 13.28 
43750 Place gastrostomy tube . 5.71 
43760 Change gastrostomy tube - 1.10 
43761 ; Reposition gastrostomy tube P 2.01 
43800 Reconstruction of pylorus : 9.41 
43810 Fusion of stomach and bowel 10.08 
43820 Fusion of stomach and bowel 10.43 
43825 Fusion of stomach and bowel 13.28 
43830 Place gastrostomy tube ... 4.84 
43831 Place gastrostomy tube 6.41 
43832 Place gastrostomy tube 10.68 
43840 / Repair of stomach lesion . 10.45 
43842 Gastroplasty for obesity 13.76 
43843 Gastroplasty for obesity 13.76 
43844 Gastric bypass for obesity 0.00 
43846 Gastric bypass for obesity 17.84 
43847 Gastric bypass for obesity 19.87 
43848 Revision gastroplasty 22.10 
43850 Revise stomach-bowel fusion a 18.14 
43855 Revise stomach-bowel fusion 19.15 
43860 Revise stomach-bowel fusion 18.14 
43865 Revise stomach-bowel fusion 19.15 
43870 Repair stomach opening .. 6.56 
43880 Repair stomach-bowel fistula 18.14 
43885 Revise stomach placement 0.00 
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Stomach surgery procedure 0.00 0.00 0.00 0.00 YYY 
Freeing of bowel adhesion 12.52 8.28 1.75 22.55 090 
Incision of small bowel 9.24 6.91 1.42 17.57 
Insert needle catheter, bowel 2.62 3.22 0.45 6.29 
Exploration of small bowel 10.69 7.81 1.65 20.15 
Decompress small bowel 10.83 7.00 1.48 19.31 
Incision of large bowel 11.07 7.74 20.42 
Exteriorization of bowel ‘ 0.00 0.00 0.00 
Reduce bowel obstruction 10.05 re ws ‘ 19.46 
Correct malrotation of bowel : 11.92 7.66 : 21.18 
Biopsy of bowel 2.01 1.38 : 3.52 
Excision of bowel lesion(s) 9.01 7.67 J 18.26 
Excision of bowel lesion(s) 11.05 9.67 5: 22.86 
Removal of small intestine 13.15 9.46 y 24.63 
Removal of smail intestine > 4.45 2.32 ; 7.31 
Removal of small intestine 13.15 10.75 2) 26.18 
Bowel to bowel fusion 11.09 8.67 : 21.62 
Mobilization of colon . ee 2.23 1.17 Y 3.67 
Partial removal of colon 16.97 11.37 B 30.74 
Partial removal of colon 17.36 11.86 : 31.77 
Partial removal of colon 15.00 12.26 i 29.88 
Partial removat of colon ‘ 15.00 12.06 é 29.59 
Partial removal of colon , 21.29 13.25 : 37.32 
Partial removal of colon 22.22 14.98 : 40.34 
Partial removal of colon 16.23 15.34 34.87 
Removal of colon 19.04 14.84 37.05 
Removal of colon/ileostomy 17.95 10.21 30.38 
Removal of colorvileostomy 22.98 15.44 é 41.78 
Removal of colon/ileostomy 24.69 . : 47.67 
Removal of coton ie 22.09 J : 42.24 
Removal of colon/ileostomy E 20.48 : 34.40 
Removal of colton .. 14.09 A 29.21 
Open bowel to skin Sab ; 15.09 
lleostomy/jejunostomy 10.07 j e 19.61 
| Revision of ileostomy 5.34 . : 8.87 
Revision of ileostomy 9.77 : 17.66 
Devise bowel pouch 7 13.59 3s “ 24.66 
Colostomy 11.39 . d 20.42 
Colostomy with biopsies 10.31 E z 21.26 
Revision of colostomy 4.92 : ; 6.95 
Revision of colostomy 10.05 : ‘ 15.92 
Revision of colostomy 11.13 , 19.16 
Smaii bowel endoscopy 2.92 ; 6.98 
Small bowel endoscopy, biopsy 5 7.71 
Small bowel endoscopy : s k 7.29 
Small bowel endoscopy : ; 9.67 
Small bowel endoscopy ‘ae 2 i 9.18 
Small bowel endoscopy ; 4 11.28 
Smail bowel endoscopy ‘ é 12.11 
Small bowel endoscopy 2 67 11.47 
Small bowel endoscopy a 9.47 
Small bowel endoscopy f : B 10.00 
Small bowel endoscopy f 10.52 
Small bowel endoscopy : A : 13.33 
Small bowel endoscopy 3 2 3.70 
Small bowel endoscopy : : ig 4.65 


4.60 













































































Colonoscopy with biopsy , i 7.58 

Colonoscopy for foreign body i 6.74 

Colonoscopy for bleeding ; : ; 

Colonoscopy & polypectomy : ki 9.68 

Colonoscopy, lesion removal : 

Colonoscopy w/snare 
44500 Intro, gastrointestinal tube 
44602 Suture, small intestine 
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44603 Suture, small intestine 12.94 9.09 1.96 23.99 0390 
44604 Suture, large intestine 12.94 7.87 1.67 22.48 030 
44605 Repair of bowel lesion 13.91 9.37 2.02 25.30 090 
44615 Intestinal stricturoplasty 12.89 6.74 1.57 21.20 
44620 Repair bowel opening 9.65 5.97 1.26 16.88 
44625 | ....... ; Repair bowel opening ; 12.10 9.58 2.03 23.71 
44640 Repair bowel-skin fistula 13.34 6.54 1.35 21.23 
44650 Repair bowel fistula 13.76 7.33 1.46 22.55 
44660 Repair bowel-biadder fistula 13.14 8.34 1.21 22.69 
44661 Repair bowel-bladder fistula 15.44 13.94 2.52 31.90 
44680 Surgical revision, intestine 12.41 9.71 2.14 24.26 
44799 | ......... Intestine surgery procedure ’ 0.00 0.00 0.00 0.00 
44800 Excision of bowel pouch 10.12 5.24 1.08 16.44 
44820 Excision of mesentery lesion 9.31 5.80 16.32 
44850 Repair of mesentery 8.64 5.60 15.42 
44899 |... Bowel surgery procedure 0.00 0.00 0.00 0.00 
44900 Drainage of appendix abscess 7.86 4.28 13.02 
44950 Appendectomy 6.06 4.89 11.96 
44955 Appendectomy 1.53 *2.29 4.38 
44960 | . Appendectomy 9.78 5.89 16.91 
45000 Drainage of pelvic abscess 4.28 1.59 6.11 
45005 Drainage of rectal abscess 1.96 1.29 3.46 
45020 Drainage of rectal abscess 4.40 2.61 tae 
45100 Biopsy of rectum 3.38 1.88 ; 5.61 
45108 Removal of anorectal lesion 4.28 2.66 . 7.47 
45110 Removal of rectum 21.68 16.32 : 41.43 
45111 a Partial removal of rectum 14.97 11.77 29.23 
45112 Removal of rectum 24.02 16.06 t 43.44 
45113 Partial proctectomy 24.69 16.06 ; 44.11 
45114 Partial removal of rectum 21.20 15.39 , 39.83 
45116 Partial removal of rectum 19.09 10.77 4 32.20 
45120 Removal of rectum 22.78 16.39 4 42.71 
45121 Removal of rectum and colon 24.96 10.79 2 37.76 
45123 Partial proctectomy 5 13.27 11.77 27.53 
45130 Excision of rectal prolapse 13.03 8.92 23.74 
45135 Excision of rectal prolapse 15.36 15.95 34.81 
45150 Excision of rectal stricture 5.26 3.38 ; 9.27 
45160 Excision of rectal lesion ... aa ; 12.34 7.46 | : 21.36 
45170 Excision of rectal lesion 9.40 4.62 : 14.98 
45180 Removal of rectal lesion 0.00 0.00 : 0.00 
45190 Destruction rectal tumor 7.91 5.09 : 14.06 
45300 Proctosigmoidoscopy 0.70 0.55 1.32 
45303 Proctosigmoidoscopy iad _ 0.50 “0.65 1.27 
45305 Proctosigmoidoscopy; biopsy 4.01 0.84 1.99 
45307 Proctosigmoidoscopy 1.71 1.27 ; 3.16 
45308 , Proctosigmoidoscopy 1.51 1.13 2.84 
45309 Proctosigmoidoscopy 2.01 1.13 : 3.34 
45315 Proctosigmoidoscopy 2.54 1.19 3.91 
45317 Proctosigmoidoscopy 2.73 1.26 ; 4.18 
45320 Proctosigmoidoscopy 2.88 1.87 , 5.09 
45321 Proctosigmoidoscopy 2.12 1.47 3.86 
45330 . Sigmoidoscopy, diagnostic 0.96 *1.23 2.31 
45331 Sigmoidoscopy and biopsy 1.26 *1.61 ‘ 3.02 
45332 - | Sigmoidoscopy ... 1.96 1.76 ’ 3.88 
45333 Sigmoidoscopy & polypectomy 1.96 2.24 ; 4.46 
45334 Sigmoidoscopy for bleeding 2.99 2.71 5.93 
45337 Sigmoidoscopy, decompression 2.36 *3.03 Ny 5.77 
45338 Sigmoidoscopy .... vist 2.57 2.24 : 5.07 
45339 Sigmoidoscopy 4 : 3.14 3.24 : 6.69 
45355 Surgical colonoscopy 3.52 1.17 ' 4.79 
45378 Diagnostic colonoscopy 3.70 4.13 8.22 
45379 Colonoscopy ae 4.72 §.33 10.50 
45380 Colonoscopy and biopsy 4.01 4.79 9.20 
45382 Colonoscopy, contro! bleeding 5.73 5.87] ~ 12.01 
45383 Colonoscopy, lesion removal 5.87 5.92 } 12.29 
45384 Colonoscopy : 4.70 *6.65 | 11.93 
| 45385 Colonoscopy, lesion removal §.31 *6.65 , 12.54 
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ADDENDUM B.—RELATIVE VALUE. UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description ques expense | practice Tota! Global 


RVUs? | RVUs period 





45500 Repair of rectum 6.59 5.95 1.21 13.75 0390 
45505 Repair of rectum ..:. = 5.54 6.29 1.23 13.06 090 
45520 Treatment of rectal prolapse 0.55 0.61 0.10 1.26 000 
45540 Correct rectal prolapse 11.98 9.89 2.10 23.97 090 
45541 Correct rectal prolapse 9.79 10.17 2.04 22.00 0390 
45550 Repair rectum; remove sigmoid 13.38 11.49 2.38 27.25 090 
45560 Repair of rectocele ses 7.48 4.79 : 13.25 090 
45562 Exploration/repair of rectum 11.13 8.09 : 20.80 090 
45563 Exploration/repair of rectum 17.55 12.77 E 32.81 090 
45800 Repair rectumbladder fistula ais 12.75 9.82 ; 24.02 0390 
45805 Repair fistula; colostomy 15.08 12.32 ; 29.79 0s0 
45820 Repair rectourethral fistula 13.31 8.98 : 23.52 090 
45825 Repair fistula; colostomy 15.45 9.87 : 26.98 oso 
45900 | .: Reduction of rectal prolapse 1.68 0.58 ; 2.37 010 
45905 Dilation of anal sphincter 1.51 0.71 : 2.34 010 
45910 Dilation of rectal narrowing . 0.87 : 2.86 010 
45915 Remove rectal obstruction : 0.78 . 2.96 010 
45999 Rectum surgery procedure ; 0.00 E 0.00 YYY 
46030 Removal of rectal marker i 0.40 5 1.67 010 
46040 Incision of rectal abscess R 1.69 : 6.93 090 
46045 Incision of rectal abscess. .... is i 1.85 ; 6.14 0390 
46050 Incision of anal abscess : 0.60 4 1.85 
46060 incision of rectal abscess d 5.35 : 11.50 
46070 Incision of anal septum : 1.37 F 4.33 090 
46080 Incision of anal sphincter , 2.13 y 4.91 010 
46083 Incise external hemorrhoid 0.63 i 2.06 
46200 Removal of anal fissure 3.29 : 6.97 
46210 Removal of anal crypt 0.77 , 3.43 090 
46211 ! Removal of anal crypts 1.90 5 6.35 090 
46220 Removal of anal tab < 0.63 : 2.26 010 
46221 Ligation of hemorrhoid(s) 0.66 : 2.18 010 
46230 Removal of anal tabs 0.83 i 3.47 010 
46250 Hemorrhoidectomy 2.84 é 7.65 030 
46255 Hemorrhoidectomy 4.72 : 10.52 090 
46257 Remove hemorrhoids & fissure 5.23 : 12.18 090 
46258 Remove hemorrhoids & fistula 5.87 : 13.35 0g0 
46260 Hemorrhoidectomy ‘ 6.07 3 14.02 
46261 Remove hemorrhoids & fissure : 6.62 3 14.50 
46262 Remove hemorrhoids & fistula 6.72 14.88 090 
46270 Removal of anal fistula 1.87 F 5.75 090 
46275 Removal of anal fistula ‘ 5.50 10.98 
46280 Remova! of anai fistula ; 6.08 12.95 
46281 Closure of anal fistula , 0.00 i 0.00 090 
46285 Removal of anal fistula . 2.28 e 6.59 090 
46288 Repair anal fistula ; 11.23 0s0 
46320 Removal of hemorrhoid clot : 2.39 
46500 Injection into hemorrhoids : 0.32 : 1.91 
46600 Diagnostic anoscopy ‘ 0.28 : 0.81 
46604 Anoscopy and dilation 0.38 K 1.75 
46606 Anoscopy and biopsy 0.36 F 1.23 
46608 Anoscopy; remove foreign body 2.70 
46610 Anoscopy; remove lesion 0.85 2.32 
46611 Anoscopy 0.85 fe 2.81 
46612 Anoscopy; remove lesions 1.39 3 3.93 
46614 Anoscopy; control bieeding 3.81 
46615 Anoscopy : 4.48 
46700 Repair of anal stricture 13.78 
46705 Repair of anal stricture : | b 10.75 
46715 Repair of anovaginal fistula A : 11.06 
46716 Repair of anovaginal fistula : 19.03 
46730 Construction of absent anus i 33.78 
46735 Construction of absent anus q 40.99 
46740 | ......... Construction of absent anus y 36.31 
46742 Repair, imperforated anus : : 49.50 
46744 | ......... Repair, cloacal anomaly ; : 55.57 
46746 Repair, cloacal anomaly : 60.80 
46748 Repair, cloacal anomaly : 67.74 
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Practice Mal- 
aoe Work : Global 
HCPCS' | MOD | Status Description expense actice | Total : Update 
‘ Rvus? | EUs? | RVUs period | PO 
46750 | ......... A Repair of anal sphincter 00... eceeeeeseeeeeeeneeee 7.35 6.00 1.22 14.57 oso; S 
46751 | ......... A Repair of anal sphincter 2.0.0.0... eeececeeeeeeenees 7.78 4.07 0.95 12.80 090} S 
46753 | ......... A Reconstruction Of ANUS .............seeseeeeeeeeeeeeeeneeee 6.04 4.89 1.02 11.95 090 |S 
46754 | ......... A Removal of suture from ANuS .............:ececceeeeeee 1.51 1.48 0.30 3.29 010; S 
46760 | ......... A Repair of anal sphincter 10.61 6.80 1.41 18.82 090|S 
46761 | ......... A Repair of anal sphincter ..................0. 10.16 6.83 1.35 18.34 090} S 
46762 | ......... A Implant artificial sphincter .... 9.26 5.72 1.21 16.19 090; S 
46900 | ......... A Destruction, anal lesion(S) .............:cccccceceeeeeees 1.81 0.39 0.06 2.26 010; S 
46910 | ......... A Destruction, anal leSiON(S) ............ceeeeeeeeeeeeeeeee 1.81 0.64 0.08 2.53 010;S 
46916 | .......... A Cryosurgery, anal leSion(S) ............cccceeeeeeseeeeee 1.81 0.67 0.06 2.54 0i0;S 
46917 | ......... a Laser surgery, anal lesion(S) ................:ccesccseee 1.81 1.94 0.31 4.06 010;S 
46922 | ......... A Excision of anal lesion(S) .............:ccseeeceeereeeeeeee 1.81 1.28 0.23 3.32 010;S 
ABSZ4 1: is. .:0055 A Destruction, anal lesion(S) ..............::c.:ceceeeeeeeee 2.71 2.56 0.46 5.73 010;S 
46934 | ......... A Destruction of hemorrhoids 0.00.0... eee eeeeeeeeeeee 3.84 1.19 0.17 5.20 090 | N 
46935 | ......... A Destruction of hemorrhoids .............eeeceeeeeseeeeeee 2.40 1.62 0.22 4.24 010 | N 
46936 | ......... A Destruction Of hemorrhoids ............eeeeeeeeeeeeeees 4.17 2.29 0.24 6.70 090 | N 
4BSST F 002... A Cryotherapy of rectal lesion ........... eee eeeeeeeeee 2.66 2.35 0.45 5.46 010;S 
46836 | ......,.: A Cryotherapy of rectal leSion ............. eee eeeeeeeee 4.42 2.50 0.52 7.44 090; S 
46940 | ......... A Treatment of anal fissure 20.0.0... eeeeeeeeeeeeeeeeee 2.29 0.51 0.09 2.89 010; S 
46942 | ......... A Treatment of anal fiSSUre oo... cece seeeeeeeeeeees 2.01 0.46 0.08 2.55 010;S 
46945 | ......... A Ligation Of MEMOrrhOIdS 00.0... eeeeeeeeeeseeeeseeeeeeee 3.06 0.63 0.12 3.81 090; S 
46946 | ......... A Ligation of hemorrhoids .............:cceeeeseeeeeeseeneees 4.04 0.94 0.17 5.15 oso;S 
46999 | ......... Cc ANUS SUIQEFY PFOCECUFe o.oo... eeesceeeseeeeeeeneneneee 0.00 0.00 0.00 0.00 YYY |S 
47000 | ......... A Needie biopsy Of fiver 2.0.0.0... cc eeceeeeeeeeteeeeeeee 1.90 1.40 0.13 3.43 000 | N 
47001 | ......... | A Needle biopsy, liVEr ............ciescecssecsesseseecsesneeneene 1.90 1.40 0.13 3.43 22Z|S 
ATONG | ..2.;.:. A Drainage of liver lesion ..............scsccscesceescesseeeees 8.75 6.75 1.13 16.63 030 |S 
47015 | ......... A Inject/aspirate liver Cyst 2.0.00... cceeeseeeeeeseeeeeees 8.78 6.75 1.13 16.66 030; S 
4F108 | s.0.:... A Wedge biopsy Of liver 0.0.0... eececesetseseeteeeeeenee 6.75 3.29 0.67 10.71 090 | S 
47120 |... | A Partial removal Of liver ..............scseseeeeeeee 19.99 12.00 |. 2.48 34.47 030 |S 
ares A Extensive removal Of liver ...........cccseseeeeeeeeeseeneee 32.54 17.58 3.59 53.71 oso; S 
BTIZS Fak... A Partial removal Of liver ............:ccceseseeseeeeceaceeneee 28.68 17.43 3.61 49.72 os0 |S 
ATVB} isiss.ss A Partial removal Of ViVEr 0.0... eceseeeeeseneeeeeeterees 31.56 19.19 3.89 54.64 030; S 
4ENSS Pose... X Removal of donor liver .......... 0.00 0.00 0.00 0.00 XXX | O 
47134 | ......... R Partial removal, donor liver So 39.15 20.48 4.77 64.40 XXX | S 
47136 | ......... R Transplantation Of ViVEr 2.0... cc teeteeseeeeteeeceeeeee 77.61 54.48 8.49] 140.58 090; S 
ATADG | ccsesa. R Transplantation Of liVEr 0.0... ecceteeeceteeeeeeeeeeeee 64.04 33.50 7.79} 105.33 090; S 
47300 | ......... A Surgery for liver l€SION «0.0.0.0... eeeeceeeeseeneeeeeees 8.75 7.67 1.59 18.01 oso; S 
47350, | .....5:.. A Repair liver WOU ............:....cccsscrscsscssscocesssccceees 11.29 7.46 1.49 20.24 oso; S 
ATSB LD cocsinses A Repair liver WOUND .......0. ec ceeeeseeseeeeeeeeeecseeeeeees 12.18 7.18 1.35 20.71 090 | S 
STFC | cacnecses A Repair liver WOUNG ........... cc cseeseeeesececeeeeeeeeeeseneeee 15.34 10.93 2.18 28.45 090; S 
47399 | ......... Cc Liver SUPGeTY PFOCEDUTE .............escceeceeereeeeeeeeseee 0.00 0.00 0.00 0.00 YYY|S 
47400 | ......... A Incision Of liver DUCT... ececeeeeeeeeeeeeeeneee 18.90 8.53 1.36 28.79 oso; S 
47420 | ......... A IMIGISIONS OF ENG: CHICE 3... .ceessnacescassncecasensaccsscontacess 15.31 9.48 1.99 26.78 090; S 
47425 | A NUNCRRIINY OF CEE CIEE osc cis lacesiscacsetcesicceysaseessaeees 14.79 11.71 2.45 28.95 oso; S 
47440 | ......... D IREIGIONY OF HHS CRICE «2... ..cccecsnnnnadacsesseccocesensees 0.00 0.00 0.00 0.00 090 |S 
47460 | .......... A Incise bile duct SPhINCter ........ ee eeeeeeeeeeeeteeeeees 14.41 15.54 1.82 31.77 090 | N 
47480 | ......... A Incision of gallbladder ............ccseseseeseeececeteeeeeeee 8.05 7.60 1.59 17.24 0s0}S 
47490 | ......... A Incision of gallbladder 2.0.0.0... ec eseeeereeeeeeseeeeees 6.04 3.57 0.38 9.99 090 | N 
47500 | ........ A Injection for liVEr X-PAYS 20.0... cece ceeeeeeeeeeeeeeeeeee 1.96 1.51 0.14 3.61 000 | N 
ol) rare A Injection for liver X-TAYS «0.2... ssssseeseeeeeceeeensees 0.76 “1.14 0.14 2.04 000 | N 
AIST Ts 000 A Insert catheter, bile GuCt ...... ee eceeeeeeeeeeeeeees 7.39 2.87 0.25 10.51 090 |} N 
rg eee A Inveert HHS GCE AIT 00.2... c.cieccccsenceeseaseoncssscecsees 9.91 2.87 0.25 13.03 O90 | N 
MT SOS | scciacias A Change bile duct catheter... eecseeeeeeeee 5.41 1.59 0.16 7.16 O10} N 
47530 | ......... A Revise, reinsert bile tube ...............cccceseceeeeceeeeeeee 5.41 1.51 0.19 7.11 090 | N 
47550 | sccizs::- A ENB CRICE CNOGCIIY cnn. s. cscs nescecsnesssaensncpassces 3.02 1.56 0.35 4.93 000 | S 
QFSSE | occ ccccs A Biliary endoscopy, thru SKIN .............:ccceseeeeeeeeeee 6.04 1.36 0.21 7.61 000; S 
AI5ES | ccsiseies A Biliary endoscopy, thru SKIN 0.0.0... ceeeeeeeseeeeeee 6.35 3.80 0.62 10.77 000 | N 
Pik 4 eee A Biliary endoscopy, thru SKIN 2.0... eeeeeeeeseeeee 9.06 3.93 0.67 13.66 000; S 
ATS ciictass A Biliary endoscopy, thru SKIN ............ccsesecceeseeeeeee 7.56 2.63 0.30 10.49 000 | N 
47556 | ......... A Biliary endoscopy, thru SKIN .............ccecceceeeeeeeeee 8.56 2.63 0.30 11.49 000 | N 
47600 | ......... A Removal of gallbladder 10.68 7.53 1.58 19.79 090; S 
ATEOS ET oii. A Removal of gallbladder ................ccssssesceesseeeeeees 11.53 8.14 1.75 21.42 090; S 
47610 | ......... A Removal of gallbladder .............:cscccssesenseeseeseeeee 13.86 9.37 2.00 25.23 oso |S 
47612 | ......... A Removal of galibladder .... : 14.75 14.23 3.05 32.03 090} S 
47620 | ......... A Removal of gallbladder ................sccsssesseeseeeeeeees 15.79 11.23 2.36 29.38 oso |S 
47630 | ......... A Remove bile duct Stone ............:cccceceseeeseeeeeeeeeee 8.31 3.75 0.40 12.46 090 | N 
47700 i ......... A Exploration Of bile GuCtS ..........:eceeseeeeeeeeeesceeeneee 13.75 7.63 1.58 22.96 0390'S 


1 All numeric CPT HCPCS Copyright 1994 American Medica! Association. ° 
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47701 Bile duct revision ; 26.57 8.21 1.90 36.68 090 
47710 Excision of bile duct tumor 0.00 0.00 0.00 0.00 090 
47711 Excision of bile duct tumor 18.16 12.06 2.46 32.68 090 
47712 Excision of bile duct tumor 23.74 12.06 2.46 38.26 090 
47715 Excision of bile duct cyst 14.50 8.22 1.71 24.43 090 
47716 Fusion of bile duct cyst 12.53 6.56 1.53 20.62 090 
47720 Fuse gallbladder & bowel 11.90 9.16 1.93 22.99 
47721 Fuse upper gi structures .... 5 14.41 11.42 2.47 28.30 
47740 Fuse gallbladder & bowel 13.93 10.21 2.14 26.28 
47741 Fuse gallbladder & bowel 16.23 14.35 3.02 33.60 
47760 Fuse bile ducts and bowel 3 19.93 11.61 2.53 34.07 
47765 Fuse liver ducts & bowel 19.04 14.61 2.97 36.62 
47780 Fuse bile ducts and bowei 20.40 13.07 2.73 36.20 
47785 Fuse bile ducts and bowel 24.41 13.07 2.73 40.21 

47800 Reconstruction of bile ducts 17.71 13.22 2.43 33.36 
47801 Placement, bile duct support 11.28 5.48 0.81 17.57 
47802 Fuse liver duct & intestine 16.01 10.27 1.75 28.03 
47900 Suture bile duct injury ; 15.63 13.22 2.43 31.28 
47999 Bile tract surgery procedure 0.00 0.00 0.00 
48000 Drainage of abdomen a : 13.10 7.05 21.55 
48001 Placement of drain, pancreas 15.54 8.13 1.89 25.56 
48005 Resect/debride pancreas ; 17.57 9.19 28.90 
48020 Removal of pancreatic stone 12.98 5.78 21.33 
48100. Biopsy of pancreas : 10.19 4.21 15.19 
48102 Needle biopsy, pancreas 4.43 2.41 : 7.09 
48120 Removal of pancreas lesion : 12.79 9.72 4 24.58 
48140 Partial removal of pancreas 18.27 13.29 : 34.39 
48145 Partial removal of pancreas 19.09 15.71 37.96 
4B146 Pancreatectomy . 21.73 16.49 ‘ 40.14 
48148 Removal of pancreatic duct 14.41 8.23 24.32 
48150 Partial removal of pancreas 40.25 22.54 67.54 
48152 Pancreatectomy : 36.50 22.54 63.79 
48153 Pancreatectomy 40.25 22.54 67.54 
48154 Pancreatectomy 36.50 22.54 63.79 
48155 Removal of pancreas 19.43 20.40 44.09 
48160 Pancreas removal, transpiant 0.00 0.00 0.00 
48180 Fuse pancreas and bowel 20.88 12.60 A 36.11 

48400 Injection, intraoperative 1.95 1.03 3.22 
48500 Surgery of pancreas cyst 12.04 8.53 22.23 
48510 Drain pancreatic pseudocyst 11.22 7.54 20.20 
48520 Fuse pancreas cyst and bowel 12.97 11.30 26.70 
48540 Fuse pancreas cyst and bowel 15.77 12.66 31.08 
48545 Pancreatorrhaphy 14.65 7.66 24.10 
48547 Duodenal exclusion 21.18 11.08 i 34.84 

48550 Donor pancreatectomy 0.00 0.00 : 0.00 
48554 Transpiantallograft pancreas #34.17 17.87 , 56.20 
48556 Removal, allograft pancreas 13.89 7.26 ; 22.84 

48999 | ......... Pancreas surgery procedure 0.00 0.00 . 0.00 
49000 Exploration of abdomen 8.99 6.79 17.18 
49002 Reopening of abdomen 9.40 6.05 16.66 
43010 Exploration behind abdomen 11.19 6.95 19.45 

49020 Drain abdominal abscess 9.06 4.82 14.79 

49040 Drain abdominal abscess 8.74 6.54 16.55 
49060 Drain abdominal abscess 10.55 5.54 17.10 
ASOBD }.....2-... Puncture, peritoneal cavity ‘ 1.35 0.87 2.30 
49081 Removal of abdominal fluid 1.26 0.75 5 2.08 
49085 Remove abdomen foreign body 7.91 3.46 12.04 

BOTS accontees Biopsy, abdominal mass 1.49 3.51 

49200 Removal of abdominal lesion 9.19 19.27 
49201 Removal of abdominal lesion 13.60 28.20 
49215 Excise sacral spine tumor 21.05 : 31.14 

49220 Multiple surgery, abdomen 13.66 H 28.49 
49250 Excision of umbilicus 7.42 : A 12.90 
49255 Removal of omentum 4.04 10.35 
49400 Air injection into abdomen 1.88 3.17 
49420 Insert abdominal drain 2.22 4.00 
49421 Insert abdominal drain 4.89 9.84 
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49422 Remove perm cannula/catheter 5.85 4.14 0.81 10.80 010 
49425 Insert abdomen-venous drain 10.22 8.48 1.78 20.48 
49426 Revise abdomen-venous shunt 8.57 5.39 1.07 15.03 
49427 Injection, abdominal shunt 0.89 0.49 0.03 1.41 
49428 Ligation of shunt 1.98 1.04 0.24 3.26 
49429 Removal of shunt 6.35 3.32 0.77 10.44 
49495 Repair inguinal hernia, init 5.79 4.98 0.95 11.72 
49496 Repair inguinal hernia, init 8.37 5.04 1.08 14.49 
49500 Repair inguinal hernia ass 4.41 4.98 0.95 10.34 
49501 Repair inguinal hernia, init 7.26 5.04 1.08 13.38 
49505 Repair inguinal hernia 6.17 4.51 0.94 11.62 
49507 Repair, inguinal hernia 7.40 5.04 1.08 13.52 
49520 Rerepair inguinal hernia 7.87 §.22 1.11 14.20 
49521 Repair inguinal hernia, rec 9.43 5.04 1.08 15.55 
49525 Repair inguinal hernia ... 6.97 5.55 1.16 13.68 
49540 Repair lumbar hernia ’ 5.20 1.12 14.23 
49550 Repair femoral hernia 4.61 0.97 12.55 
49553 Repair femoral hernia, init 4.61 0.97 12.98 
49555 Repair femoral hernia 6.07 1.26 14.62 
49557 Repair femoral hernia, recur 6.07 1.26 16.06 
49560 Repair abdominal hernia ki 5.65 16.32 
49561 Repair incisional hernia é 5.65 18.22 
49565 Rerepair abdominal hernia y 6.41 3 17.24 
49566 Repair incisional hernia é 6.41 , 19.14 
49568 Hernia repair w/mesh 3 : : 8.04 
49570 Repair epigastric hernia . s ; 9.75 
49572 Repair, epigastric hernia . 1 12.13 
49580 Repair umbilical hernia : 8.33 
49582 Repair umbilical hernia , 10.68 
49585 Repair umbilical hernia . . 10.27 
49587 Repair umbilical hernia ...... ‘ 11.25 
49590 Repair abdominal hernia i ‘ 13.40 
49600 Repair umbilical lesion ... . ; 15.51 
49605 Repair umbilical lesion d . ; 32.26 
49606 Repair umbilical lesion ‘ : 27.20 
49610 Repair umbilical lesion . ner ’ A 16.58 
49611 Repair umbilical lesion J 3 17.83 
49900 Repair of abdominal wall ! . : 8.95 
49905 Omental flap : : . 10.77 
49999 Abdomen surgery procedure 4 ; 0.00 
50010 Exploration of kidney : s 20.75 
50020 Drainage of kidney abscess . 20.06 
50040 Drainage of kidney aire ! ] 21.60 
50045 Exploration of kidney . 25.18 
50060 Removal of kidney stone ° : 31.46 
50065 Incision of kidney . ; 34.90 
50070 Incision of kidney 33.37 
50075 Removal of kidney stone 42.54 
50080 Removal of kidney stone ... 27.33 
50081 Removal of kidney stone 36.98 
50100 Revise kidney blood vessels 
50120 Exploration of kidney 

50125 Explore and drain kidney 
50130 Removat of kidney stone 
50135 Exploration of kidney 
50200 Biopsy of kidney 
50205 Biopsy of kidney 
50220 Removal of kidney” 
50225 Removal of kidney 
50230 Removal of kidney 
50234 Removal of kidney & ureter ... 
50236 Removal of kidney & ureter 
50240 Partial removal of kidney 
50280 Removal of kidney lesion . 
50290 Removal of kidney lesion 
50300 Removal of donor kidney 
50320 Removal of donor kidney . 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
4 Work : Global 
HCPCS? Status Description expense | practice Total : 

. RVUs? | ‘RVUs? | RVUs period 





56340 Removal of kidney 10.73 12.49 2.24 25.46 090 


A 

A Transplantation of kidney 27.05 24.45 4.24 55.74 0s0 
A Transplantation of kidney 32.54 30.71 3.89 67.14 090 
A Remove transplanted kidney 11.11 11.08 1.92 24.11 090 
A Reimpiantation of kidney 16.49 10.12 1.71 28.32 090 
A Drainage of kidney lesion 3.24 1.69 0.15 5.08 
A Insert kidney drain : : 5.59 2.36 0.20 8.15 
A Insert ureteral tube 6.88 3.01 0.26 10.15 
A Injection for kidney x-ray _ 0.76 0.55 0.05 1.36 
A Create passage to kidney 5.15 3.33 0.29 8.77 
A Measure kidney pressure 2.09 0.50 0.05 2.64 
A Change kidney tube 05 1.46 0.53 0.05 2.04 
A Revision of kidney/ureter 18.07 13.66 1.36 33.09 
A Revision of kidney/ureter ..............cccseseeeseeeeees 56 22.45 17.29 1.74 41.48 
A Repair of kidney wound 18.27 12.46 1.64 32.37 
A Close kidney-skin fistula ns 15.93 10.34 1.50 27.77 
A Repair renal-abdomen fistula 20.59 12.61 1.99 35.19 
A Repair renal-abdomen fistula 22.15 7.39 2.32 31.86 
A Revision of horseshoe kidney 19.15 13.41 1.54 34.10 
A Kidney endoscopy 5.60 2.19 0.21 8.00 
A Kidney endoscopy 5.99 1.66 0.17 7.82 
A Kidney endoscopy & biopsy 6.53 4.70 0.45 11.68 
A Kidney endoscopy & treatment 6.62 4.71 0.49 11.82 
A Renal endoscopy; radiotracer 6.78 1.34 0.14 8.26 
A Kidney endoscopy & treatment 7.59 5.12 0.49 13.20 
A Kidney endoscopy 9.54 1.45 0.14 11.13 
A Kidney endoscopy 10.35 7.25 0.75 18.35 
A Kidney endoscopy & biopsy : 11.02 7.08 0.64 18.74 
A Kidney endoscopy 13.98 9.93 0.97 24.88 
A Kidney endoscopy & treatment 10.99 8.69 0.77 20.45 
A Renal endoscopy; radiotracer 11.35 3.79 1.19 16.33 
A Kidney endoscopy & treatment 11.86 3.58 0.35 15.79 
A Fragmenting of kidney stone 9.62 0.97 20.70 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
































Exploration of ureter 14.78 1.01 25.48 
insert ureteral support 14.40 0.60 21.11 
Removal of ureter stone 14.86 147 27.80 
Removal of ureter stone 14.17 1.16 26.82 
Removal of ureter stone 13.95 1.25 27.91 
Removal of ureter 16.37 1.21 29.65 
Removal of ureter 18.44 1.53 32.46 
Injection for ureter x-ray 0.76 : 0.05 1.30 
Measure ureter pressure 1.51 - 0.04 1.92 
Change of ureter. tube 1.14 0.04 1.57 
Injection for ureter x-ray 1.16 1.51 
Revision of ureter 14.10 1.29 27.96 
Release of ureter 17.60 1.49 30.33 
Release of ureter 15.11 27.40 
Release/revise ureter 17.12 30.92 
Revise ureter 757 R 0.51 13.45 
Revise ureter 11.13 0.77 19.80 
Fusion of ureter & kidney 17.12 32.03 
Fusion of ureter & kidney 18.14 33.44 
Fusion of ureters 17.12 32.07 
Splicing of ureters . 18.14 : 34.90 
Reimpiant ureter in bladder 17.12 32.36 
Reimplant ureter in bladder 18.23 33.47 
Reimplant ureter in bladder 19.17 34.41 
Reimpiant ureter in bladder 19.15 36.37 
impiant ureter in bowel 13.10 29.28 
Fusion of ureter & bowel 18.14 : 32.46 
Urine shunt to bowel 18.14 : 40.65 
Construct bowel bladder 20.15 41.62 
Construct bowel! biadder 26:19 60.06 
Revise urine flow 29.29 52.49 
Replace ureter by bowel ..... 18.14 32.81 
Appendico-vesicostomy 19.52 : 34.74 
Transplant ureter to skin 13.99 26.07 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description Work | expense | practice | Total | Global 


RVUs? | ‘RVUs? | RVUs period 





50900 Repair of ureter ..... 12.58 9.98 1.15 23.71 
§0920 | ......... Closure ureter/skin fistula 13.22 9.52 0.99 23.73 
50930 Closure ureter/bowel fistula 17.61 12.50 1.22 
50940 Release of ureter 13.47 9.90 0.95 
50951 Endoscopy of ureter 5.84 1.67 0.17 
50953 Endoscopy of ureter 6.24 1.66 0.16 
50955 Ureter endoscopy & biopsy 6.75 2.55 0.25 
50957 Ureter endoscopy & treatment 6.79 2.50 0.25 
50959 Ureter endoscopy & tracer 4.40 3.38 0.29 
SOGGT F o...3-:. Ureter endoscopy & treatment 6.05 2.62 0.26 
50970 Ureter endoscopy 7.14 5.17 0.52 
SOGF2. | ssccc:.. Ureter endoscopy & catheter 6.89 1.54 0.16 
50974 | ......... Ureter endoscopy & biopsy 9.17 7.01 0.65 
50976 Ureter endoscopy & treatment 9.04 6.41 0.62 
50878 Ureter endoscopy & tracer .. 5.10 4.05 
50980 Ureter endoscopy & treatment 6.85 3.13 
51000 | ......... Drainage of bladder ah = 0.78 0.48 
51005 Drainage of bladder 1.02 0.46 
51010 Drainage of bladder 2.54 0.97 
51029 Incise & treat bladder me 4 6.85 
51030 Incise & treat bladder ... 4 4.53 
51040 Incise & drain biadder 
51045 Incise bladder, drain ureter .... . 4 
51050 Removal of bladder stone A 7.12 
51060 Removal of ureter stone . 
51065 Removal of ureter stone : . : 
51080 Drainage of bladder abscess E 5.18 
51500 Removal of bladder cyst . : 6.86 
51520 Removal of bladder lesion 
SSB b cseascccs Removal of bladder lesion 
51530 Removal of bladder lesion : 9.25 
51535 Repair of ureter lesion : 7.68 
51550 Partial removal of bladder ... 
51555 Partial removal of bladder 
51565 Revise bladder & ureter(s) 
51570 Removal of bladder 
51575 Removal of bladder & nodes 
51580 Remove bladder; revise tract 
51585 Removal of bladder & nodes 
51590 Remove bladder; revise tract 
51595 Remove bladder; revise tract 
51596 Remove bladder, create pouch 
51597 Removal of pelvic structures 
51600 Injection for bladder x-ray 
51605 Preparation for bladder xray 
51610 Injection for bladder x-ray .... 
51700 Irrigation of bladder 
51705 Change of bladder tube 
51710 Change of bladder tube 
51715 Endoscopic injection/impliant 
51720 Treatment of bladder lesion . 
51725 Simple cystometrogram 
51725 Simple cystometrogram 
51725 Simple cystometrogram . 
51726 Complex cystometrogram 
51726 Complex cystometrogram 
51726 Complex cystometrogram 
51736 Urine flow measurement 
51736 Urine flow measurement ... 
51736 Urine flow measurement 
SUPA. ccesacess Electro-uroflowmetry, first 
51741 Electro-uroflowmetry, first 
51741 Electro-uroflowmetry, first 
51772 Urethra pressure profile 
51772 Urethra pressure profile 
51772 Urethra pressure profile 
51784 Anal/urinary muscle study 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs 


Mal- 
practice 
VUs 


Total 


Global 
period 














Anal/urinary muscle study 
Anai/urinary muscle study 
Anal/urinary muscle study 





Anal/urinary muscle study 





Anal/urinary muscle study 
Urinary reflex study 





Urinary reflex study 





Urinary refiex study 





Urine voiding pressure study 


Urine voiding pressure study 
Urine voiding pressure study 
Intraabdominal pressure test 
Intraabdominal pressure test 
Intraabdominal pressure test 
Revision of bladder/urethra 

Revision of urinary tract 





Attach bladder/urethra 
Attach bladder/urethra 





Repair bladder neck 





Repair of bladder wound 
Repair of bladder wound 
Repair of bladder opening 








Repair bladder/vagina lesion 





Close bladder-uterus fistula 
Hysterectomy/bladder repair 





Correction of bladder defect 





Revision of bladder & bowel 





Construct bladder opening 
Cystoscopy 





Cystoscopy & ureter catheter 
Cystoscopy and biopsy 
Cystoscopy & duct catheter 
Cystoscopy 





Cystoscopy and treatment 





Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 





Cystoscopy and treatment 
Cystoscopy & radiotracer 
Cystoscopy & treatment 
Cystoscopy & treatment 
Cystoscopy & revise urethra 
Cystoscopy & revise urethra 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Remove bladder stone 
Remove bladder stone 
Cystoscopy and treatment 
Cystoscopy, stone removal 
Cystoscopy, inject material 
Cystoscopy and treatment 
Cystoscopy and treatment 
Create passage to kidney 
Endoscopy of urinary tract 
Cystoscopy, stone removal 
Cystoscopy, stone removal 
Cystoscopy and treatment 
Cystoscopy and treatment 


‘| Cystoscopy and treatment 


‘ Ail numeric CPT HCPCS Copyright 1994 American Medical Association 
2 indicates RVUs are not used for Medicare payrnent. 
3° indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





1.53 
0.00 
1.53 
1.53 
0.00 
1.10 
1.10 
0.00 
1.53 


0.65 
0.39 
1.04 
0.65 
0.39 
1.93 
0.59 
1.34 
1.44 


1.53 0.57 


0.00 


0.87 


1.60 0.96 


1.60 


0.51 


0.00 0.45 


16.31 
16.67 


12.02 
7.39 


9.78 9.22 
12.10 11.01 


9.06 


11.17 7.62. 


13.99 

7.21 
11.67 
10.57 
14.10 


10.71 


10.96 
4.96 
11.65 
7.51 
10.07 


25.00 18.95 


21.15 
10.43 
2.01 
2.37 
3.02 
3.02 


21.40 
7.46 
1.33 
2.20 
2.82 
1.90 
2.38 
2.80 





0.07 
0.04 
0.11 
0.07 
0.04 
0.20 
0.06 
0.14 
0.16 
0.06 
0.10 
0.10 
0.05 
0.05 
1.47 
1.32 
1.26 
1.48 
1.09 
0.91 
1.27 
0.52 
1.41 
0.73 
2.33 
2.22 
2.27 
0.75 
0.14 
0.22 
0.28 
0.20 
0.24 
0.28 
0.29 


0.81 
1.04 
0.29 








2.25 
0.43 
2.68 
2.25 
0.43 
3.23 
1.75 
1.48 
3.13 
2.16 
0.97 
2.66 
2.16 
0.50 
29.80 
25.38 
20.26 
24.59 
20.86 
19.70 
26.22 
12.69 
24.73 
18.81 
26.50 
46.17 
44.82 
18.64 
3.48 
4.79 
6.12 
§.12 
4.99 
6.79 
6.33 
9.79 
13.23 
21.41 
7.65 
6.25 
4.43 
7.66 
8.46 
8.96 
11.46 
5.34 
5.40 
6.85 
7.17 
9.18 
9.16 
6.10 
9.68 
13.50 
17.84 
10.03 
13.85 
9.24 
8.86 
6.36 
8.50 
11.00 
16.68 
19.26 
13.83 
15.31 
13.41 


000 
000 
000 
000 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





52450 
52500 
52510 
52601 
52606 
52612 
52614 
52620 
52630 
52640 
52647 
52648 
52650 
52706 
53000 
53010 
53020 
53025 
53040 
53060 
53080 
53085 
53200 
53210 
53215 
53220 
53230 
53235 
53240 
53250 
53260 
53265 
53270 
53275 
53400 
53405 
53410 
53415 
53420 
53425 
53430 
53440 
53442 
53443 
53445 
53447 
53449 
53450 
53460 
53502 
53505 
53510 
53515 
53520 
53600 
53601 
53605 
53620 
53621 
53640 
53660 
53661 
53665 
53670 
53675 
53800 
53899 











Incision of prostate 
Revision of bladder neck 
Dilation prostatic urethra 
Prostatectomy (TURP) 
Control postop bleeding 
Prostatectomy, first stage 
Prostatectomy, second stage 
Remove residual prostate 





Remove prostate regrowth 
Relieve bladder contracture 
Laser surgery of prostate 
Laser surgery of prostate 
Prostatectomy 

Drainage of prostate abscess 
Incision of urethra 

Incision of urethra 

Incision of urethra 

Incision of urethra 

Drainage of urethra abscess 
Drainage of urethra abscess 
Drainage of urinary leakage 
Drainage of urinary leakage . 
Biopsy of urethra 
Removal of urethra 
Removal of urethra 








Treatment of urethra lesion 
Removal of urethra lesion ... 





Removal of urethra lesion ... 





Surgery for urethra pouch 
Removai of urethra gland 
Treatment of urethra lesion 
Treatment of urethra lesion 
Removal of urethra gland 
Repair of urethra defect 
Revise urethra, 1st stage 
Revise urethra, 2nd stage 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruct urethra, stage 1 
Reconstruct urethra, stage 2 
Reconstruction of urethra 
Correct bladder function 
Remove perineal prosthesis 
Reconstruction of urethra 
Correct urine flow control 
Remove artificial sphincter 
Correct artificial sphincter 
Revision of urethra 
Revision of urethra 
Repair of urethra injury 
Repair of urethra injury 
Repair of urethra injury 





Repair of urethra injury 
Repair of urethra defect 
Dilate urethra stricture 





Dilate urethra stricture 
Dilate urethra stricture ... 





Dilate urethra stricture 
Dilate urethra stricture 





Relieve bladder retention ... 





Dilation of urethra 





Dilation of urethra . 





Dilation of urethra 





Insert urinary catheter 
Insert urinary catheter 








Urinalysis, glass test 


Urology surgery procedure .... 


1 All numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2# Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 








7.05 
7.82 
6.04 
11.51 
7.51 
7.05 
6.04 
6.04 
6.55 
6.04 
7.42 
8.65 
0.00 
6.31 
2.01 
3.02 
1.77 
1.13 
6.01 
2.58 
5.87 
9.67 
2.59 
11.71 
14.59 
6.58 
9.04 
9.60 
6.03 
5.69 
2.93 
3.07 
2.93 
4.37 
11.79 
13.70 
15.59 
18.50 
13.28 
15.18 
15.54 
11.49 
7.67 
18.98 
13.15 
12.37 
9.16 
5.72 
6.70 
7.21 
7.21 
9.57 
12.71 
8.21 
1.21 
0.98 
1.28 
1.62 
1.35 
1.59 
0.71 
0.72 
0.76 
0.50 
1.47 
0.00 
0.00 


4.99 
7.44 
7.64 
11.87 
3.32 
“9.03 
7.09 
5.33 
“9.01 
6.43 
14.87 
11.87 
0.00 
3.30 
1.76 
3.52 
0.82 
0.80 
1.85 


3.98 


6.64 
10.00 


5.02 
4.33 


1.88 
0.84 





0.49 
0.72 
0.74 
1.16 
0.33 
0.99 
0.68 
0.51 
1.13 
0.62 
1.16 
1.16 
0.00 
0.34 
0.17 
0.37 
0.09 
0.08 
0.19 
0.07 
0.45 
0.70 
0.12 
0.67 
0.96 
0.49 
0.79 
0.49 
0.45 
0.40 
0.16 
0.22 
0.18 
0.25 
0.76 
1.21 
0.84 
1.15 
1.05 








12.53 
15.98 
14.42 
24.54 
11.16 
17.07 
13.81 
11.88 
16.69 
13.09 
20.45 
21.68 
0.00 
9.95 
3.94 
6.91 
2.68 
2.01 
8.05 
3.16 
10.30 
17.12 
3.81 
19.02 
25.55 
11.84 
17.76 
15.11 
10.81 
10.14 
4.21 
5.17 
3.95 
6.99 
20.02 
25.29 
24.99 
31.52 
25.21 
25.31 
23.46 
26.02 
14.18 
30.08 
32.01 
22.42 
18.39 
8.73 
9.39 
12.74 
12.90 
17.21 
22.62 
14.66 
1.57 
1.30 
1.79 
2.14 
1.77 
2.22 
1.02 
1.00 


1.99 
0.00 
0.00 





0390 
0390 
090 


0s0 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description ee expense | practice Total Global 


RVUs? | RVUs period 





54000 Slitting of prepuce 1.49 . F 2.19 4 
54001 Slitting of prepuce 2.14 ; F 3.07 0 
54015 Drain penis lesion 5.16 } F 6.08 010 
54050 Destruction, penis lesion(s) 1.19 i ; 1.60 010 
540594 <...:.... Destruction, penis lesion(s) 1.19 F F 1.86 010 
54056 Cryosurgery, penis lesion(s) 1.19 F 1.76 010 
54057 Laser surg, penis fesion(s) 1.19 B 3.01 010 
54060 Excision of penis lesion(s) 1.88 i 3.17 010 
54065 Destruction, penis lesion(s) 2.37 } 5.09 010 
54100 Biopsy of penis 1.90 F F 2.62 000 

. 54105 Biopsy of penis 3.45 : 4.57 010 
54110 Treatment of penis lesion 9.66 : 16.30 090 
54111 Treat penis lesion, graft 13.03 ; } 23.18 
54112 Treat penis lesion, graft .....: 15.14 . 27.12 
54115 Treatment of penis lesion 5.68 10.30 
54120 | Partial removal of penis 9.24 16.33 
54125 Removal of penis 12.80 25.53 
54130 Remove penis & nodes 18.92 ; 34.90 
54135 Remove penis & nodes 25.01 44.50 
54150 Circumcision 1.78 . ; 2.37 
54152 Circumcision .. i 2.26 F 4.28 
54160 Circumcision 2.43 . . 4.30 
54161 Circumcision 3.22 ; : 5.62 
54200 Treatment of penis lesion 1.01 . B 1.36 
54205 Treatment of penis lesion 7.20 
54220 Treatment of penis lesion 2.42 
54230 Prepare penis study 1.34 
54231 Dynamic cavernosometry 2.04 
54235 Penile injection 1.19 
54240 | ......... Penis study ................. 1.31 
54240 Penis study 1.31 
54240 Penis study 0.00 
54250 Penis study : 2.22 
54250 Penis study 2.22 
54250 Penis study 0.00 
54300 Revision of penis 10.05 
54304 Revision of penis 12.13 
54308 Reconstruction of urethra 11.58 
54312 Reconstruction of urethra 13.16 
54316 Reconstruction of urethra 15.97 
54318 Reconstruction of urethra 10.47 
54322 Reconstruction of urethra 12.34 
54324 ‘ Reconstruction of urethra 15.46 
54326 Reconstruction of urethra 14.81 
54328 Revise penis, urethra 14.80 
54332 Revise penis, urethra 16.17 
54336 Revise penis, urethra 18.95 
54340 Secondary urethral surgery 8.55 
54344 Secondary urethral surgery 15.22 
54348 Secondary urethral surgery 16.37 
54352 Reconstruct urethra, penis 23.84 
54360 Penis plastic surgery 11.39 
54380 Repair penis . 12.59 
54385 Repair penis Pe 14.75 
54390 Repair penis and biadder 20.97 
54400 Insert semi-rigid prosthesis 8.58 
54401 Insert self-contd prosthesis 9.67 
54402 Remove penis prosthesis 8.67 
54405 insert multi-comp prosthesis 12.63 
54407 Remove multi-comp prosthesis 12.61 
54409 Revise penis prosthesis 11.53 
54420 Revision of penis 10.75 
54430 Revision of penis .... i 9.55 
54435 Revision of penis 5.63 
54440 Repair of penis 0.00 
54450 Preputial stretching 1.12 
54500 Biopsy of testis 1.31 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description B.- expense | practice | Total | Global 


RVUs? | RVUs period 





54505 Biopsy of testis 3.41 1.86 0.22 5.49 010 
54510 Removal of testis lesion 5.24 3.03 0.38 8.65 
54520 Removal of testis 4.93 5.31 0.52 10.76 030 
54530 Removal of testis 8.04 7.32 0.77 16.13 
54535 Extensive testis surgery 11.43 8.54 1.02 20.99 
54550 Exploration for testis 7.36 §.25 0.61 13.22 
54560 Expioration for testis 10.46 7.23 0.81 18.50 
54600 Reduce testis torsion 6.59 4.62 0.48 11.69 
54620 Suspension of testis 4.69 3.32 0.33 8.34 
54640 Suspension of testis 6.55 7.82 0.91 15.28 
54650 Orchiopexy (Fowler-Stephens) * 7.82 0.91 19.66 
54660 Revision of testis ... ; 3.40 0.34 8.54 
54670 Repair testis injury ; 4.30 0.43 10.79 
54680 Relocation of testis(es) : 8.19 0.80 20.52 
54700 Drainage of scrotum . ; 0.90 0.11 4.39 
54800 Biopsy of epididymis : 1.97 0.19 4.49 
54820 Exploration of epididymis . : 2.62 0.29 7.63 
54830 Remove epididymis lesion . 3.51 0.39 8.97 
54840, Remove epididymis lesion ‘ 4.84 0.48 10.33 
54860 }- ........: Removal of epididymis . 5.17 0.50 11.68 
54861 Removal of epididymis .... EB 7.30 0.72 16.56 
54900 Fusion of spermatic ducts ; 6.95 0.87 22.43 
54901 Fusion of spermatic ducts 12.29 1.20 30.79 
55000 Drainage of hydrocele é 0.40 0.04 1.87 
55040 Removal of hydroceie 4.88 0.55 10.58 
55041 Removal of hydroceies. .... p 7.47 0.81 15.66 
55060 Repair of hydroceie 3 4.13 6.50 9.84 
55100 Drainage of scrotum abscess ; 0.63 0.07 2.73 
55110 Explore scrotum : 3.48 0.37 
55120 Removal of scrotum lesion . 1.79 0.21 . 
55150 Removal of scrotum re . 5.45 0.57 12.64 
55175 Revision of scrotum ; 4.49 0.48 
55180 Revision of scrotum : 6.83 0.82 
55200 Incision of sperm duct - 1.97 0.20 6.31 
55250 Removal of sperm duct(s) . 2.63 0.28 
55300 Preparation, sperm duct x-ray ‘ 2.71 0.27 
55400 Repair of sperm duct 4 6.56 0.62 
55450 Ligation of sperm duct : 2.61 0.32 
55500 Removal of hydrocele : 4.32 0.50 
55520 Removal of sperm cord lesion 3 3.12 0.51 
55530 Revise spermatic cord veins $ 5.20 0.60 
55535 Revise spermatic cord veins 4.40 0.45 
55540 Revise hernia & sperm veins 4.54 0.91 
55600 Incise sperm duct pouch : 4.31 0.55 
55605 Incise sperm duct pouch f 5.50 0.59 
55650 Remove sperm duct pouch 7.22 0.76 
55680 Remove sperm pouch lesion é 4.43 0.38 
55700 Biopsy of prostate ; 1.50 0.15 
55705 Biopsy of prostate ; 3.37 0.34 
55720 Drainage of prostate abscess é 3.51 0.37 
55725 Drainage of prostate abscess $ 5.62 0.54 
55801 Removal of prostate . 12.76 1.44 
55810 Extensive prostate surgery : 17.88 1.77 
55812 Extensive prostate surgery ' 17.68 1.94 
55815 Extensive prostate surgery . 25.20 2.42 
55821 Removal of prostate : 13.59 1.35 
55831 Removal! of prostate . 14.56 1.44 
55840 Extensive prostate surgery f 16.60 1.61 
55842 Extensive prostate surgery - 19.16 1.88 
55845 Extensive prostate surgery - 25.10 2.44 
55860 Surgical exposure, prostate ‘ 7.13 0.70 
55862 Extensive prostate surgery f 11.69 1.20 
55865 Extensive prostate surgery , 24,52 2.39 
55870 Electroejaculation 1.83 0.18 
55899 Genital surgery procedure i 0.00 0.00 
55970 Sex transformation, M to F : 0.00 0.00 
55980 Sex transformation, F to M . 0.00 0.00 
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ADDENDUM B.--RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mai- 
HCPCS ' Status Description Avoice | expense | practice | Total Global 


RVUs? | RVUs period 





56300 Pelvis laparoscopy, dx 3.58 *4.58 1.03 9.19 010 
56301 Laparoscopy; tubal cautery 3.68 *4.95 1.28 9.91 010 
. 56302 Laparoscopy; tubal block 4.11 *6.26 1.32 10.69 010 
56303 Laparoscopy; excise lesions 5.69 5.53 1.16 12.38 010 
56304 Laparoscopy; lysis 4.37 *5.60 1.20 11.17 010 
56305 Pelvic laparoscopy; biopsy 3.80 *4.87 0.95 9.62 010 
56306 Laparoscopy; aspiration : 3.80 *4.87 1.18 9.85 010 
56307 Laparoscopy; remove adnexa 5.60 *7.16 1.60 14.36 010 
56308 Laparoscopy; hysterectomy 13.87 9.39 2.07 25.33 010 
56309 Laparoscopy; remove myoma 5.60 4.76 1.03 11.39 010 
56311 Laparoscopic lymph node biop 8.93 6.38 1.47 16.78 010 
56312 Laparoscopic lymphadenectomy 12.06 8.56 0.84 21.46 010 
56313 Laparoscopic lymphadenectomy 14.00 10.01 2.31 26.32 010 
56315 Laparoscopic appendectomy 6.06 4.89 1.01 11.96 oso 
56316 Laparoscopic hernia repair 6.17 4.51 0.94 11.62 0s0 
56317 Laparoscopic hernia repair 7.87 5.22 1.11 14.20 090 
56320 Laparoscopy, spermatic veins 6.25 4.40 0.45 11.10 030 
56322 Laparoscopy, vagus nerves 9.70 5.07 1.18 15.95 ogo 
56323 Laparoscopy, vagus nerves 11.65 6.09 1.41 19.15 oso 
56324 Laparoscopy, cholecystoenter 11.90 9.16 1.93 22.99 0g0 
56340 Laparoscopic cholecystectomy 10.68 7.99 1.74 20.41 090 
56341 Laparoscopic cholecystectomy 11.53 8.43 1.84 21.80 0g0 
56342 Laparoscopic cholecystectomy 13.86 9.37 2.00 25.23 ose 
56350 Hysteroscopy; diagnostic 2.39 1.99 0.44 4.82 000 
56351 Hysteroscopy; biopsy 2.85 1.99 0.44 5.28 000 
56352 Hysteroscopy; lysis 3.14 SAE 0.85 7.76 000 
56353 Hysteroscopy; resect septum 3.51 3.77 0.85 8.13 000 
56354 Hysteroscopy; remove myoma 3.85 *4.93 1.30 10.08 000 
56355 Hysteroscopy; remove impact 3.09 1.99 0.44 §.52 000 
56356 Hysteroscopy; ablation 3.43 *5.04 1.49 9.96 000 
56360 Peritoneoscopy ............. ge Pues ival tandeoeser acts 4.04 3.80 0.43 8.27 000 
56361 Peritoneoscopy w/biopsy 4.32 4.93 0.49 9.74 000 
56362 Peritoneoscopy w/cholangio 4.89 2.77 0.19 7.85 006 
56363 Peritoneoscopy w/biopsy 5.18 3.93 0.45 9.56 000 
56399 Laparoscopy procedure 0.00 0.00 0.00 0.00 YYY 
56405 | & D of vulva/perineum 1.39 0.76 0.15 2.30 010 
56420 Drainage of gland abscess 1.34 0.80 0.13 2.27 010 
56440 Surgery for vulva lesion 2.79 2.63 0.52 5.94 010 
56441 Lysis of labial lesion(s) 1.92 1.65 6.30 3.87 010 
56501 Destruction, vulva lesion(s) 1.48 0.54 0.11 2.13 010 
5G13 4 s.::5... Destruction, vulva lesion(s) 1.85 *2.46 0.66 4.97 010 
56605 Biopsy of vulva/perineum 0.86 0.68 0.15 1.69 000 
56606 Biopsy of vulva/perineum 0.43 0.35 0.08 0.86 000 
56620 Partial removal of vulva 6.67 6.47 1.40 14.54 030 
56625 Compiete removal of vulva 7.41 *9.52 2.13 19.06 090 
56630 |. Extensive vulva surgery 10.47 “13.46 3.28 27.21 030 
56631 ‘Extensive vulva surgery 14.57 *48.70 4.51 37.78 oso 
56632 Extensive vulva surgery 18.66 *21.32 4.51 44.49 030 
56633 Extensive vulva surgery 12.15 *45.97 3.28 31.40 030 
56634 Extensive vulva surgery 16.25 *21.21 4.51 41.97 090 
56637 Extensive vulva surgery 20.34 21.42 4.51 46.27 0390 
56640 Extensive vulva surgery 20.09 19.95 4.36 44.40 030 
56700 \ Partial removal of hymen 2.42 1.82 0.35 4.59 010 
56720 Incision of hymen 0.68 0.48 0.11 1.27 000 
56740 Remove vagina giand lesion 3.60 2.87 0.55 7.02 010 
56800 Repair of vagina 3.73 2.92 0.57 7.22 010 
56805 Repair clitoris 15.49 11.75 1.37 28.61 oso 
56810 Repair of perineum 3.97 2.62 0.51 7.10 010 
57000 Exploration of vagina 2.92 2.03 0.35 5.30 010 
57010 : Drainage of pelvic abscess 5.41 2.65 0.51 8.57 oso 
57020 Drainage of pelvic fluid 1.50 0.65 0.14 2.29 000 
57061 Destruction vagina lesion(s) 1.20 0.82 0.17 2.19 010 
57065 Destruction vagina lesion({s) 2.56 *3.28 0.74 6.58 010 
57100 Biopsy of vagina 0.97 0.62 0.13 1.72 000 
57105 Biopsy of vagina 1.64 1.57 0.33 3.54 010 
57108 Partial removal of vagina 5.69 5.28 1.10 12.07 090 
STII F 22.,.... Removal of vagina 13.48 7.88 1.76 23.12 0390 
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57120 Closure of vagina 6.73 6.99 : 15.23 
57130 Remove vagina lesion 2.40 2.62 : 5.57 
57135 Remove vagina lesion 2.64 1.93 5 4.95 
57150 Treat vagina infection 0.94 0.19 . 1.17 
57160 Insertion of pessary 0.89 0.25 : 1.19 
57170 Fitting of diaphragm/cap 0.91 0.32 : 1.29 
57180 Treat vaginal bieeding 1.53 0.55 | : 2.19 
57200 Repair of vagina 3.68 2.71 . 6.99 
57210 Repair vagina/perineum . 4.73 3.27 - 8.65 
57220 Revision of urethra ... “4 3.87 4.44 . 9.11 

57230 Repair of urethral lesion 5.07 3.84 : 9.55 
57240 Repair bladder & vagina 5.39 *6.90 : 13.89 
57250 Repair rectum & vagina Z *6.40 A: 13.05 
57260 Repair of vagina 8.65 18.12 
57265 Extensive repair of. vagina . 18.89 
57268 Repair of bowel bulge 14.66- 
57270 Repair of bowel pouch 15.63 
57280 Suspension of vagina 18.73 
57282 Repair of vaginal prolapse 18.67 
57288 Repair bladder defect 24.42 
57289 Repair bladder & vagina 15.72 
57291 Construction of vagina 14.00 
57292 Construct vagina with graft 20.27 
57300 Repair rectum-vagina fistula 16.38 
57305 Repair rectum-vagina fistula 17.80 
57307 Fistula repair & colostomy 17.44 
57310 Repair urethrovaginal lesion 10.90 
57311 Repair urethrovaginal lesion 13.22 
57320 Repair bladder-vagina lesion 18.06 
57330 Repair bladder-vagina lesion , 20.77 
57335 Repair vagina : * i 16.83 
57400 Dilation of vagina ; 3 : ‘ 1.22 
57410 Pelvic examination .. ies I : : 1.60 
57415 Removal vaginal foreign body . 2 . 1.32 
57452 Examination of vagina - x 1.78 
57454 Vagina examination & biopsy : . 2.74 
57460 Cervix excision 2 3 y 5.31 
57500 Biopsy of cervix ; : 1.66 
57505 Endocervical curettage : : ; 1.85 
57510 Cauterization of cervix ; . 2.46 
57511 Cryocautery of cervix |. . 2.87 
57513 Laser surgery of cervix : F 4.99 
57520 Conization of cervix 7 3 8.14 
57522 Conization of cervix . . 7.44 
57530 Removal of cervix : 8.81 
57540 Removal of residual cervix . ky 14.26 
57545 Remove cervix, repair pelvis 12.24 
57550 Removal of residual cervix ; 12.73 
57555 Remove cervix, repair vagina 20.41 

57556 Remove cervix, repair bowel ‘ : : 18.92 
57700 Revision of cervix ; ; 6.03 
57720 Revision of cervix ... : : 7.13 
57800 Dilation of cervical canal 1.35 
57820 D&c of residual cervix E . 4.16 
58100 Biopsy of uterus lining ’ . E 1.51 

58120 Dilation and curettage (D&C) : : 5.71 

58140 Removal of uterus lesion ; E 17.65 
58145 Removal of uterus lesion i ; : 17.14 
58150 Total hysterectomy + 13: . J 24.65 
§8152 }. ....:.... Total hysterectomy ‘ me J ; : 28.68 
58180 Partial hysterectomy : . 20.93 
58200 Extensive hysterectomy 3 ; : 36.12 
58210 Extensive hysterectomy ae . J 45.61 

58240 Removal of pelvis contents E ’ 63.67 
58260 Vaginal hysterectomy : : E 22.85 
58262 Vaginal hysterectomy 3 ‘ ; 24.52 
58263 Vaginal hysterectomy ... ; : } 26.81 
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Work 
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Giobal 
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58267 
58270 
58275 
58280 
58285 
58300 
58301 

58321 

58322 
58323 
58340 
58345 
58350 
58400 
58410 
58520 
58540 
58600 
58605 
58671 

58615 
58700 
58720 
58740 
58750 
58752 
58760 
58770 
58800 
58805 
58820 
58822 
58825 
58900 
58920 
58925 
58940 
58943 
58950 
58951 

58952 
58960 
58970 
58972 
58974 
58976 
58999 
59000 
59012 
59015 
59020 
59020 
59020 
59025 
59025 
59025 
59030 
59050 
59051 
59100 
59120 
§9121 
59130 
59135 
59136 
59140 
59150 











Hysterectomy & vagina repair 
Hysterectomy & vagina repair 
Hysterectomy, revise vagina 
Hysterectomy, revise vagina 
Extensive hysterectomy .: 
Insert intrauterine device 
Remove intrauterine device 
Artificial insemination 
Artificial insemination 
Sperm washing 

Inject for uterus/tube x-ray 
Reopen fallopian tube 
Reopen fallopian tube 
Suspension of uterus 
Suspension of uterus 
Repair of ruptured uterus 
Revision of uterus 

Division of fallopian tube 
Division of fallopian tube 
Ligate oviduct(s) 

Occlude fallopian tube(s) 
Removal of fallopian tube 
Removal! of ovary/tube(s) 
Revise fallopian tube(s) 
Repair oviduct(s) 

Revise ovarian tube(s) 
Remove tubal obstruction 
Create new tubal opening 


Drainage of ovarian cyst(s) 


Drainage of ovarian cyst(s) 
Drainage of ovarian abscess 
Drainage of ovarian abscess 
Transposition, ovary({s) 
Biopsy of ovary(s) 

Partial removal of ovary(s) 
Removal of ovarian cyst(s) 
Removai of ovary(s) 
Removal of ovary(s) 
Resect ovarian malignancy 
Resect ovarian malignancy 
Resect ovarian malignancy 
Exploration of abdomen 
Retrieval of oocyte 
Fertilization of oocyte 
Transfer of embryo 
Transfer of embryo 

Genital surgery procedure 
Amniocentesis 

Fetal cord puncture, prenatal 
Chorion biopsy 

Fetal contract stress test 
Fetal contract stress test 
Feta! contract stress test 
Fetal non-stress test 

Fetal non-stress test 

Fetal nor-stress test 

Fetal scalp blood sample 
Fetal monitor w/report 
Fetal monitor/interpret onl 
Remove uterus lesion 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic preanancy 


‘ Ail numeric CPT HCPCS Copyright 1984 American Medica! Assocation 
* t indicates RVUs are not used for Medicare payment. 
$* indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





13.94 
12.60 
13.99 
14.35 
17.45 
#1.01 
0.73 
0.92 
1.10 
0.23 
0.88 
4.61 
0.96 
5.66 
6.78 
6.35 
8.58 
3.74 
3.29 
0.63 
3.85 
5.92 
6.20 
5.28 
8.82 
7.94 
7.16 
6.96 
3.77 
5.44 
3.96 
6.18 
5.63 
5.49 
6.28 
6.40 
6.54 
17.49 
14.10 
20.34 
21.35 
10.14 
3.53 
0.00 
0.00 
3.83 
0.00 
1.30 
3.45 
2.20 
0.66 
0.66 
0.00 
0.53 
0.53 
0.00 
1.99 
0.89 
0.74 
5.96 
~7.11 
6.99 
7.88 
13.00 
8.69 
5.09 
6.34 





11.53 
10.32 
11.02 
10.50 
11.60 
0.77 
0.45 
0.71 
0.71 
0.16 
0.57 
3.49 
0.69 
5.64 
5.53 
4.24 
6.13 
*5.36 
°4.21 
0.47 
2.91 
6.33 
7.50 
*6.94 
6.31 
6.74 
5.11 
5.28 
2.68 
6.38 
2.76 
3:55 
4.03 
5.19 
6.78 
6.56 
6.49 
12.11 
11.24 
18.34 
18.11 
*12.98 
2.52 
0.00 
0.00 
Zt 
0.00 
0.97 
2.62 
1.20 
*1.35 
*0.85 
0.50 
0.61 
0.39 
0.22 
1.58 
0.81 
0.81 
4.14 
7.86 
5.38 
5.96 
9.85 
6.22 
4.66 
4.53 


2.46 
2.22 
2.32 
2.30 
2.70 
0.13 
0.08 
0.15 
0.15 
0.04 
0.08 
0.41 
0.16 
1.16 
0.84 
0.99 
1.42 
1.38 
1.01 
0.10 
0.35 
1.31 
1.63 
1.88 
1.46 
0.93 








27.93 
25.14 
27.33 
27.15 
31.75 
1.91 
1.26 
1.78 
1.96 
0.43 
1.53 
8.51 
1.81 
12.46 
13.15 
11.58 
16.13 
10.48 
8.51 
1.20 
rea 
13.56 
15.33 
14.10 
16.59 
15.61 
13.46 
13.35 
6.98 
13.18 
7.21 
10.54 
10.59 
11.75 
14.47 
14.34 
14.36 
32.23 
27.72 
42.61 
43.38 
26.07 
6.63 
0.00 
0.00 
7.19 
0.00 
2.45 
6.38 
3.50 
2.30 
1.70 
0.60 
1.26 
1.00 
0.26 


090 
030 
0g0 
090 
090 
XXX 
000 
000 
000 
000 
000 
010 
010 
090 
0s0 
090 
090 
0g0 
030 
LLL 
010 
090 
090 
090 
090 
090 
090 


090 


0390 
0390 


090 
090 
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RVUs 2 | expense} practice | Total Global 


HCPCS ' ! Status Description ree 
RVUs? | RVUs — 





59151 Treat ectopic pregnancy 7.24 8.61 0.64 16.49 090 
59160 D&C after delivery 2.66 2.93 0.52 6.11 010 
59200 insert cervical dilator 0.79 0.54 0.11 1.44 000 
59300 Episiotomy or vagina! repair 2.41 0.99 0.10 3.50 000 
59320 Revision of cervix 2.48 1.78 0.41 4.67 000 
59325 Revision of cervix 4.07 2.89 0.29 7.25 000 
59350 Repair of uterus 4.95 3.54 0.82 9.31 000 
59400 Obstetrical care 20.99 14.99 3.47 39.45 MMM 
59409 Obstetrical care 13.28 9.48 2.20 24.96 MMM 
59410 Obstetrical care 14.44 10.31 2.39 27.14 
59412 Antepartum manipulation 1.71 1.22 0.29 3.22 
59414 Deliver placenta 1.61 1.15 0.27 3.03 
59425 Antepartum care only 4.04 2.88 0.66 7.58 
59426 Antepartum care only 6.91 4.94 1.14 12.99 
59430 Care after delivery 2.01 0.38 0.07 2.46 
59510 Cesarean delivery 23.67 16.90 3.92 44.49 
59514 Cesarean delivery only 15.39 10.99 2.55 28.93 
59515 Cesarean delivery 16.55 11.82 2.73 31.10 
59525 Remove uterus after cesarean 8.54 3.81 0.88 13.23 
59812 Treatment of miscarriage 3.10 3.61 0.77 7.48 
59820 Care of miscarriage 3.73 3.75 0.77 8.25 
59821 Treatment of miscarriage 4.26 2.72 0.62 7.60 
59830 5.96 4.53 0.52 11.01 
59840 2.91 3.22 0.69 6.82 
59841 3.24 3.75 0.76 7.75 
59850 i 5.46 4.00 0.85 10.31 
59851 5.62 4.28 0.88 10.78 
59852 7.70 5.51 1.27 14.48 
59855 Abortion < 4.75 3.39 0.78 8.92 
59856 7.16 5.11 13.46 


59857 8.71 6.22 16.37 
59870 Evacuate mole of uterus 4.08 2.91 7.66 
59899 Maternity care procedure 0.00 0.00 3 0.00 
60000 Drain thyroid/tongue cyst 1.71 0.60 2.40 
60001 Aspirate/inject thyroid cyst 0.97 1.05 k 2.14 
60100 ; Biopsy of thyroid 0.97 1.05 : 2.14 
60200 Remove thyroid lesion 8.83 6.02 : 15.89 
60210 Partial excision thyroid 10.51 8.68 20.84 
60212 Partial thyroid excision 15.48 9.04 : 26.26 
60220 Partial removal of thyroid 9.86 8.54 20.01 
60225 Partial removal of thyroid 11.65 10.49 24.06 
60240 Removal of thyroid 15.66 10.58 : 28.20 
60245 Partial removal of thyroid 0.00 0.00 : 0.00 
60246 Partial removal of thyroid 0.00 0.00 ; 0.00 
60252 Removal of thyroid 15.40 13.65 3 31.60 
60254 Extensive thyroid surgery 16.68 19.21 1 38.97 
60260 Repeat thyroid surgery 14.49 3.14 ‘ 17.97 
60270 Removal of thyroid 16.44 13.97 ; 32.95 
GOSET | sec3.. Removal of thyroid 14.16 12.14 ; 28.55 
60280 Remove thyroid duct lesion 5.55 *7.10 ; 13.76 
60281 Remove thyroid duct lesion 8.00 5.04 : 13.99 
60500 Explore parathyroid glands 15.40 11.36 : 29.07 
60502 Re-explore parathyroids 19.25 11.39 , 32.97 
60505 Explore parathyroid glands 19.93 13.14 2 35.63 
60512 Autotransplant, parathyroid 4.45 2.32 F 7.31 
60520 Removal of thymus gland 15.82 13.54 ; 31.82 
60521 Removai thymus gland Z 17.80 13.54 : 33.80 
60522 Removal of thymus gland 21.76 13.54 : 37.76 
60540 Explore adrenal gland 15.72 12.05 : 29.85 
60545 Explore adrenal gland 18.51 14.27 2 35.12 
60600 Remove carotid body lesion 16.13 11.46 : 29.47 
60605 Remove carotid body lesion 18.20 10.71 : 31.12 
60699 Endocrine surgery procedure 0.00 0.00 . 0.00 
61000 Remove cranial cavity fluid 1.58 1.07 2 2.82 
GIOOT F si.52.. Remove cranial cavity fluid 1.48 0.88 : 2.54 
61020}. ..:5..... Remove brain cavity fluid 1.51 1.26 ; 2.97 
61026 injection into brain canal 1.69 2.03 : 3.94 
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61050 Remove brain canal fluid 1.51 1.23 0.15 2.89 
61055 Injection into brain canal 2.10 1.88 0.19 4.17 
61070 Brain canal shunt procedure 0.89 0.49 0.03 1.41 
61105 Drill skull for examination 8.19 6.89 1.24 16.32 
61106 Drill skull for exam/surgery 7.35 6.15 1.45 14.65 
61107 Drill skull for implantation 4.35 *5.68 1.26 11.29 
61108 Drill skull for drainage 10.80 12.05 2.22 25.07 
61120 Pierce skull for examination 9.31 5.95 1.08 16.34 
61130 Pierce skull, exam/surgery 6.37 4.95 0.96 12.28 
61140 Pierce skull for biopsy 14.84 14.13 2.56 31.53 
61150 Pierce skull for drainage 16.37 14.65 2.63 33.65 
61151 Pierce skull for drainage 11.40 2.13 0.37 13.90 
61154 Pierce skull, remove clot 13.67 *17.50 3.27 34.44 
61156 Pierce skull for drainage 15.23 16.19 3.05 34.47 
61210 Pierce skull; implant device 4.72 *6.54 1.53 12.79 
61215 Insert brain-fluid device 40.05 9.00 1.63 20.68 
61250 Pierce skull & explore , +63 8.03 1.44 20.50 
61253 Pierce skull & explore 13.00 9.62 1.69 24.31 
61304 Open skull for exploration 20.63 26.03 4.78 51.44 
61305 Open skull for exploration 24.77 29.11 5.05 58.93 
61312 Open skull for drainage 20.54 24.13 4.46 49.13 
61313 Open skull for drainage 20.54 24.04 4.38 48.96 
61314 Open skull for drainage 22.78 25.62 4.68 53.08 
61315 Open skull for drainage 25.91 24.41 4.47 54.79 
61320 Open skull for drainage 23.90 18.70 3.41 46.01 
61321 Open skull for drainage 26.66 19.83 3.54 50.03 
61330 Decompress eye socket 15.65 12.97 1.22 29.84 
61332 Explore/biopsy eye socket 26.08 20.72) | 2.76 49.56 
61333 Explore orbit; remove lesion 26.75 . 20.46 3.26 50.47 
61334 Explore orbit; remove object 17.07 14.65 1.82 33.54 
61340 Relieve cranial pressure 11.56 *14.80 2.54 28.90 
61343 Incise skull, pressure relief 27.87 30.05 5.28 63.20 
61345 Relieve cranial pressure 25.36 19.18 3.45 47.99 
61440 Incise skull for surgery 24.79 20.75 3.00 48.54 
61450 Incise skull for surgery 24.29 20.43 3.43 48.15 
61458 Incise skull for brairy wound 25.97 27.28 4.87 58.12 
61460 Incise skull for surgery 26.75 25.05 3.98 55.78 
61470 Incise skull for surgery 20.79 13.86 37.18 
61480 Incise skull for surgery 16.77 15.07 33.62 
61490 Incise skull for surgery 15.63 11.72 29.51 
61500 Removal of skull lesion 16.93 20.07 : 40.58 
61501 Remove infected skull bone 43.59 *17.40 34.32 
61510 Removal of brain lesion 23.39 27.04 55.33 
61512 . Remove brain lining lesion 24.26 29.02 58.56 
61514 Removal of brain abscess 23.49 25.52 §3.75 
61516 Removal of brain lesion 22.84 26.48 53.89 
61518 Removal of brain lesion 32.27 30.02 67.75 
61519 * | Remove brain lining lesion 33.84 31.22 70.83 
61520 Removal of brain lesion 38.35 33.85 j 78.09 
61521 Removal of brain lesion 39.48 32.97 é 78.30 
61522 Removal of brain abscess 27.55 19.96 ; 51.30 
61524 Removal of brain lesion 26.02 27.45 58.62 
61526 Removal of brain lesion 29.71 34.01 68.51 
61530 Removal of brain lesion 42.35 34.01 81.15 
61531 , Implant brain electrodes 20.50 14.98 37.23 
61533 Implant brain electrodes 23.41 17.02 43.76 
61534 Removal of brain lesion 19.13 6.38 27.52 
61535 Remove brain electrodes 10.23 7.66 ; 19.14 
61536 Removal of brain iesion 29.43 21.96 : 55.38 
61638 Removal of brain tissue 28.05 29.08 62.10 
61539 Removal of brain tissue 30.05 22.96 57.08 
61541 Incision of brain tissue 26.95 19.80 ‘ 50.53 
61542 Removal of brain tissue 27.39 19.91 3 51.20 
61543 Removal of brain tissue 20.62 17.24 40.35 
61544 Remove & treat brain lOSION oe seeeneerseee 23.71 28.19 54.01 
61545 Excision of brain tumor 34.50 25.66 64.96 
61546 Removal of pituitary gland 29.33 27.01 61.12 
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61548 Removal of pituitary gland 20.15 24.78 4.03 48.96 
61550 Release of skull seams 14.24 11.81 1.11 27.16 
61552 Release of skull seams 19.02 13.83 2.70 35.55 
61556 Incise skuli/sutures 21.35 15.53 3.04 39.92 
61557 incise skull/sutures 21.47 15.62 3.05 40.14 
61558 Excision of skull/sutures 24.41 17.74 3.47 45.62 
61559 Excision of skull/sutures baad 31.65 23.01 4.50 59.16 
61563 Excision of skull tumor 25.87 18.81 3.68 48.36 
61564 Excision of skull tumor 32.64 23.73 4.64 61.01 
61570 . Remove brain foreign body 22.89 16.49 3.06 42.44 
61571 incise skull for brain wound 24.55 18.32 3.21 46.08 
61575 Skull base/brainstem surgery 32.33 32.99 5.05 70.37 
61576 Skull base/brainstem surgery 33.82 28.23 3.91 65.96 
61580 Craniofacial approach, skull 28.90 21.01 4.10 54.01 
61581 Craniofacial approach, skull 32.80 23.84 4.66 61.30 
61582 Craniofacial approach, skull 29.77 21.65 4.22 55.64 
61583 Craniofacial approach, skull 33.97 24.70 4.83 63.50 
61584 Orbitocranial approach/skull 32.89 23.91 4.68 61.48 
61585 Orbitocranial approach/skull 36.80 26.75 5.23 68.78 
61590 infratemporal approach/skull 40.02 29.10 5.68 74.80 
61591 infratemporal approach/skull 41.97 30.52 5.96 78.45 
61592 Orbitocranial approach/skuli 38.07 27.68 71.16 
61595 Transtemporal approach/skull 28.12 20.44 52.56 
61596 Transcochlear approach/skull 34.17 24.84 4.86 63.87 
61597 Transcondylar approach/skull 36.12 26.26 67.51 
61598 : Transpetrosal approach/skull 31.83 23.13 59.48 
61600 Resect/excise cranial lesion 24.41 17.74 45.61 
61601 Resect/excise cranial lesion 26.16 19.03 , 48.91 
61605 Resect/excise cranial lesion 27.62 20.09 . 51.64 
61606 Resecvexcise cranial lesion 37.00 26.90 69.15 
61607 Resect/excise cranial lesion 34.56 25.13 64.60 
61608 Resect/excise cranial lesion 40.21 29.24 75.16 
61609 Transect, artery, sinus 9.89 7.19 18.48 
61610 Transect, artery, sinus 29.67 21.57 55.45 
61611 Transect, artery, sinus 7.42 5.39 ; 13.87 
61612 Transect, artery, sinus 27.88 20.27 52.11 
61613 Remove aneurysm, sinus 39.43 28.67 73.71 
Gr po ck.. Resect/excise lesion, skull 30.36 22.07 56.74 
61616 Resect/excise lesion, skull 41.29 30.03 77.18 
61618 Repair dura 15.62 11.35 29.19 
61619 Repair dura : 19.52 14.19 36.48 
61624 Occlusion/embolization cath 20.15 15.28 37.22 
61626 Occiusion/embolization cath 16.62 12.60 30.69 
61680 Intracranial vessel surgery 36.45 31.06 73.30 
61682 intracranial vessel surgery 42.21 35.31 83.88 
61684 intracranial vessel surgery 39.25 29.76 72.48 
61686 intracranial vessel surgery 47.45 35.98 87.63 
61690 intracranial vessel surgery 33.82 27.46 . 65.37 
61692 Intracranial vessel surgery 37.96 28.79 ‘i 70.11 
61700 Inner skull vessel surgery 34.83 31.69 72.19 
61702 Inner skull vessel surgery 39.20 36.31 i 82.12 
61703 Clamp neck artery 16.27 12.21 ; 30.72 
61705 Revise circulation to head 34.49 30.41 70.15 
61708 Revise circulation to head 33.59 25.20 61.11 
61710 Revise circulation to head 28.14 16.63 46.52 
61711 Fusion of skull arteries 34.62 33.04 73.86 
61712 Skull or spine microsurgery 3.49 "4.47 8.89 
61720 incise skull/orain surgery 15.85 *20.36 s 40.26 
CY <<) ey incise skull/brain surgery 17.08 12.96 : 31.55 
61750 Incise skull; brain biopsy 10.03 "17.04 : 31.38 
61751 Brain biopsy with cat scan 15.18 "20.24 39.86 
61760 implant brain electrodes 24.83 14.98 41.56 
61770 Incise skull for treatment 15.14 *19.38 ; 37.95 
61790 Treat trigeminal nerve 10.31 "13.76 } 27.10 
61791 Treat trigeminal tract 7.29 °12.26 ; 22.71 
61793 Focus radiation beam 16.70 21.35 : 40.01 
61795 Brain surgery using computer .............c cee Pal 4.04 "6.45 12.04 


- | Global 
Total period 
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61850 Implant neuroelectrodes 15.98 11.63 2.26 29.87 090 
61855 Implant neuroelectrodes 12.94 10.39 1.47 24.80 090 
61860 Implant neuroelectrodes 11.20 8.14 1.59 20.93 090 
61865 Implant neuroelectrodes 21.70 15.78 3.09 40.57 090 
61870 Implant neuroelectrodes 5.77 4.19 0.82 10.78 090 
61875 Implant neuroelectrodes 9.20 6.69 1.31 17.20 090 
61880 4 Revise/remove neuroelectrode 5.72 4.79 0.66 11.17 090 
61885 Implant neuroreceiver 2.35 1.96 0.29 4.60 030 
61888 Revise/remove neuroreceiver 3.10 2.25 0.44 5.79 010 
62000 Repair of skull fracture 11.26 5.73 0.95 17.94 090 
62005 Repair of skull fracture 14.84 11.08 1.97 27.89 oso 
62010 Treatment of head injury 48.43 19.20 3.39 41.02 090 
62100 Repair brain fluid leakage 20.78 21.62 3.72 46.12 090 
62115 Reduction of skull defect 20.50 15.51 1.82 37.83 090 
62116 Reduction of skull defect 22.45 16.98 1.99] | 41.42 090 
C2187 Fo... Reduction of skull defect 25.38 19.20 2.25 46.83 090 
62120 Repair skull cavity lesion 22.34 16.90 1.98 41.22 090 
62121 Incise skull repair 20.25 17.51 3.41 41.17 oso 
62140 Repair of skull defect 12.63 13.43 2.39 28.45 090 
62141 Repair of skull defect 13.90 17.73 3.28 34.91 090 
62142 Remove skull plate/flap 9.91 *12.69 2.64 25.24 090 
62143 Replace skull plate/flap 12.11 9.17 1.65 22.93 090 
62145 Repair of skull & brain ’ 17.68 13.16 2.29 33.13 oso 
62146 Repair of skull with graft 15.11 10.99 2.15 28.25 090 
62147 Repair of skull with graft 18.14 13.17 2.57 33.88 090 
62180 Establish brain cavity shunt 12.72 14.21 2.70 29.63 0g0 
62190 Establish brain cavity shunt 10.13 “13.26 3.21 26.60 090 
62192 Establish brain cavity shunt . 41.31 “14.48 2.74 28.53 0s0 
62194 Repiace/irrigate catheter 2.81 1.88 0.29 4.98 010 
62200 Establish brain cavity shunt 13.24 *16.95 3.09 33.28 030 
62201 Establish brain cavity shunt 12.10 8.78 1.72 22.60 090 
62220 Establish brain cavity shunt 12.06 *15.43 3.12 30.61 090 
62223 Establish brain cavity shunt 12.81 *16.40 3.02 32.23 0s0 
62225 Replace/irrigate catheter 4.71 4.80 0.58 10.09 oso 
62230 Replace/revise brain shunt 9.71 9.83 1.82 21.36 090 
62256 Remove brain cavity shunt 5.90 6.38 1.17 13.45 0390 
62258 Replace brain cavity shunt 13.60 14.78 2.55 30.93 090 
62268 Drain spinal cord cyst 3.87 2.98 0.36 7.21 000 
62269 Needle biopsy spinal cord 4.07 1.75 0.28 6.10 000 
62270 Spinai fluid tap, diagnostic 1.13 0.71 0.06 1.90 000 
62272 Drain spinal fluid 1.35 1.01 2.48 000 
62273 Treat lumbar spine lesion 2.15 t12 3.53 000 
62274 Inject spinal anesthetic 1.78 0.74 2.69 000 
62275 Inject spinal anesthetic 1.79 0.59 2.57 000 
62276 inject spinal anesthetic 2.04 1.23 3.50 000 
62277 Inject spinal anesthetic 2.15 0.84 3.22 000 
62278 Inject spinal anesthetic 1.51 0.98 2.15 000 
62279 j Inject spinal anesthetic 1.58 0.82 2.64 000 
62280 Treat spinal cord lesion 2.58 0.71 3.43 010 
62281 Treat spinal cord lesion 2.61 0.87 3.76 010 
62282 Treat spinal canal lesion 2.28 1.70 ; 4.38 010 
62284 Injection for myelogram 1.54 *1.98 3.86 000 
62287 Percutaneous diskectomy 4.13 *9.79 16.57 090 
62288 Injection into spinai canal 1.74 42 3.10 000 
62289 Injection into spinal canal 1.64 1.07 3.00 000 
62290 Inject for spine disk x-ray 3.58 1.86 5.68 000 
62291 Inject for spine disk x-ray 2.91 1.78 : 5.08 000 
62292 Injection into disk lesion 7.00 *9.90 ; 19.03 090 
62294 Injection into spinal artery 8.05 5.84 14.57 090 
62298 Injection into spinal canal 2.20 1.04 3.37 000 
63001 Removal of spinal lamina 14.50 *18.55 36.47 090 
63003 Removal of spinal lamina 14.63 17.93 A 35.79 090 
63005 Removal of spinal lamina 13.53 *17.32 : 33.95 0s0 
63011 Removal of spinal lamina 414.17 9.99 : 22.97 0g0 
63012 Removal of spinal lamina 14.21 18.07 35.43 oso 
63015 Removal of spinal lamina 16.59 *21.23 42.00 090 
63016 Removal of spinal lamina 17.43 *22.30 43.84 090 
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63017 
63020 
63030 
63035 
63040 
63042 
63045 
63046 
63047 
63048 
63055 
63056 
63057 
63064 
63066 
63075 
63076 
63077 
63078 
63081 
63082 
63085 
63086 
63087 
63088 
63090 
63091 
63170 
63172 
63173 
63180 
63182 
63185 
63190 
63191 
63194 
63195 
63196 
63197 
63198 
63199 
63200 
63250 
63251 
63252 
63265 
63266 
63267 
63268 
63270 
63271 
63272 
63273 
63275 
63276 
63277 
63278 
63280 
63281 
63282 
63283 
63285 
63286 
63287 
63290 
63300 
63301 











Removal Of spinal lamina 
Neck spine disk surgery 
Low back disk surgery 
Added spinal disk surgery 
Neck spine disk surgery .. 





Low back disk surgery 





Removal of spinal lamina 








Removal of spinal lamina 
Removal of spinal lamina 
Removal of spinal lamina 
Decompress spinal cord 
Decompress spinal cord 
Decompress spinal cord 
Decompress spinal cord 
Decompress spinal cord 
Neck spine disk surgery 
Neck spine disk surgery 








Spine disk surgery, thorax 
Spine disk surgery, thorax 
Removal of vertebral body 





Removal of vertebral body 





Removal of vertebral body 
Removal of vertebrat body 
Removal of vertebral body 





Removal of vertebrat body .. 





Removal of vertebral body 





Removai of vertebral body 





Incise spinal cord tract(s) 





Drainage of spinal cyst 








Drainage of spinal cyst .. 





Revise spinal cord ligaments 
Revise spinal cord ligaments 
Incise spinal column/nerves 





Incise spinal column/nerves 





Incise spinal column/nerves 





incise spinal column & cord 





Incise spinal column & cord 





Incise spinal column & cord 
Incise spinal column & cord 
Incise spinal column & cord 
Incise spinal column & cord 
Release of spinal cord 





Revise spinal cord vessels 





Revise spinal cord vessels 





Revise spinal cord vessels 








Excise intraspinat lesion 
Excise intraspinal lesion 





Excise intraspinal lesion 





Excise intraspinal fesion 





Excise intraspinal lesion 





Excise intraspinal lesion 
Excise intraspinal lesion 








Excise intraspinal lesion 
Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 
Biopsy/excise spinal tumor 








Biopsy/excise spinal tumor 
Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Biopsy/excise spinal tumor 





Removal of vertebral body 











Removal of vertebral body 


* All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #Indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 


15.85 
12.53 
12.11 
3.15 
17.56 
17.27 
15.31 
14.61 
12.76 
3.26 
20.67 
19.11 
3.00 
23.23 
3.26 
19.77 
4.05 
20.25 
3.28 
22.08 
4.37 
25.07 
3.19 
27.56 


“20.29 
“16.04 
“15.50 
*4.04 
*22.48 
*22.10 
“19.75 
"19.75 
“19.32 
“4.54 
23.73 
21.84 
"4.10 
23.83 
2.48 
17.57 
*5.19 
18.42 
2.61 
26.26 
“5.79 
27.39 
“4.59 
28.25 
“5.67 
29.22 
2.73 
18.88 
*20.72 
15.47 
11.61 
16.44 
15.55 
*20.81 
13.04 
43.02 
13.86 
15.59 
14.36 
16.32 
21.40 
12.49 
27.99 
22.74 
28.25 
22.01 
24.76 
*21.38 
12.56 
18.14 
26.60 
23.15 
17.56 
27.82 
25.31 
23.75 
23.34 
28.08 
27.67 
24.11 
18.77 
24.49 
28.76 
25.72 
27.16 
17.27 
18.45 





4.00 
3.38 
2.81 
0.76 
4.30 
4.38 
4.38 
4.58 
4.48 
1.03 
4.18 
3.76 
0.85 
4.09 
0.45 
3.21 
0.97 
3.17 








40.14 
31.95 
30.42 
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Removal of vertebral body 25.60 21.36 3.02 49.98 
Removal of vertebral body 28.47 18.50 3.39 50.36 
Removal of vertebral body 28.10 21.31 2.49 51.90 
Removal of vertebral body 29.42 22.49 3.75 55.66 
Removal of vertebral body 30.01 22.76 2.65 55.42 
Removal of vertebral body 29.42 24.42 2.98 56.82 
Removal of vertebral body 5.25 4.05 0.73 10.03 
Remove spinal cord lesion 13.08 10.70 2.63 26.41 
Stimulation of spinal cord .... 8.73 6.73 2.06 17.52 
Remove lesion of spinal cord 15.40 11.55 2.03 28.98 
Implant neuroelectrodes 5.99 *8.05 2.13 16.17 
Implant neuroelectrodes 8.95 “14.90 3.64 27.49 
Revise/remove neuroelectrode 5.54 *7.09 1.56 14.19 
Implant neuroreceiver 6.29 7.40 1.46 15.15 
Revise/remove neuroreceiver 4.77 “6.10 1.26 12.13 
Analysis of neuroreceiver 0.45 *0.65 0.12 22 
Analysis of neuroreceiver 0.65 0.41 0.11 V.40 
Repair of spinal herniation 15.62 11.35 Ziee 29.19 
Repair of spinal herniation 17.57 12.78 2.49 32.84 
Repair of spinai herniation 19.52 14.19 2.77 36.48 
Repair of spinal herniation 22.45 16.33 3.18 41.96 
Repair spinal fluid leakage 10.14 *12.98 2.56 25.68 
Repair spinal fluid leakage 13.26 “16.97 3.30 33.53 
Graft repair of spine defect 13.01 9.75 1.58 24.34 
Install spinal shunt 10.43 *13.35 2.99 26.77 
install spinal shunt TA *9.92 2.39 19.44 
Revision of spinal shunt . 6.83 8.15 1.68 16.66 
Removal of spinal shunt 5.60 5.52 1.08 12.20 
Insert spinal canal catheter 7.23 *11.24 3.03 21.50 
Insert spinal canal catheter 6.22 1.93 0.55 8.70 
Injection for nerve block 1.11 0.48 0.05 1.64 
injection for nerve biock 1.25 0.62 0.09 1.96 
Injection for nerve block 1.32 0.64 0.07 2.03 
Injection for nerve block Sisee 1.41 1.04 0.14 2.56 
Injection for nerve block 1.43 | 0.71 0.15 2.29 
Injection for nerve block 1.18 0.62 0.08 1.88 
Injection for nerve block 1.40 0.74 0.08 2.22 
Injection for nerve block 1.48 0.26 0.07 1.81 
Injection for nerve block 1.44 0.63 0.15 2.22 
Injection for nerve block 1.32 0.85 0.10 2a 
Injection for nerve block 1.18 0.64 0.07 1.89 
Injection for nerve block 1.68 0.83 0.17 2.68 
Injection for nerve block 1.75 0.57 0.10 2.42 
Injection for nerve block 1.46 0.70 0.12 2.28 
Injection for nerve block 1.45 0.47 0.09 2.01 

for nerve block 1.34 0.79 0.09 2.22 

for nerve block 1.79 1.01 0.12 2.92 

for nerve block 1.41 1.19 0.16 2.76 

for nerve block 1.35 0.63 0.12 2.10 
jection for nerve block 1.48 0.49 0.06 2.03 
jection for nerve block 1.27 0.53 0.05 1.85 
jection for nerve.block .. 1.36 0.62 0.06 2.04 
Injection for nerve block 1.12 1.04 0.08 2.24 
Injection for nerve block 1.22 0.71 0.18 2.11 
Injection for nerve block 1.35 0.72 0.17 2.24 
Injection for nerve block 1.58 1.17 0.28 3.03 
Apply neurostimulator 0.44 0.04 0.66 
Implant neuroelectrodes 1.02 0.10 3.38 
Implant neuroelectrodes 0.42 0.10 2.74 
Implant neuroelectrodes 1.45 0.24 4.00 
Implant neuroelectrodes 0.76 0.08 2.55 
Implant neuroelectrodes 3.16 0.61 8.12 
Implant neuroelectrodes 3.07 0.40 7.74 
Implant neuroelectrodes 2.76 0.45 7.75 
implant neuroelectrodes 2:91 0.20 7.15 
Revise/remove neuroelectrode 0:97 0.09 3.07. 
Implant neuroreceiver : 1.84 0.35 4.54 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—-Continued 





Practice Mal- 

ae Work . Global 

Description expense | practice Total , 
RVUs2 RVUs? RVU - | period 








Revise/remove neuroreceiver 1.68 1.12 0.21 3.01 010 
Injection treatment of nerve 3.40 1.69 0.17 5.26 010 
Injection treatment of nerve 5.56 1.56 0.33 7.45 010 
Injection treatment of nerve 7.11 7.26 1.35 15.72 010 
Destroy nerve, face muscle 1.91 1.45 0.17 3.53 
Destroy nerve, spine muscle 1.91 1.45 0.17 3.53 
Injection treatment of nerve 2.79 1.00 0.19 3.98 
Injection treatment of nerve 2.95 1.82 0.35 5.12 
Injection treatment of nerve 0.99 0.85 2.01 
Injection treatment of nerve 2.95 1.74 0.38 5.07 
Injection treatment of nerve 2.49 0.92 0.09 3.50 
Injection treatment of nerve 2.57 1.55 4.53 
Revise finger/tce nerve 4.02 4.22 0.70 8.94 
Revise hand/foot nerve 5.38 0.74 10.56 
Revise arm/leg nerve *7.31 1.26 14.28 
Revision of sciatic nerve 7.18 *9.19 1.68 18.05 
Revision of arm nerve(s) 10.34 9.40 21.46 
Revise low back nerve(s) 6.13 17.41 
Revision of cranial nerve 5.80 4.83 11.30 
Revise uinar nerve at elbow 6.72 13.33 
Revise ulnar nerve at wrist 4.95 . 10.52 
Carpal tunnel surgery : : 4.90 
Relieve pressure on nerve(s) *5.71 
Release foot/toe nerve 3. 0.72 
internal nerve revision . E 3.24 
Incision of brow nerve 4.31 
Incision of cheek nerve 4.61 
Incision of chin nerve 4.46 
Incision of jaw nerve 5.07 
Incision of tongue nerve : 5.18 
incision of facial nerve * 5.00 
Incise nerve, back of head ; 6.10 
Incise diaphragm nerve k 3.77 
incision of vagus nerve ; 3.93 
Incision of stomach nerves 
Incision of vagus nerve : 6.65 
incision of pelvis nerve ’ 4.66 
Incise hip/thigh nerve : 4.80 
Incise hip/thigh nerve 
Sever cranial nerve 
Incision of spinal nerve 
Remove skin nerve lesion 
Remove digit nerve lesion 
Added digit nerve surgery 
Remove limb nerve lesion 
Added limb nerve surgery 
Remove nerve iesion 
Remove sciatic nerve lesion 
Implant nerve end 
Remove skin nerve lesion 
Removal of nerve lesion 
Removal of nerve lesion 
Biopsy of nerve 
Remove sympathetic nerves 
Remove sympathetic nerves 
Remove sympathetic nerves 
Remove sympathetic nerves 
Remove sympathetic nerves 
Microrepair of nerve 
Repair of digit nerve 
Repair additional nerve 
Repair of hand or foot nerve 
Repair of hand or foot nerve 
Repair of hand or foot nerve 
Repair additional nerve 
Repair of leg nerve 
Repair/transpose nerve 

















































































































































































































' All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 ¢ Indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Status Description — paces expense | practice | Total | Global 


RVUs? | RVUs period 





Repair arm/leg nerve 13.43 9.53 1.54 24.50 0gs0 
Repair sciatic nerve 15.43 10.98 2.11 28.52 090 
Additional nerve surgery 4.26 3.50 : 8.34 ZZZ 
Repair of arm nerves 17.94 13.42 i 32.74 090 
Repair of low back nerves 18.14 21.56 : 41.31 090 
Repair of facial nerve 11.87 7.86 . 20.89 090 
Repair of facial nerve 14.70 12.34 : 28.54 0390 
Fusion of facial/other nerve 14.94 11.19 3 27.97 oso 
Fusion of facial/other nerve 13.36 11.19 : 26.02 090 
Fusion of facial/other nerve 5 15.19 13.91 ‘ 30.80 090 
Subsequent repair of nerve 1.99 1.44 : 3.72 ZZZ 
Repair & revise nerve 2.98 2.17 : 5.58 ZZZ 
Repair nerve; shorten bone 3.38 2.46 : 6.32 22Z 
Nerve graft, head or neck 16.73 12.69 : 30.90 0g0 
Nerve graft, head or neck 19.95 15.13 : 36.85 0s0 
Nerve graft, hand or foot 14.35 12.26 . 28.73 090 
Nerve graft, hand or foot 15.21 10.42 : 27.36 090 
Nerve graft, arm or leg 13.85 11.04 : 26.58 030 
Nerve graft, arm or leg 14.61 13.93 , 30.81 090 
Nerve graft, hand or foot 18.39 13.16 4 34.10 ogo 
Nerve graft, hand or foot 19.38 17.53 : 38.81 090 
Nerve graft, arm or leg 17.38 12.63 i 32.48 090 
Nerve graft, arm or leg 18.39 14.40 : 35.14 030 
Additional nerve graft 10.22 10.16 21.25 ZZZ 
Additional nerve graft 11.83 11.92 24.74 2ZZ 
Nerve pedicle transfer 13.22 9.40 23.32 ogo 
Nerve pedicle transfer 17.90 13.02 : 33.47 0390 
Nervous system surgery 0.00 0.00 0.00 
Revise eye . 6.10 *7.81 14.36 oso 
Revise eye with implant 6.47 *8.28 f 15.27 090 
Removal of eye 6.52. *8.35 15.34 090 
Remove eye/insert implant 7.06 *9.04 16.60 
Remove eye/attach impiant : 7.82 “40.01 18.38 
Removal of eye 13.18 15.99 30.31 090 
Remove eye, revise socket 15.44 12.16 28.69 
Remove eye, revise socket 16.59 13.07 31.31 
Revise ocular implant ..............-ccccsssssceeseeeeeees - 2.97 2.47 : §.57 090 
Insert ocular implant 6.75 *B.64 15.89 
Insert ocular implant 6.93 5.42 12.70 
Attach ocular implant 7.46 6.22 é 14.01 
Revise ocular implant : 5.97 *8.44 : 14.97 
Reinsert ocular implant 8.21 “41.11 t 20.22 
Removal of ocular implant 5.93 7.49 13.82 
Remove foreign body from eye 0.78 0.37 é 1.17 
Remove foreign body from eye 0.84 0.46 1.33 
Remove foreign body from eye 0.71 0.52 x 1.27 
Remove foreign body from eye 0.93 |- 0.57 1.53 
Remove foreign body from eye 7.12 5.61 : 13.03 
Remove foreign body from eye 10.35 §.63 19.43 
Remove foreign body from eye 12.04 10.04 22.59 
Repair of eye wound 1.85 Ti 3.09 
Repair of eye wound 3.57 1.64 : 5.31 
Repair of eye wound 3.89 3.22 7.32 
Repair of eye wound 5.04 0.66 F 5.74 
Repair of eye wound 7.10 *9.09 16.68 
Repair of eye wound 12.06 12.26 : 24.96 
Repair of eye wound 5:4 4.79 3 10.20 
Repair of eye socket wound 5.06 6.20 11.63 
Removal of eye lesion 5.61 6.46 12.42 
Biopsy of cornea 1.47 1.59 3.17 
Removal of eye lesion 3.97 4.28 8.48 
Removal! of eye lesion 5.05 6.47 : 11.90 
Corneal smear 0.87 0.54 Y 1.44 
Curette/treat cornea 0.92 0.77 1.73 
Curette/treat cornea 3.99 1.53 5.60 
Treatment of Corneal l€SION 0.0... eeeeeeeeeeeeeee 2 3.07 3.28 6.52 
Revision of cornea 3.15 2.62 5.91 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice Total Global 
RVUs? | ‘RVUs? | RVUs periou 





65710 Corneal transplant 9.52 *15.38 ; 26.03 090 
65730 Corneal transplant 11.83 *18.27 3 31.39 oso 
65750 Corneal transplant 12.58 *19.00 A 32.91 090 
65755 Corneal transpiant A “19.52 A 090 
65760 Revision of cornea i 0.00 \ ; XXX 
65765 Revision of cornea ' 0.00 ! J XXX 
65767 Corneal tissue transplant : 0.00 * 4 XXX 
65770 Revise cornea with implant ‘ 13.81 ; : 090 
65771 Radial keratotomy 1 0.00 i i XXX 
65772 Correction of astigmatism { *5.16 
65775 Correction of astigmatism *7.62 
65800 Drainage of eye : 1.72 
65805 Drainage of eye ‘ 1.81 
65810 Drainage of eye 5.45 
65815 Drainage of eye } 4.49 
65820 Relieve inner eye pressure 9.54 
65850 incision of eye *13.03 
65855 Laser surgery of eye 4 *7.38 
65860 incise inner eye adhesions 
65865 incise inner eye adhesions 
65870 Incise inner eye adhesions 
65875 Incise inner eye adhesions 
65880 Incise inner eye adhesions 
65900 Remove eye lesion 

65920 Remove implant from eye 
65930 Remove blood clot from eye 
66020 Injection treatment of eye 
66030 injection treatment of eye 
66130 Remove eye lesion 

66150 Glaucoma surgery 

66155 Glaucoma surgery 

66160 Glaucoma surgery 

66165 Glaucoma surgery 

66170 Glaucoma surgery 

66172 Incision of eye 

66180 Implant eye shunt 

66185 Revise eye shunt 

66220 Repair eye lesion 

66225 Repair/graft eye lesion 
66250 Follow-up surgery of eye ... 
66500 Incision of iris 

66505 incision of iris 

66600 Remove iris and lesion 
66605 Removal! of iris 

66625 Removal of iris 

66630 Removal of iris 

66635 Removal of iris 

66680 Repair iris and ciliary body 
66682 Repair.iris and ciliary body 
66700 Destruction, ciliary body 
66710 Destruction, ciliary body 
66720 Destruction, ciliary body 
66740 Destruction, ciliary body 
66761 Revision of iris 

66762 Revision of iris 

66770 Removal of inner eye lesion 
66820 Incision, secondary cataract 
66821 After cataract laser surgery 
66825 Reposition intraocular lens 
66830 Removal of lens lesion 
66840 Removal of lens material 
66850 Removal of lens material 
66852 f Removal of lens material 
66920 Extraction of lens 

66930 Extraction of lens 

66940 Extraction of lens 

66983 Remove cataract, insert lens 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Pm raal expense | practice Total Global 


HCPCS ' Status Description : 
RVUs® | RVUs period 





66984 Remove cataract, insert lens 9.89 *13.93 0.94 24.76 090 
66985 Insert lens prosthesis 7.89 *10.10 0.63 18.62 090 
66986 Exchange lens prosthesis 11.78 12.20 0.63 24.61 090 
66999 Eye surgery procedure 0.00 0.00 0.00 0.00 YYY 
67005 Partial removal of eye fluid 6.63 *13.93 1.13 21.69 0s0 
67010 Partial removal of eye fluid 6.67 *13.28 1.04 20.99 
67015 Release of eye fluid 6.69 6.45 0.35 13.49 
67025 Replace eye fluid 6.44 6.75 0.36 13.55 
67028 Injection eye drug 2.52 "3:22 0.18 5.92 
67030 Incise inner eye strands 4.44 *7.06 0.50 12.00 
67031 Laser surgery, eye strands 3.42 *8.88 0.75 13.05 
67036 Removal of inner eye fluid 11.33 *19.99 1.49 32.81 
67038 Strip retinal membrane 20.20 "21.25 1.80 49.25 
67039 Laser treatment of retina 13.60 *22.84 1.68 38.12 
67040 ; Laser treatment of retina 16.26 *24.86 1.75 42.87 
67101 Repair detached retina 7.02 *9.83 0.66 17.51 
67105 d Repair detached retina 7.06 "1122 0.80 19.08 
67107 Repair detached retina 13.99 “17.91 1.10 33.00 
67108 Repair detached retina 19.90 *26.71 1.76 48.37 
67109 Repair detached retina 11251 “16.40 1.12 29.03 
67110 Repair detached retina 8.14 *13.06 0.97 22.17 
67112 Re-repair detached retina 16.15 16.51 0.86 33.52 
67115 Release encircling material 4.64 "6.36 0.44 11.44 
67120 Remove eye implant material 5.63 7.15 0.38 13.16 
67121 Remove eye implant material 10.17 9.42 0.49 20.08 
67141 Treatment of retina 4.90 °7.09 0.48 12.47 
67145 Treatment of retina 5.07 *7.23 0.49 12.79 
67208 Treatment of retinal lesion 6.40 *8.28 0.52 15.20 
67210 Treatment of retinal lesion 9.48 9.02 0.47 18.97 
67218 Treatment of retinal lesion 12.73 13.31 0.70 26.74 
67227 Treatment of retinal lesion 6.28 "S.41 0.51 14.90 
67228 Treatment of retinal lesion 12.39 9.39 0.48 22.26 
67250 Reinforce eye wall 8.36 6.99 0.40 15.75 
67255 Reinforce/graft eye wall 8.39 *12.60 0.87 21.86 
67299 Eye surgery procedure 0.00 0.00 0.00 0.00 
67311 Revise eye muscle 6.30 "8.06 0.47 14.83 
67312 Revise two eye muscles 7.55 *9.66 0.53 17.74 
67314 Revise eye muscle 142 9.18 0.58 16.88 
67316 Revise two eye muscles 8.02 *10.34 0.67 19.03 
67318 Revise eye muscle(s) 7.45 6.21 0.33 13.99 
67320 Revise eye muscle(s) 8.26 *10:57 0.69 19.52 
67331 Eye surgery follow-up 7.72 *9.89 18.15 
67332 Rerevise eye muscles 8.59 *11.00 20.17 
67334 Revise eye muscle w/suture 7.56 6.30 14.19 
67335 Eye suture during surgery 2.49 *5.28 : 8.20 
67340 Revise eye muscle 9.45 7.88 17.74 
67343 Release eye tissue 7.00 5.83 13.14 
67345 Destroy nerve of eye muscle 2.91 2.22 5.39 
67350 Biopsy eye muscle 2.87 2.39 5.39 
67399 Eye muscle surgery procedure 0.00 0.00 0.00 
67400 Explore/biopsy eye socket 9.20 40.91 20.73 
67405 Explore/drain eye socket 7.42 *9.49 ; 17.58 
67412 Explore/treat eye socket 9.14 *41.70 : 21.51 
67413 Explore/treat eye socket 9.75 8.09 4 18.41 
67414 Exptore/decompress eye socket 10.07 8.39 18.90 
67415 Aspiration orbital contents 1.76 2.02 3.90 
67420 Explore/treat eye socket 13.36 16.78 31.25 
67430 Explore/treat eye socket 12.79 10.65 23.98 
67440 Explore/drain eye socket 12.43 °15.91 29.31 
67445 Explore/decompress eye socket 13.36 11.13 25.06 
67450 Explore/biopsy eye socket 12.80 15.29 E 28.96 
67500 Inject/treat eye socket 0.79 0.73 ; 1.58 
67505 Inject/treat eye socket 0.82 1.04 ; 1.92 
67515 Injecttreat eye socket 0.61 0.56¢ J 1.20 
67550 Insert eye socket implant 9.69 9.62 20.01 
67560 Revise eye socket implant 10.10 8.30 18.88 
67570 Decompress optic nerve 12.52 7.56 20.47 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs3 


Mal- 
practice 
RVUs 


Total 


Global 
period 





67599 
67700 
67710 
67715 
67800 
67801 

67805 
67808 
67810 
67820 
67825 
67830 
67835 
67840 
67850 
67875 
67880 
67882 
67900 
67901 

67902 
67903 
67904 
67906 
67908 
67909 
67911 

67914 
67915 
67916 
67917 
67921 
67922 
67923 
67924 
67930 
67935 
67938 
67950 
67961 

67966 
67971 
67973 
67974 
67975 
67999 
68020 
68040 
68100 
68110 
68115 
68130 
68135 
68200 
68320 
68325 
68326 
68328 
68330 
68335 
68340 
68360 
68362 
68399 
68400 
68420 
68440 











Orbit surgery procedure 





Drainage of eyelid. abscess 





Incision of eyelid . 





Incision of eyelid fold 





Remove eyelid lesion 





Remove eyelid lesions 





Remove eyelid lesions 





Remove eyelid lesion(s} 





Biopsy of eyelid 





Revise eyelashes 





Revise eyelashes 
Revise eyelashes 
Revise eyelashes 
Remove eyelid lesion 
Treat eyelid lesion .. 





Closure of eyelid by suture 
Revision of eyelid 
Revision of eyelid 
Repair brow defect 
Repair eyelid defect 





Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 





Repair eyelid defect 





Repair eyelid defect 
Revise eyelid defect 





Revise eyelid defect 





Repair eyelid defect . 
Repair eyelid defect ... 





Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 





Repair eyelid defect 
Repair eyelid defect 
Repair eyelid wound 
Repair eyelid wound 
Remove eyelid foreign body 
Revision of eyelid 

Revision of eyelid 

Revision of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Eyelid surgery procedure 
incise/drain eyelid lining 
Treatment of eyelid lesions 
Biopsy of eyelid lining 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Treat eyelid by injection 
Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise eyelid lining 





Revise/graft eyelid lining 
Separate eyelid adhesions 
Revise eyelid lining 
Revise eyelid lining 





Eyelid lining surgery ... 
Incise/drain tear gland .. 





Incise/drain tear sac 





Incise tear duct opening 


' Ail numeric CPT HCPCS Copyright 1994 American Medical Association. 
? ¢ indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.00 
1.30 
0.97 
1.17 
1.35 
1.85 
2.17 
3.55 
1.48 
0.89 
1.33 
1.65 
5.41 
1.99 
1.64 
1.35 
3.55 
4.77 
4.54 


6.88 
5.96 
6.64 


5.09 
3.60 


5.84 


0.00 
0.49 
1.01 
“1.49 
0.94 





0.00 
0.03 
0.06 
0.09 
0.05 
0.08 








0.00 
1.82 


YYY 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- | = 
Status Deseniptior Work. | expense | practice | Total | Global 


RVUs * Rvus period 


Removal of tear gland ; 7.61 0.75 18.83 090 
Partial removal tear Gland 0... esessssseeesesssseens . 8.69 0.49 19.57 090 
Biopsy of tear gland : 3.69 0.28 E 000 
Removal of tear sac 9.10 0:51 0390 
Biopsy of tear sac y 3.68 0.23 F 000 
Clearance of tear duct 2.85 | 0.17 
Remove tear gland lesion 8.31 
Remove tear gland lesion 71.34 
Repair tear ducts : 2.69 
Revise tear duct opening : 1.02 
Create tear sac drain . "10.20 
Create tear duct drain f 6.56 
Create tOar GUCT GIAIN ...0...c.ccs.seccsssescsssevosses s : : "11.49 
Close tear duct opening | d 0.92 
Close tear duct opening 2 0.92 
Close tear system fistula : 4.24 
Dilate tear duct opening(s) i : 0.42 
Explore tear duct system 
Explore tear duct system 
Reopen tear duct channel 
Explore/irrigate tear ducts 
Injection for tear sac x-ray 
Tear duct system surgery 
Drain external ear lesion .. 
Drain external ear lesion 
Drain outer @ar Canal IESION ou... eeseecseeeeeescee 
Se ee 
Biopsy of external ear 
Biopsy of external Car CAML ......ssserseeecsersseeeees 
Partial removal external ear 
Removal of external ear 
Remove ear canal lesion(s) 
Remove ear canal lesion(s) 
Extensive ear canal surgery 
Extenstve ear/neck surgery 
Clear outer ear canal 
Clear outer ear canal 
Remove impacted ear wax 
Clean out mastoid cavity 
Clean out mastoid cavity 
* Revise external ear 
‘ Rebuild outer ear canal 
Rebuild outer ear canal ............ 

’ Outer ear surgery procedure .... 

69400 _ Inflate middle ear canal 

69401 Inflate middie ear canal 

69405 \ Catheterize middle ear canal 

69410 \ Inset middie ear baffle 

69420 \ Incision of eardrum 

69421 Incision of eardrum 

69424 Remove ventilating tube 

69433 Create eardrum opening 

69436 | ......... Create eardrum opening 

69440 Exploration of middle ear 

69450 Eardrum revision 

69501 Mastoidectomy 

le ae Mastoidectomy 

69505 Remove mastoid structures 

69511 Extensive mastoid surgery 

69530 | ......... Extensive mastoid surgery 

69535 Remove part of temporal bone 

69540 Remove ear lesion 

69550 Remove ear lesion 

69552 Remove ear lesion 

69554 Remove ear lesion 

69601 Mastoid surgery revision 

69602 Mastoid surgery revision 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 



































: sea | y 

} 2 | Practice | Mal- | | 

HCPCS MOD | Status Description Py bs ras | etn Total peeve Update 

4 } | } 

69603 | A Mastoid SUIGery FEVISION .....ccccscecessssessseeseseeeaseees 13.60} 17.34] 1.88| 32.82 os0 |S 
69604 | [A Mastoid surgery revision ..... WORT okseiseoe nipping oe 13.60 *19.70 | 2.70 | 36.00 os0 1S 
69605 1A Mastoid SUrQEFY FOVISION oo... ceceeceseecsecssceseeetees 18.04 14.985 | 1.86} 34.85 o90 |S 
69610 | | A eR, Pe ee ee ee 4.38 0.93; 0.10} 5.41 a10!Ss 
69620 | | A PE OI Saison rind inkeensie 3 ae "8.33 | 116) ~ 15.23 090} S 
69631 | | A Repair eardrum structures oo... eesesceesreeeeees 9:55 “12.32 | 761} 23.48 090; S 
69632 | | A Rebuild eardrum structures .........cccccscecseeessseees 12.41 *15.88 | 173) 30.02 os0 ; S$ 
69633 | | A Rebuild eardrum structures 0... cece 1176} °15.05 | +78 28.59 090 | S 
69635 | A Repair eardrum structures ........cccecsseesssecescesseee 19.02! °16.65/ 191 31.58 os0 |S 
69636 | | A Rebuild eardrum structures .........scsssessseseeeeseee 14.88] *78.05 | 11 36.04 090/ S 
69637 | | f Rebuild eardrum structures ..../...ccsssesseeceeeen 14.77} °1890| 222 35.89 o90 | S 
69641 | | A Revise middie ear & MastOid ........ccceccsseesesseees | 12.291 °15.73 | 1 87 29.89 090, S 
69642 | | A Revise middie ear & MAaStOId oo... eeeees 16.37 20.62 | 2.21 39.20 os0 iS 
69643 | | A Revise middie ear & mastoid ones 14.81 "18.95 | 2.51 36.27 oso ;s 
69644 | | A Revise middie ear & MASTOID oo... .eece cecececeeeees 16.46} *21.07 | 270! 40.23 0901s 
69645 | 1A Revise middie ear & MastOid «0... cece .) - 88 20.23 | 251 38.54 090; S 
69646 | | A Revise middie ear & MAaStOid ........secceeeseeseeees ae 21.97{ 240) 4172 030 |S 
69650.) | A Release middle €8F DOME oo... ccecccescceteesteeeneees 9.40 *12.03 | 133 22.76 090; S 
69660 } | A Revise middie €ar Done ..........csssccssssseersesseserees 11.64] °44.90 ° 182| 28.36 090; S 
69661 | | A Revise middie €ar Done oo... eee Pevticlacxatite i 16.32 18.44 193 | 35.69 oso; Ss 
69662 | 1A Revise middle €2f DOME oo... eceecseseeceeneeresteneeees | =. 18.04 18.02 194| 35.00}; + 090/S 
69666 | A Repair middie ear structures ........ssccceeereeenes 9.38; °12.71 177| 23.86 090 |S 
69667 | | A Repair middie ear structures .... ........ higode sevens 9.39} °12.55 166| 23.60 o90 ,S 
69670 | | A Remove mastoid air COWS ook ec ceceeeeeees 11.05 *0.18 108; 22.31 030; S 
69676 | A Remove middie ear nerve oo.ccccccecccssesecsceseeeseees 9.23 8.53 | 0.86} 18.62 o90;S 
69700 | iA COMIN TUNIS Scien cicnes oc slseptseadeinin 7.97 7.86| 0.84} 16.67 090} S 
69710 } IN Implanvreplace hearing aid oo... ceccececcssseeseeeeeees 0.00 0.00 | 0.60 | 0.00 XXX | O 
69711 | | A Removesrepair hearing Ad ok. cc eeeceeeeeeeeees 10.13 8.44 | 0.44} 19.07 cso; Ss 
69720 | | A Prelease facial Merve .u.c.cscccssssccsssccssseecsssecencenes 13.80} 17.66} 2.27| 33.73 os0°} S 
69725 | A Release facial Merve ooo.secscscsssse  csssssssetseenensees 1898} 1465] 151) 35.14 os0 |S 
69740 | 1A Repair facial nerve .....ccccccccssses ccssscssesessssesessees 15.39 11.83 | 169) 28.91 oso | s 
69745 } | A FROUSENE (CAME IEE occ asisecack as Satsncescéteds cconceecsitces 16.10 18.95 | 1.53 | 33.58 os0 iS 
69799 | ic Middie ear surgery procedure .............. re 0.00 0.00 | 0.00 | 0.00 YYY!S 
69801 | 1A SS |) Se eee 8.19} *12.38 | 1.84| 22.41 090 | S 
69802 | | A Cn Oe EAE Ye ee et 12.44 11.24 | 1.22| 24.90 090 | S 
69805 | 1A I sii icin tees 10.27} °14.53 | 2.00 26.80 oso; S 
69806 | | A GENS IGE Sots sccicscc sa ccoscsntncorsecssgieact tions 11.82} °1745| 2.54 31.81 oso 1s 
69820 } | A Establish inner ear WINdOW oo... cccecccees eereene 10.14 8.85 | 100} 19.99 oso; S 
69840 | | A Revise inner €af WINGOW oo. oe ceeesececeeeeece eneeeee 10.06 8.49 | 0.51; 19.06 090 {|S 
69905; ..... | A TREN WI CS ITU RNB 5555s cans 02 cy sssbancsaanssvacemostrnes 10.70} °14.55 | 2.07} 2732 oso; Ss 
69910 “ Remove inner ear & Mastoid ... ...ceccsseescceeeen 13.10} °18.00/ 234} 33.44 090 |S 
69915 | A IGABE ITOK, GAP TICIVG: osccsisecciccsccsnecccaisasoone: vetbd’e 19.89 17 71 | 2.02 39.62 oso 1S 
69930 | A Irmplant COCHIESr GEVICE ooo... cesceeeececrteceeeeees 14.00 °23.12 | 3.34 40.46 oso; Ss 
69949 Cc Inner ear SUFQEFY PrOCEMUre oo... eee ceeeeeenees 0.00 0.00 | 0.00 | 0.00 ¥Y¥IS 
69950 | A TAEROGS ECR CEE EIU 555s 2o sis acs sce senstenivesecc weaies omg 17 99 | 2.31 41 45 os0 1S 
69955 | A ERMC TENE FITC oon oa acer ccccarsd cease cwteneney | 222 20.28 | 2.25 44.65 oso; S 
69960} ... | A Release inner ear CaMab .........ececeeeeeee = pee | 19.75 17.85 | 1.93 39.53 090 | S 
69970} ..... 1A Remove inner @ar 16Si0M oo... es cescceseecseceseseeeeeees | 22.30 19.69 | 2.26 44.25 090; S 
6sere.y 4... | © Temporal DOME SUFGEFY oo. ececceceeeteee costes 0.00 0.00 | 0.00 0.00 YYY |S 
70010} ..... | A CONBASE XA OF DANG <0... ncseccesescesesseseceessvestes +19 4.65 0.34 | 618 XXX | N 
70010 | 26 | A CORPSE N-CENE OP EINE aires cnc Sie ceivensacecncceaseyen 419 0.52 0.08 | 179 XXX |} N 
70010} TC =A CONMESU EXAM OR IAIN: isd ctcccatcciecee ons 0.00 413 | 0.26 | 4.39 XXX | N 
FOOTED, ..:. | A CONTEST KH OP IG ooo sedi ccsccstcciecccesativariens 179 1.81 | 0.17 | 317 XXX | N 
70015 }26 [A KSOTUPASE RAV GE DEY 02. cicvinsecinesshcSeccsteneede chads 419 0.52 0.08 | 179 XXX | N 
70015 | T | A COVMAST EP OR DIANE ei civccc.s.scecestisecencsnccieees 0.00 1.29 0.09 } 138 XXX | N 
70030 | ........ | A X-ray eye for foreign DODY 0... eects eeeeeees 0.17 0.48 0.04 0.69 XXX 1 N 
70030 | 26 | A X-ray eye for foreign DODY oo... ee eeesseseceserensee 0.17 0.08 0.01 0.26 XXX TN 
70030 }TC | A X-ray eye for foreign DOdY .......ceccceeeceeeeeeeees 0.00 0.40 0.03 0.43 XXX | N 
70100 | ........ | A SEPENE CREIVY CRIN snes ccc os cntckssnnceccvsssencinonesecsoess 0.18 0.59 0.04 0.81 XXX | N 
70100}26 |A NII iii eileiccanccotntcemeincieoicnt 0.18 0.09 0.01 0.28 XXX | N 
70100} TC |A SE OGY CHAIN CRW ooo Secca ss cexscsnsnsttincecciensccadeics 0.00 0.50 0.03 0.53 XXX | N 
FOVIO F -si00:.... | A PFE GHITE QU IUE. 525s asc sits cccecanhaniacvaceesaesapana 0.25 0.71 0.06 102 XXX | N 
70110} 26 =| A NOE: ORAIIE CU INP i ccxiinacdsn wsassazssecedescessacitremetss 0.25 0.12 | 0.02 0.39 XXX IN 
70110}TC |A pS ee ee 0.00 0.59} 0.04 0.63 XxX | N 
70120 } ........ A X-FAY EXAM Of MASLOIDS 2... esecsseecccnseeecnsnessssneete 0.18 0.68} 0.05 0.91 XXX | N 
70120126 |A X-ray Exam Of MAStOIdS .........ccececcecsecseesesesseees 0.18 0.09 | 0.01 0.28 XXX | N 
7012017 ~=!A X-fay EXAM OF MASLOIGS oo..ee.ccccccccsssseeeeeesseeeennn 0.00 0.59! 0.04' 0.63 XXX ON 


All numenc CPT HCPCS Copyngnht 1994 Amencan Medica: Association 
2 ¢indwates RVUs are not used for Medicare payment 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description mes expense | practice Total Global 


RVUs? | RVUs period 





70130 X-ray exam of mastoids 0.34 0.91 0.07 1.32 XXX 
70130 X-ray exam of mastoids 0.34 0.16 : 0.52 XXX 
70130 X-ray exam of mastoids 0.00 0.75 ; 0.80 XXX 
70134 X-ray exam of middle ear 0.34 0.86 ; 1.27 XXX 
70134 -X-ray exam of middie ear 0.34 0.16 ; 0.52}. XXX 
70134 X-ray exam of middie ear ...: 0.00 0.70@ i 0.75 XXX 
70140 X-ray exam of facial bones 0.19 0.68 : 0.92 XXX 
70140 X-ray exam of facial bones 0.19 0.09 : 0.29 XXX 
70140 X-ray exam of facial bones 0.00 0.59 0.63 XXX 
70150 X-ray exam of facial bones 0.26 0.87 1.20 XXX 
70150 X-ray exam of facial bones 0.26 0.12 0.40 XXX 
70150 X-ray exam of facial bones 0.00 0.75 0.80 XXX 
70160 X-ray exam of nasal bones 0.17 0.58 0.79 XXX 
70160 X-ray exam of nasal bones 0.17 0.08 0.26 XXX 
70160 X-ray exam of nasal bones 0.00 0.50 0.53 XXX 
70170 X-ray exam of tear duct 0.30 1.04 XXX 
70170 X-ray exam of tear duct 0.30 0.14 XXX 
70170 X-ray exam of tear duct 0.00 XXX 
70190 X-ray exam of eye sockets 0.21 XXX 
70190 X-ray exam of eye sockets 0.21 XXX 
70190 X-ray exam of eye sockets. 0.00 XXX 
70200 X-ray exam of eye sockets 0.28 XXX 
70200 X-ray exam of eye sockets 0.28 XXX 
70200 X-ray exam of eye sockets 0.00 XXX 
70210 X-ray exam of sinuses 0.17 XXX 
70210 X-ray exam of sinuses 0.17 XXX 
70210 X-ray exam of sinuses XXX 
70220 X-ray exam of sinuses XXX 
70220 X-ray exam of sinuses XXX 
70220 X-ray exam of sinuses XXX 
70240 X-ray exam pituitary saddle XXX 
70240 X-ray exam pituitary saddle XXX 
70240 X-ray exam pituitary saddie _ XXX 
70250 X-ray exam of skull XXX 
70250 X-ray exam of skull XXX 
70250 X-ray exam of skull XXX ) 
70260 X-ray exam of skull XXX 
70260 X-ray exam of skull XXX 
70260 X-ray exam of skull XXX 
70300 X-ray exam of teeth XXX 
70300 X-ray exam of teeth XXX 
70300 X-ray exam of teeth XXX 
70310 X-ray exam of teeth XXX 
70310 X-ray exam of teeth XXX | 
70310 X-ray exam of teeth XXX 
70320 Full mouth x-ray of teeth XXX | 
70320 _| Full mouth x-ray of teeth XXX | 
70320 : Full mouth x-ray of teeth XXX | 
70328 X-ray ExAM Of jAW jOINt vee ceeeseseeseresesseseees XXX | 
70328 X-ray exam of jaw joint XXX 
70328 X-ray exam of jaw joint XXX 
70330 X-ray exam of jaw joints XXX 
70330 X-ray exam of jaw joints XXX 
70330 X-ray exam of jaw joints XXX 
70332 X-ray exam of jaw joint XXX 
70332 X-ray exam of jaw joint XXX 
70332 X-ray exam of jaw joint XXX 
70336 Magnetic image jaw joint XXX 
70336 Magnetic image jaw joint XXX 
70336 Magnetic image jaw joint 200.0... eessereersetees XXX 
70350 X-ray head for orthodontia XXX 
70350 X-ray head for ortnodontia XXX 
70350 X-ray head for orthodontia XXX 
70355 Panoramic x-ray of jaws XXX 
70355 | Panoramic x-ray of jaws XXX 
70355 | TC Panoramic x-ray of jaws XXX 
70360 | X-ray exam of neck XXX 


Oo — O © - 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS * 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs$ 


Mal- 
practice 
RVUs 


Total 


Global! 
period 





70360 
70360 
70370 
70370 
70370 
70371 
70371 
70371 
70373 
70373 
70373 
70380 
70380 
70380 
70380 
70390 
70390 
70450 
70450 
70450 
70460 
70460 
70460 
70470 
70470 
7047 

70480 
70480 
70480 
70481 
70481 
70481 
70482 
70482 
70482 
70486 
70486 
70486 
70487 
70487 
70487 
70488 
70488 
70488 
70490 
70490 
704390 
70491 
70491 
70491 
70492 


70492 | 
70482 | 


70540 


70540 | 


70540 
70541 
70641 
70541 
70551 
70551 
70551 
70552 
70552 
70552 
70553 
70553 














X-ray exam of neck 

X-ray exam of neck 

Throat x-ray & fluoroscopy 
Throat x-ray & fluoroscopy 
Throat x-ray & fluoroscopy 
Speech evaluation, complex 
Speech evaluation, complex 
Speech evaluation, complex 
Contrast x-ray of larynx 
Contrast x-ray of larynx 
Contrast x-ray of larynx 
X-ray exam of salivary gland 
X-ray exam of salivary gland 
X-ray exam of salivary gland 
X-ray exam of salivary duct 
X-ray exam of salivary duct 
X-ray exam of salivary duct 
CAT scan of head or brain 
CAT scan of head or brain 
CAT scan of head or brain 
Contrast CAT scan of head 
Contrast CAT scan of head 
Contrast CAT scan of head 
Contrast CAT scans of head 
Contrast CAT scans of head 
Contrast CAT scans of head 
CAT scan of skuil 

CAT scan of skull 

CAT scan of skull 
Corttrast CAT Scart Of SHUM ...:....:....ceccosvesssccooseess 
Contrast CAT scan of skull 
Contrast CAT scan of skull! 
Contrast CAT scans of skull 
Contrast CAT scans of skull 
Contrast CAT scans of skull 
CAT scan of face, jaw 

CAT scan of face, jaw 

CAT scan of face, jaw 
Contrast CAT scan, face/jaw 
Contrast CAT scan, face’/jaw 
Contrast CAT scan, face/jaw 
Contrast CAT scans face/jaw 
Contrast CAT scans face/jaw 
Contrast CAT scans face/jaw 
CAT scan of neck tissue 
CAT scan of neck tissue 
CAT scan of neck tissue 
Contrast CAT of neck tissue 
Contrast CAT of neck tissue 
Contrast CAT of neck tissue 
Contrast CAT of neck tissue 
Contrast CAT of neck tissue 
Contrast CAT of neck tissue 





Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 
Magnetic image, 


2s reduction of Practwe Expense RVUs as a result 


face, neck 

face, neck 

face, neck 

head (MRA) 
head (MRA) 
head (MRA) 
brain (MRI) 
brain (MRI) 
brain (MRI) 
brain (MRI) 
brain (MRI) 
brain (MRI) 


it 1994 Amencan Medical Association 


af ORRA 1002 
of OBRA 19 





0.17 
0.00 
0.32 
0.32 
0.00 
0.84 
0.84 
0.00 
0.44 
0.44 
0.00 
0.17 
0.17 
0.00 
0.38 
0.38 
0.00 
0.85 
0.85 
0.00 
1:13 
1.13 
0.00 
1.27 
1.27 
0.00 
1.28 
1.28 
0.00 
1.38 
1.38 
0.00 
1.45 
1.45 
0.00 
1.14 
1.14 
0.00 
1.30 
1.30 
0.00 
1.42 
1.42 
0.00 
1.28 


1.2 


0.00 
1.38 
1.38 
0.00 
1.45 
1.45 
0.09 
1.48 
1.48 
0.00 
1.81 
1.81 
0.00 
1.48 
1.48 
0.00 
1.7 

1.78 
0.00 
2.36 
2.36 


0.08 
0.40 
1.39 
0.15 
1.24 
2.38 
0.38 
2.00 
1.90 
0.20 
1.70 
0.72 
0.08 
0.64 
1.87 
0.17 
1.70 
4.88 
0.38 
4.50 
5.89 
0.50 


7.30 





0.01 
0.03 
0.10 
0.02 
0.08 
0.19 
0.06 
0.13 
0.14 
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0.26 
0.43 
1.81 
0.49 
1.32 
3.41 
1.28 
2.13 
2.48 
0.67 
1.81 
0.94 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





70553 
71010 
71010 
71010 
71015 
71015 
71015 
71020 
71020 
71020 
71021 

71021 

71021 

71022 
71022 
71022 
71023 
71023 
71023 
71030 
71030 
71030 
71034 
71034 
71034 
71035 
71035 
71035 
71036 
71036 
71036 
71038 
71038 
71038 
71040 
71040 
71040 
71060 
71060 
71060 
71090 
71090 
71090 
71100 
71100 
71100 
71101 

71101 

71101 

71110 
71110 
71110 
71111 

71111 

71111 

71120 
71120 
71120 
71130 
71130 
71130 
71250 
71250 
71250 
71260 
71260 
71260 











Magnetic image, brain 
Chest x-ray 





Chest x-ray 
Chest x-ray 
X-ray exam of chest 
X-ray exam of chest 
X-ray exam of chest 
Chest x-ray 
Chest x-ray 
Chest x-ray 
Chest x-ray 
Chest x-ray 
Chest x-ray 





Chest x-ray 

Chest x-ray 

Chest x-ray 

Chest x-ray and fluoroscopy 
Chest x-ray and fluoroscopy 
Chest x-ray and fluoroscopy 
Chest x-ray 

Chest x-ray 

Chest x-ray 

Chest x-ray & fluoroscopy 
Chest x-ray & fluoroscopy 
Chest x-ray & fluoroscopy 
Chest x-ray 

Chest x-ray 

Chest x-ray 

X-ray guidance for biopsy 
X-ray guidance for biopsy 
X-ray guidance for biopsy 
X-ray guidance for biopsy 
X-ray guidance for biopsy 
X-ray guidance for biopsy 
Contrast x-ray of bronchi 
Contrast x-ray of bronchi 
Contrast x-ray of bronchi 
Contrast x-ray of bronchi 
Contrast x-ray of bronchi 
Contrast x-ray of bronchi 
X-ray & pacemaker insertion 
X-ray & pacemaker insertion 
X-ray & pacemaker insertion 
X-ray exam of ribs 

X-ray exam of ribs 

X-ray exam of ribs 

X-ray exam of ribs, chest 
X-ray exam of ribs, chest 
X-ray exam of ribs, chest 
X-ray exam of ribs 

X-ray exam of ribs 

X-ray exam of ribs 

X-ray exam of ribs, chest 
X-ray exam of ribs, chest 
X-ray exam of ribs, chest 
X-ray exam of breastbone 
X-ray exam of breastbone 
X-ray exam of breastbone 
X-ray exam of breastbone 
X-ray exam of breastbone 
X-ray exam of breastbone 
Cat scan of chest 

Cat scan of chest 

Cat scan of chest 

Contrast CAT scan of chest 
Contrast CAT scan of chest 
Contrast CAT scan of chest 


All numeric CPT HCPCS Copyright 1994 American Medical Association 
2 #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.00 
0.18 
0.18 
0.00 
0.21 
0.21 
0.00 
0.22 


23.72 
0.53 
0.08 
0.45 
0.60 
0.10 
0.50 
0.69 
0.10 
0.59 
0.82 
0.12 
0.70 
0.84 
0.14 
0.70 
0.92 
0.17 
0.75 
0.89 
0.14 
0.75 
1.58 
0.21 
1.37 
0.58 
0.08 
0.50 
1.75 
0.25 
1.50 
1.85 
0.25 
1.60 
1.66 
0.27 
1.39 
2.44 
0.34 
2.10 
1.85 
0.25 
1.60 
0.64 
0.10 
0.54 
0.77 
0.13 
0.64 
0.88 
0.13 
0.75 
1.00 
0.15 
0.85 
0.71 
0.0S 
0.62 
0.77 
0.10 
0.67 
6.14 
0.51 
5.63 
7.29 
0.55 
6.74 





- 1.49 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.05 
0.01 
0.04 
0.07 
0.02 
0.05 
0.07 
0.02 
0.05 
0.08 
0.03 
0.05 
0.07 
0.02 
0.05 
0.12 
0.03 
0.09 
0.04 
0.01 
0.03 








25.21 
0.75 
0.27 
0.48 
0.85 
0.32 
0.53 
0.96 
0.33 
0.63 
1.16 
0.41 
0.75 
1.22 
0.47 
0.75 
1.38 
0.58 
0.80 
1.27 
0.47 
0.80 
2.16 
0.70 
1.46 
0.80 
0.27 
0.53 
2.43 
0.83 
1.60 
2.54 
0.83 
1.71 
2.37 
0.89 
1.48 
3.37 
1.13 
2.24 
2.54 
0.83 
tf 
0.92 
0.34 
0.58 
1.10 
0.42 
0.68 
1.22 
0.42 
0.80 
1.40 
0.49 
0.91 
0.96 
0.30 
0.66 
1.04 
0.33 
0.71 
7.74 
1.75 
5.99 
9.04 
1.87 
TA 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice | Mal- 
HCPCS" Status Description Bc expense | practice | Total Global 


RVUs3 RVUs 


71270 Contrast CAT scans of chest ; 9.04 0.61 
71270 Contrast CAT scans of chest : 0.61 0.09 
71270 Contrast CAT scans of chest i 8.43 
71550 Magnetic image, chest : 11.40 
71550 Magnetic image, chest : 0.72 
71550 Magnetic image, chest 3 10.68 
71555 Magnetic imaging/chest (MRA) i 11.40 
71555 Magnetic imaging/chest (MRA) : 0.72 
71555 Magnetic imaging/chest (MRA) : 10.68 
72010 X-ray exam of spine . : 1.18 
72010 X-ray exam of spine i . 0.20 
72010 X-ray exam of spine ! 0.98 
72020 X-ray exam of spine . 3 0.47 
72020 X-ray exam of spine . 0.07 
72020 X-ray exam of spine : 0.40 
72040 X-ray exam of neck spine s 0.67 
72040 X-ray exam of neck spine 0.10 
72040 X-ray exam of neck spine : 0.57 
72050 X-ray exam of neck spine E 0.99 
72050 X-ray exam of neck spine . 0.14 
72050 X-ray exam of neck spine ; 0.85 
72052 X-ray exam of neck spine ; 1.25 
72052 X-ray exam of neck spine 5 0.17 
72052 X-ray exam of neck spine . 1.08 
72069 X-ray exam of trunk spine . 0.57 
72069 X-ray exam of trunk spine i 0.10 
72069 X-ray exam of trunk spine j 0.47 
72070 X-ray exam of thorax spine : 0.72 
72070 X-ray exam of thorax spine 0.10 
72070 X-ray exam of thorax spine 4 0.62 
72072 X-ray exam of thoracic spine : 0.80 
72072 X-ray exam of thoracic spine : 0.10 
72072 X-ray exam of thoracic spine 4 0.70 
72074 X-ray exam of thoracic spine. ki 0.97 
72074 X-ray exam of thoracic spine ; 0.10 
72074 X-ray exam of thoracic spine . 0.87 
72086 X-ray exam of trunk spine 5 0.74 
72080 X-ray exam of trunk spine . 0.10 
72080 X-ray exam of trunk spine 0.64 
72090 X-ray exam of trunk spine ; 0.77 
72090 X-ray exam of trunk spine 0.13 
72090 X-ray exam of trunk spine ... 0.64 
72100 ‘ X-ray exam of lower spine 0.74 
72100 X-ray exam of lower spine 0.10 
72100 X-ray exam of lower spine } 0.64 
72110 X-ray exam of lower spine : 1.01 
72110 X-ray exam of lower spine 0.14 
72110 X-ray exam of lower spine ; 0.87 
72114 ‘| X-ray. exam of lower spine 1.30 
72114 X-ray exam of lower spine 0.17 
72114 X-ray exam of lower-spine . 3 1.13 
72120 X-ray exam of lower spine ; 0.95 
72120 X-ray exam of lower spine : 0.10 
72120 X-ray exam of lower spine 0.85 
72125 CAT scan of neck spine 
72125 CAT scan of neck spine 
72125 CAT scan of neck spine 
72126 Contrast CAT scan of neck 

72126 Contrast CAT scan of neck 

72126 Contrast CAT scan of neck 

72127 Contrast CAT scans of neck 
72127 Contrast CAT scans of neck 
72127 Contrast CAT scans of neck 
72128 CAT scan of thorax spine 
72128 CAT scan of thorax spine 
72128 CAT scan of thorax spine 
72129 Contrast CAT scan of thorax 
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1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 

_ Work : Global 

HCPCS! Status Description expense | practice Total : 
RVUs? | RVUs? | RVUs panes 





72129 
72129 
72130 
72130 
72130 
72131 

72131 

72131 

72132 
72132 
72132 
72133 
72133 
72133 
72141 

72141 

72141 

72142 
72142 
72142 
72146 
72146 
72146 
72147 
72147 
72147 
72148 
72148 
72148 
72149 
72149 
72149 


Contrast CAT scan of thorax 1.22 0.53 0.08 1.83 XXX 
Contrast CAT scan of thorax 0.00 6.74 0.43 7.17 XXX 
Contrast CAT scans of thorax 1.27 8.93 0.61 10.87 XXX 
Contrast CAT scans of thorax 1.27 0.56 0.09 1.92 XXX 
Contrast CAT scans of thorax 6.00 8.43 0.52 8.95 XXX 
CAT scan of lower spine 1.16 6.14 0.44 7.74 XXX 
CAT scan of lower spine 1.16 0.51 0.08 4.25 XXX 
CAT scan of lower spine 0.00 5.63 0.36 5.99 XXX 
Contrast CAT of lower spine 1.22 7.27 0.51 9.00 XXX 
Contrast CAT of iower spine 1.22 0.53 0.08 1.83 XXX 
Contrast CAT of lower spine 0.00 6.74 0.43 LAF XXX 
Contrast CAT scans, low spine 1.27 8.99 0.61 10.87 XXX 
Contrast CAT scans, low spine 1.27 0.56 0.69 1.92 XXX 
Contrast CAT scans, low spine 0.00 8.43 0.52 8.95 XXX 
Magnetic image, neck spine 1.60 11.40 0.78 13.78 XX | 
Magnetic image, neck spine 1.60 0.72 0.11 2.43 XXX 
Magnetic image, neck spine 0.00 10.68 0.67 11.35 XXX 
Magnetic image, neck spine 1.92 13.67 0.94 16.53 XXX 
Magnetic image, neck spine 1.92 0.86 0.13 2.91 XXX 
Magnetic image, neck spine 0.00 12.81 0.81 13.62 XXX 
Magnetic image, chest spine 1.60 12.58 0.85 15.03 XXX 
Magnetic image, chest spine 1.60 0.72 0.11 2.43 XXX 
Magnetic image, Chest spine ............... eee 0.00 11.86 0.74 12.60 XXX 
Magnetic image, chest spine 1.92 13.67 0.94 16.53 XXX 
Magnetic image, chest spine 1.92 0.86} 0.13 2.91 XXX 
Magnetic image, chest spine ...................::.:-.0 0.00 12.81 0.81 13.62 XXX 
Magnetic image, lumbar spine 1.48 12.52 0.84 14.84 XXX 
Magnetic image, lumbar spine 1.48 0.66 0.10 2.24 XXX 
Magnetic image, lumbar spine 0.00 11.86 0.74 12.60 XXX 
Magnetic image, lumbar spine 1.78 13.61 0.93 16.32 XXX 
Magnetic image, lumbar spine 1.78 0.80 0.12 2.70 XXX 
Magnetic image, lumbar spine 0.00 12.81 y 13.62 XXX 
72156 Magnetic image, neck spine 2.57 24.87 i 29.10 XXX 
72156 Magnetic image, neck spine 2.57 1.15 ; 3.89 XXX 
72156 A Magnetic image, neck spine 0.00 23.72 25.21 XXX 
72157 Magnetic image, chest spine 2.57 24.87 29.10 XXX 
72157 Magnetic image, chest spine 2.57 1.15 3.89 XXX 
72157 | Magnetic image, chest spine 0.00 23.72 25.21 XXX 
72158 Magnetic image, lumbar spine 2.36 24.79 28.80 XXX 
72158 Magnetic image, lumbar spine 2.36 1.07 3.59 XXX 
72158 Magnetic image, lumbar spine 0.00 23.7: 25.21 XXX 
72159 Magnetic imaging/spine (MRA) 1.80 12.52 15.16 XXX 
72159 Magnetic imaging/spine (MRA) - 1.80 0.66 2.56 XXX 
72159 Magnetic imagina/spine (MRA) ....................... 0.00 11.86 12.60 XXX 
72170 X-ray exam of pelvis 0.17 0:57 0.78 XXX 
72170 X-ray exam of pelvis 0.17 0.07 0.25 XXX 
72170 X-ray exam of pelvis : 0.00 0.59 0.53 XXX 
72190 X-ray exam of pelvis 0.21 0.74 1.00 XXX 
72190 X-ray exam of pelvis .... 0.21 0.10 0.32 XXX 
X-ray exam of pelvis 0.00 0.64 0.68 XXX 
CAT scan of pelvis 1.09 6.11 7.63 XXX 
CAT scan of pelvis ; 1.09 0.48 1.64 XXX 
CAT scan of pelvis 0.00 5.63 5.99 XXX 
Conirast CAT scan of pelvis 1.16 7.03 8.68 XXX | 
| Contrast CAT scan of peivis 1.16 0.51 +75 XXX 
Contrast CAT scan of pelvis 0.00 6.52 6.93 XXX 
| Contrast CAT scans of pelvis ..... 1.22 8.62 10.42 XXX 
| Contrast CAT scans of pelvis 1.22 0.53 1.83 XXX 
| Contrast CAT scans of peivis .... 0.00 8.09 . 8.59 XXX | 
Magnetic image, pelvis 1.60 11.40 | - 13.78 XXX 
| Magnetic image, pelvis 1.60 0.72 2.43 XXX 
| Magnetic image, pelvis 0.00 10.68 11.35 XXX 
Maanetic imaging/pelvis(MRA) 1.80 11.40 13.98 XXX 
| Magnetic imaging/pelvis(MRA) ... 1.80 0.72 . 2.63 XXX 
Magnetic imaging/pelvis(MRA) 0.00 10.68 11.35 XXX 
| X-ray exam sacroiliac joints 0.17 | 0.58 F 0.79 XXX 
X-ray exam Sacroiliac joints 22... eee 0.17 | 0.08 } 0.25 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS? Status Description Work | expense | practice | Total | Global 


RVUs? | RVUs? | RVUs period 





72200 X-ray exam sacroiliac joints a 0.00 0.50 0.03 0.53 XXX 
72202 X-ray exam sacroiliac joints 0.19 0.68 0.05 0.92 XXX 
72202 X-ray exam sacroiliac joints 0.19 0.09 0.01 0.29 XXX 
72202 X-ray exam sacroiliac joints 0.00 0.59 0.04 0.63 XXX 
72220 X-ray exam of tailbone ie 0.17 0.62 0.05 0.84 XXX 
72220 X-ray exam of tailbone 0.17 0.08 0.01 0.26 XXX 
72220 X-ray exam of tailbone 0.00 0.54 0.04 0.58 XXX 
72240 Contrast x-ray of neck spine F 0.91 4.93 0.35 6.19 XXX 
72240 Contrast x-ray of neck spine 0.91 0.41 0.06 1.38 XXX 
72240 Contrast x-ray of neck spine ; 0.00 4.52 0.29 4.81 XXX 
72255 Contrast x-ray thorax spine 4.54 0.32 5.77 XXX 
72255 Contrast x-ray thorax spine 0.41 0.06 1.38 XXX 
72255 Contrast x-ray thorax spine : 4.13 0.26 4.39 XXX 
72265 Contrast x-ray lower spine ; 4.26 0.31 5.40 XXX 
72265 Contrast x-ray lower spine i 0.38 0.06 1.27 XXX 
72265 Contrast x-ray lower spine 4 3.88 0.25 4.13 XXX 
72270 Contrast x-ray of spine .. er 6.40 0.46 8.19 XXX 
72270 Contrast x-ray of spine 0.59 0.09 2.01 XXX 
72270 Contrast x-ray of spine ? 1 5.81 0.37 6.18 XXX 
72285 X-ray of neck spine disk : 8.37 0.56 9.76 XXX 
72285 X-ray of neck spine disk i 0.38 0.06 1.27 XXX 
72285 X-ray of neck spine disk : 7.99 0.50 XXX 
72295 X-ray of lower spine disk , 7.87 0.52 3 XXX 
72295 X-ray of lower spine disk : 0.38 0.06 ; XXX 
72295 X-ray of lower spine disk 4 7.49 0.46 XXX 
73000 X-ray exam of collarbone bike ; 0.57 0.04 ’ XXX 
73000 X-ray exam of collarbone 0.07 0.01 } XXX 
73000 X-ray exam of collarbone ‘ . 0.50 0.03 
73010 X-ray exam of shoulder blade 0.58 0.04 
73010 X-ray exam of shoulder blade 0.08 0.01 : XXX 
73010 X-ray exam of shoulder blade 0.50 0.03 : XXX 
73020 X-ray exam of shoulder : 0.52 0.04 : XXX 
73020 X-ray exam of shoulder ; 0.07 0.01 : XXX 
73020 X-ray exam of shoulder oe ; 0.45 0.03 : XXX 
73030 X-ray exam of shoulder =, aa 0.62 0.05 
73030 X-ray exam of shoulder ; 0.08 0.01 
73030 X-ray exam of shoulder : 0.54 0.04 
73040 Contrast x-ray of shoulder : 2.25 0.17 
73040 Contrast x-ray of shoulder : 0.25 0.04 
73040 Contrast x-ray of shoulder 2.00 0.13 
73050 X-ray exam of shoulders 0.73 0.05 
73050 X-ray exam of shoulders 0.09 0.01 
73050 X-ray exam of shoulders 0.64 0.04 
73060 X-ray exam of humerus 0.62 0.05 
73060 X-ray exam of humerus 0.08 0.01 
73060 X-ray exam of humerus 0.54 0.04 
73070 X-ray exam of elbow 0.57 0.04 
73070 X-ray exam of elbow ; 0.07 0.01 
73070 X-ray exam of elbow 0.50 0.03 
73080 X-ray exam of elbow 0.62 0.05 
73080 X-ray exam of elbow ; 0.08 0.01 
73080 X-ray exam of elbow 4 0.54 0.04 
73085 Contrast x-ray of elbow . 2.25 0.17 
73085 Contrast x-ray of elbow . 0.25 0.04 
73085 Contrast x-ray of elbow 0.13 
73090 X-ray exam of forearm 0.04 
73090 X-ray exam of forearm . 0.01 
73090 X-ray exam of forearm 0.03 
73092 X-ray exam of arm, infant 2 . 0.04 
73092 X-ray exam of arm, infant 3 i 0.01 
73092 X-ray exam of arm, infant : 0.03 
73100 X-ray exam of wrist 0.04 
73100 X-ray exam of wrist 0.01 
73100 X-ray exam of wrist 0.03 
73110 X-ray exam of wrist ; 0.04 
73110 X-ray OxamM Of Wrist ........... ce ceeseeeesteeeeeeeeee es “oe : 0.01 
73110 X-ray exam of wrist 0.03 
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1 All numeric CPT HCPCS Copyright 1994 American Medical Association 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs? 


Practice 
expense 
RVUs3 


Mal- 
practice 
RVUs 


Total 


Global! 
period 





73115 
73115 
73115 
73120 
73120 
73120 
73130 
73130 
73130 
73140 
73140 
73140 
3200 
73200 
73200 
73201 
73201 
73201 
73202 
73202 
73202 
73220 
73220 
73220 
73221 
73221 
73221 
73225 
73225 
73225 
73500 
73500 
73500 
73510 
73510 
73510 
73520 
73520 
73520 
73525 
73525 
73525 
73530 
73530 
73530 
73540 
73540 
73540 
73550 
73550 
73550 
73560 
73560 
73560 
73562 
73562 
73562 
73564 
73564 
73564 
73565 
73565 
73565 
73580 
73580 
73580 
73590 
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Contrast x-ray of wrist 
Contrast x-ray of wrist 
Contrast x-ray of wrist 

X-ray exam of hand 

X-ray exam of hand 

X-ray exam of hand 

X-ray exam of hand 

X-ray exam of hand 

X-ray exam of hand 

X-ray exam of finger(s) 
X-ray exam of finger(s) 
X-ray exam of finger(s) 

CAT scan of arm 

CAT scan of arm 

CAT scan of arm 

Contrast CAT scan of arm 
Contrast CAT scan of arm 
Contrast CAT scan of arm 
Contrast CAT scans of arm 
Contrast CAT scans of arm 
Contrast CAT scans of arm 
Magnetic image, arm, hand 
Magnetic image, arm, hand 
Magnetic image, arm, hand 
Magnetic image, joint of arm 
Magnetic image, joint of arm 
Magnetic image, joint of arm 
Magnetic imaging/upper (MRA) 
Magnetic imaging/upper (MRA) 
Magnetic imaging/upper (MRA) 
X-ray exam of hip 

X-ray exam of hip 

X-ray exam of hip 

X-ray exam of hip 

X-ray exam of hip 

X-ray exam of hip 

X-ray exam of hips 

X-ray exam of hips 

X-ray exam of hips 

Contrast x-ray of hip 
Contrast x-ray of hip 
Contrast x-ray of hip 

X-ray exam of hip 

X-ray exam of hip 

X-ray exam of hip 

X-ray exam of pelvis & hips 
X-ray exam of pelvis & hips 
X-ray exam of pelvis & hips 
X-ray exam of thigh 

X-ray exam of thigh 

X-ray exam of thigh 

X-ray exam of knee 

X-ray exam of knee 

X-ray exam of knee 

X-ray exam of knee 

X-ray exam of knee 

X-ray exam of knee 

PATI WONT OT IIIS cscs en ccs censsosicsoncseasvscsderedtonss 
X-ray exam of knee 

X-ray exam of knee . 

X-ray exam of knee 

X-ray exam of knee 

X-ray exam of knee 
Contrast x-ray of knee joint 
Contrast x-ray of knee joint 
Contrast x-ray of knee joint 
X-ray Oxam Of lower eG ................ssccscssececseeeseees 


Ail numeric CPT HCPCS Copyright 1994 American Medicai Association 
* tindicates RVUs are not used for Medicare payment. 
>* indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





0.54 
0.54 
0.00 
0.16 
0.16 
0.00 
0.17 
0.17 
0.00 
0.13 
O73 
0.00 
1:09 
1.09 
0.00 
1.16 
1.16 
0.00 
1.22 
Vie 
0.00 
1.48 
1.48 
0.00 
0.95 
0.95 
0.00 
1.73 
1.73 
0.00 
0.17 
0.17 
0.00 
0.21 
0.21 
0.00 
0.26 
0.26 
0.00 
0.54 
0.54 
0.00 
0.29 
0.29 
0.00 
0.20 


0.20 | 


0.00 
0.17 
0.17 
0.00 
0.17 
0.17 
0.00 
0.18 
0.18 
0.00 
0.22 
0.22 
0.00 
0.17 
0.17 
0.00 
0.54 
0.54 
0.00 
0.17 


1.75 
0.25 
1.50 
0.54 
0.07 
0.47 
0.59 
0.08 
0.51 
0.46 
0.06 
0.40 
5.21 
0.48 
4.73 
6.14 
0.51 
5.63 
7.61 
0.53 
7.08 
11.34 
0.66 
10.68 
11.11 
0.43 
10.68 
11.34 
0.65 
10.68 
0.53 
0.08 
0.45 
0.64 
0.10 
0.54 
0.76 
0.12 
0.64 
2.25 
0.25 
2.00 
0.63 
0.13 
0.50 
0.64 
0.10 
0.54 
0.62 
0.08 
0.54 
0.57 
0.07 
0.50 
0.63 
0.09 
0.54 
0.69 
0.10 
0.59 
0.54 
0.07 
0.47 
2.75 
0.25 
2.50 
0.57 





0.14 
0.04 
0.10 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.37 
0.07 
0.30 
0.44 
0.08 
0.36 
0.53 
0.08 
0.45 
0.77 
0.10 
0.67 
0.73 
0.06 
0.67 
0.77 
0.10 
0.67 
0.04 
0.01 
0.03 
0.05 
0.01 
0.04 
0.05 
0.02 
0.04 
0.17 
0.04 
0.13 
0.05 
0.02 
0.03 
0.05 
0.01 
0.04 
0.05 
0.01 
0.04 
0.04 
0.01 
0.03 
0.05 
0.01 
0.04 
0.06 
0.02 
0.04 
0.04 
0.01 
0.03 
0.21 
0.04 
0.17 
0.04 








2.43 
0.83 
1.60 
0.74 
0.24 
0.50 
0.80 
0.26 
0.54 
0.63 
0.20 
0.43 
6.67 
1.64 
5.03 
7.74 
1.75 
5.99 
9.36 
1.83 
7.53 
13.59 
2.24 
11.35 
12.79 
1.44 
11.35 
13.84 
2.49 
11.35 
0.74 
0.26 
0.48 
0.90 
0.32 
0.58 
1.08 
0.40 
0.68 
2.96 
0.83 
2.13 
0.97 
0.44 
0.53 
0.89 
0.31 
0.58 
0.84 
0.26 
0.58 
0.78 
0.25 
0.53 
0.86 
0.28 
0.58 
0.97 
0.34 
0.63 
0.75 
0.25 
0.50 
3.50 
0.83 
2.67 
0.78 


XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XxX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs? 


Practice 
expense 
RVUs3 


Mal- 
practice 
RVUs 


Tota 


Global 
period 





73590. 


73590 
73592 
73592 
73592 
73600 
73600 
73600 
73610 
73610 
73610 
73615 
73615 
73615 
73620 
73620 
73620 
73630 
73630 
73630 
73650 
73650 
73650 
73660 
73660 
73660 
73700 
73700 
73700 
73701 
73701 
73701 
73702 
73702 
73702 
73720 
73729 
73720 
73721 
73721 
73721 
73725 
73725 
73725 
74000 
74000 
74000 
74010 
74010 
74010 
74020 
74020 
74020 
74022 
74022 
74022 
74150 
74150 
74150 
74160 
74160 
74160 
74170 
74170 
74170 
74181 
74181 











X-ray exam of lower leg 
X-ray exam of lower leg 
X-ray exam of leg, infant 
X-ray exam of leg, infant 
X-ray exam of leg, infant 
X-ray exam of ankle 
X-ray exam of ankle 
X-ray exam of ankle 
X-ray exam of ankle 
X-ray exam of ankle 
X-ray exam of ankle 
Contrast x-ray of ankie 
Contrast x-ray of ankle 
Contrast x-ray of ankle 
X-ray exam of foot 
X-ray exam of foot 


X-ray exam of foot 

X-ray exam of foot 

X-ray exam of foot 

X-ray exam of heel 

X-ray exam of heel 

X-ray exam cf heel 

X-ray exam of toe(s) 

X-ray exam of toe(s) 

X-ray exam of toe(s) 

CAT scan of leg 

CAT scan of leg 

CAT scan of leg 

Contrast CAT scan of leg 
Contrast CAT scan of leg 
Contrast CAT scan of leg 
Contrast CAT scans of leg 
Contrast CAT scans of leg 
Contrast CAT scans of leg 
Magnetic image, leg, foot 
Magnetic image, leg, foot 
Magnetic image, leg, foot 
Magnetic image, joint of leg 
Magnetic image, joint of leg 
Magnetic image, joint of leg 
Magnetic imaging/lower (MRA) 
Magnetic imaging/lower (MRA) 
Magnetic imaging/lower (MRA) 
X-ray exam of abdomen 
X-ray exam of abdomen 
X-ray exam of abdomen 
X-ray exam of abdomen 
X-ray exam of abdomen 
X-ray exam of abdomen 
X-ray exam of abdomen 





X-ray exam of abdomen 
X-ray exam of abdomen 
X-ray exam series, abdomen 
X-ray exam series, abdomen 
X-ray exam series, abdomen 
CAT scan of abdomen 

CAT scan of abdomen 

CAT scan of abdomen 

Contrast CAT scan of abdomen 
Contrast CAT scan of abdomen 
Contrast CAT scan of abdomen 
Contrast CAT scans, abdomen 
Contrast CAT scans, abdomen 
Contrast CAT scans, abdomen 
Magnetic image, abdomen (MRI) 
Magnetic image, abdomen (MRI 


‘All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.17 
0.00 
0.16 
0.16 
0.00 
0.16 
0.16 
0.00 
0.17 
0.17 
0,00 
0.54 
0.54 
0.00 
0.16 
0.16 
0.00 
0.17 
0.17 
0.00 
0.16 
0.16 
0.00 
0.13 
0.13 
0.00 
1.09 
1.09 
9.00 
1.16 
1.16 
0.00 
1.22 
1.22 
0.00 
1.48 
1.48 
6.00 
0.95 
0.95 
0.00 
1.82 
1.82 
0.00 
0.18 
0.18 
0.00 
0.23 
0.23 
0.00 
0.27 
0.27 
0.00 
0.32 
0.32 
0.00 
1.19 
1.19 
0.00 
1.27 
1.27 
0.00 
1.40 
1.40 
0.00 
1.60 
1.60 


0.07 
0.50 
0.54 
0.07 
0.47 
0.54 
0.07 
0.47 
0.59 
0.08 
0.51 
2.25 
0.25 
2.00 
0.54 
0.07 
0.47 
0.59 
0.08 
0.51 
0.52 
0.07 
0.45 
0.46 
0.06 
0.40 
5.21 
0.48 
4.73 
6.14 
0.51 
5.63 
7.61 
0.53 
7.08 
11.34 
0.66 
10.68 
11.11 





0.01 
0.03 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.17 
0.04 
0.13 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.04 
0.01 
0.03 
0.37 
0.07 
0.30 
0.44 
0.08 
0.36 
0.53 
0.08 
0.45 
0.77 
0.10 
0.67 
0.73 
0.06 
0.67 
0.77 
0.10 
0.67 
0.04 
0.01 
0.03 
0.06 
0.02 
0.04 
0.06 
0.02 
0.04 


0.02 
0.05 
0.43 
9.08 


0.09 








0.25 
0.53 
0.74 
0.24 
0.50 
0.74 
0.24 
0.50 
0.80 
0.26 
0.54 
2.96 
0.83 
2.13 
0.74 
0.24 
0.50 
0.80 
0.26 
0.54 
0.72 
0.24 
0.48 
0.63 
0.20 
0.43 
6.67 
1.64 
5.03 
7.74 
1.75 
5.99 
9.36 
1.83 
7.53 
13.59 
2.24 
11.35 
12.79 
1.44 
11.35 
13.93 
2.58 
11.35 
0.80 
0.27 
0.53 
0.94 
0.36 
0.58 
1.05 
0.42 
0.63 
1.24 
0.49 
0.75 
7.53 
1.79 
5.74 
8.85 
1.92 
6.93 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 


XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice Total Global! 


RVUs? | "RVUs? | RVUs period 





74181 Magnetic image, abdomen (MRI) 0.00 10.68 0.67 11.35 XXX 
74185 Magnetic image/abdomen (MRA) 1.80 11.40 0.78 13.98 XXX 
74185 Magnetic image/abdomen (MRA) 1.80 0.72 0.11 2.63 XXX 
74185 Magnetic image/abdomen (MRA) 0.00 10.68 0.67 11.35 XXX 
74190 X-ray exam of peritoneum 0.48 1.37 0.10 1.95 XXX 
741390 X-ray exam of peritoneum 0.48 0.13 0.02 0.63 XXX 
74190 X-ray exam of peritoneum 0.00 1.24 0.08 1.32 XXX 
74210 Contrast x-ray exam of throat 0.36 1.29 0.09 1.74 XXX 
74210 Contrast x-ray exam of throat 0.36 0.16 : 0.54 XXX 
74210 Contrast x-ray exam of throat 0.00 1.13 : 1.20 XXX 
74220 Contrast x-ray exam, esophagus 0.46 1.34 2 1.90 XXX 
74220 Contrast x-ray exam, esophagus 0.21 J 0.70 XXX 
74220 Contrast x-ray exam, esophagus 4:13 1 1.20 XXX 
74230 Cinema x-ray throat/esophagus 0.53 1.49 k 2.14 XXX 
74230 Cinema x-ray throat/esophagus 0.53 0.25 } 0.82 XXX 
74230 Cinema x-ray throat/esophagus 0.00 1.24 08 1.32 XXX 
74235 Remove esophagus obstruction 3.02 ; 4.46 XXX 
74235 Remove esophagus obstruction 0.52 : 1.79 XXX 
74235 Remove esophagus obstruction 2.50 17: 2.67 XXX 
74240 X-ray exam upper Gl tract 1.71 E 2.54 XXX 
74240 X-ray exam upper Gi tract ; 0.32 . 1.06 XXX 
74240 X-ray exam upper Gi tract 1.39 : 1.48 XXX 
74241 X-ray exam upper GI tract 1.74 5 2.57 XXX 
74241 X-ray exam upper GI tract 0.32 E 1.06 XXX 
74241 X-ray exam upper GI tract ; . 1.42 i 1.59 XXX 
74245 X-ray exam upper Gi tract 2.68 : 3.80 XXX 
74245 X-ray exam upper Gi tract 0.41 : 1.38 XXX 
74245 X-ray exam upper Gi tract 2.27 5 2.42 XXX 
74246 Contrast x-ray upper GI tract . 1.89 q 2.73 XXX 
74246 Contrast x-ray upper GI tract ... 0.32 1.06 XXX 
74246 Contrast x-ray upper Gi tract 1.57 1.67 XXX 
74247 Contrast x-ray upper GI tract : 1.92 2.77 XXX 
74247 Contrast x-ray upper GI tract E 0.32 : 1.06 XXX 
74247 Contrast x-ray upper GI tract 1.60 1.71 XXX 
74249 Contrast x-ray upper GI tract ‘ 2.86 3.99 XXX 
74249 | Contrast x-ray upper GI tract 0.41 1.38 XXX 
74249 Contrast x-ray upper Gl tract y 2.45 5 2.61 XXX 
74250 X-ray exam of small bowel 1.45 2.03 XXX 
74250 X-ray exam of smail bowel 0.21 0.71 XXX 
74250 X-ray exam of small bowel ; 1.24 1.32 XXX 
74251 X-ray exam of small bowel 1.45 2.25 XXX 
74251 X-ray exam of small bowel 0.21 0.93 XXX 
74251 X-ray exam of small bowel aes 1.24 1.32 XXX 
74260 X-ray exam of small bowel 1.65 2.27 XXX 
74260 X-ray exam of small bowel ; 0.23 0.76 XXX 
74260 X-ray exam of small bowel i 1.42 ; 1.51 XXX 
74270 Contrast x-ray exam of colon ‘ 1.94 A 2.79 XXX 
74270 Contrast x-ray exam of colon : 0.32 i 1.06 
74270 Contrast x-ray exam of colon 1.62 173 
74280 Contrast x-ray exam of colon 2.58 3.78 
74280 Contrast x-ray exam of colon 0.45 1.51 
74280 Contrast x-ray exam of colon y 2.27 
74283 Contrast x-ray exam of colon R 5.66 
74283 Contrast x-ray exam of colon , 3.06 
74283 Contrast x-ray exam of colon : 2.60 
74290 Contrast x-ray, gallbladder 
74290 Contrast x-ray, gallbladder 
74290 Contrast x-ray, gallbladder 
74291 Contrast x-rays, gallbladder 
74291 , | Contrast x-rays, gallbladder 
74291 Contrast x-rays, gallbladder 
74300 X-ray bile ducts, pancreas 
74300 X-ray bile ducts, pancreas 
74300 X-ray bile ducts, pancreas 
74301 Additional x-rays at surgery 
74301 ‘ Additional x-rays at surgery 
74301 Additional x-rays at surgery 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUs) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description rates expense | practice Total pee or 


RVUs 3 RVUs 





74305 
74305 
74305 
74320 
74320 
74320 
74327 
74327 
74327 
74328 
74328 
74328 
743293 
74329 
74329 
74330 
74330 


X-ray bile ducts, pancreas 0.42 0.94 0.08 1.44 
X-ray bile ducts, pancreas 0.42 0.19 0.03 0.64 XXX 
X-ray bile ducts, pancreas 0.00 0.75 . 0.80 XXX 
Contrast x-ray of bile ducts 0.54 3.25 . 4.02 XXX 
Contrast x-ray of bile ducts 0.54 0.25 . 0.83 XXX 
Contrast x-ray of bile ducts 0.00 3.00 1 3.19 XXX 
X-ray for bile stone removal 0.70 2.00 : 2.86 XXX 
X-ray for bile stone removal 0.70 0.32 : 1.07 
X-ray for bile stone removal 0.00 ; : 1.79 XXX 
X-ray for bile duct endoscopy  ......2....:.esccceceseeees 0.70 ' : 4.26 
X-ray for bite duct endoscopy 0.70 i . 1.07 XXX 
X-ray for bile duct endoscopy 0.00 . 3.19 
X-ray for pancreas endoscopy 0.70 ti 4.26 XXX 
X-ray for pancreas endoscopy 0.70 3 1.07 
X-ray for pancreas endoscopy 0.00 | 3.19 XXX 
X-ray, bile/pancreas endoscopy 0.70 3 4.26 XXX 
X-ray, bile/pancreas endoscopy 0.70 L . 1.07 XXX 
74330 X-ray, bile/pancreas endoscopy 0.00 . 3.19 XXX 
74340 X-ray guide for Gi tube 0.54 3.50 
74340 A X-ray guide for Gt tube 0.54 . 0.83 XXX 
74340 rs X-ray guide for GI tube 0.00 A 2.67 
74350 X-ray guide, stomach tube 0.76 s 4.35 XXX 
74350 X-ray guide, stomach tube 0.76 . : 1.16 XXX 
74350 X-ray guide, stomach tube . 0.00 3 3.19 XXX 
74355 X-ray guide, intestinal tube 0.76 i 3 3.83 
74355 X-ray guide, intestinal tube 0.76 ; k 1.16 
74355 X-ray guide, intestinal tube 0.00 2.67 XXX 
74360 X-ray guide, Gl dilation 2. ou... ce cssceecececeoeeees 0.54 ‘ 4.02 XXX 
74360 X-ray guide, Gl dilation 0.54 1 0.83 
74360 A X-ray guide, GI dilation 0.00 . 3.19 
74363 X-ray, bile duct dilation 0.88 7.52 XXX 
74363 X-ray, bile duct dilation 0.88 : 1.34 
74363 X-ray, bile duct dilation 0.00 6.18 
74400 Contrast x-ray urinary tract 0.49 i 2.45 XXX 
74400 Contrast x-ray urinary tract 0.49 0.74 
74400 Contrast x-ray urinary tract 0.00 i 1.71 
74405 Contrast x-ray urinary tract .... 0.49 2.75 
74405 Contrast x-ray urinary tract 0.49 . 0.74 
74405 Contrast x-ray urinary tract .. 0.00 : 2.02 
74410 Contrast x-ray urinary tract 0.49 2.72 
74410 Contrast x-ray urinary tract 0.49 0.74 
74410 Contrast x-ray urinary tsact 0.00 i 1.98 
74415 Contrast x-ray urinary tract 0.49 4 2.89 
74415 Contrast x-ray urinary tract 0.49 0.74 
74415 Contrast x-ray urinary tract 0.00 2.15 
74420 Contrast x-ray urinary tract 0.36 3.21 
74420 Contrast x-ray urinary tract 0.36 0.54 
74420 Contrast x-ray urinary tract 0.00 2.67 
74425 Contrast x-ray urinary tract . 5 1.86 
74425 Contrast x-ray urinary tract . 0.54 
74425 Contrast x-ray urinary tract : 1 1.32 
74430 Contrast x-ray of bladder ; 1.56 
74420 A Contrast x-ray of bladder ; 0.49 
74430 A CORMISE: FEI CE DRI ass cn csveccnvecsicccereces ' A : 1.07 
74440 X-ray exam male genital tract . 1.73 
74440 X-ray exam male genital tract ; 0.58 
74440 X-ray exam male genital tract . 1.15 
74445 X-ray exam of penis : 2.87 
74445 X-ray exam of penis . 1.72 
74445 X-ray exam of penis . J i 1.15 
74450 X-ray exam urethra/bladder : J 1.98 
74450 X-ray exam urethra/biadder 1 0.50 
74450 X-ray exam urethra/biadder : j 1.48 
74455 X-ray exam urethra/biadder 2.10 
74455 X-ray exam urethra/biadder : 0.50 
74455 X-ray exam urethra/bladder  ...........0..-ccc-e-eeeee- 1 1.60 
74470 X-ray exam of kidney jesion 2.10 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description ates expense | practice | Total Global 


RVUs? | “RVUs | — 





74470 X-ray exam of kidney lesion 0.54 0.25 0.04 0.83 XXX 
74470 X-ray exam of kidney lesion 0.00 1.19 0.08 1.27 XXX 
74475 X-ray control catheter insert 0.54 4.13 0.29 4.96 XXX 
74475 X-ray control catheter insert 0.54 0.25 0.04 0.83 XXX 
74475 X-ray control catheter insert 0.00 3.88 0.25 4.13 XXX 
74480 X-ray control catheter insert 0.54 4.13 0.29 4.96 XXX 
74480 X-ray control catheter insert 0.54 0.25 0.04 0.83 XXX 
74480 X-ray control catheter insert 0.00 3.88 0.25 4.13 XXX 
74485 X-ray guide, GU dilation 0.54 3.25 0.23 4.02 XXX 
74485 X-ray guide, GU dilation 0.54 0.25 0.04 0.83 XXX 
74485 X-ray guide, GU dilation 0.00 3.00 0.19 3.19 XXX 
74710 X-ray measurement of pelvis 0.34 1.16 0.09 1.59 XXX 
74710 X-ray measurement of pelvis 0.34 0.16 0.02 XXX 
74710 X-ray measurement of pelvis 0.00 1.00 XXX 
74740 X-ray female genital tract 0.38 1.41 R XXX 
74740 X-ray female genital tract 0.38 0.17 XXX 
74740 X-ray female genital tract 0.00 1.24 XXX 
74742 X-ray fallopian tube 0.61 3.25 B : XXX 
74742 X-ray fallopian tube 0.61 0.25 XXX 
74742 X-ray fallopian tube 0.00 3.00 XXX 
74775 X-ray exam of perineum 0.62 1.68 XXX 
74775 X-ray exam of perineum 0.62 0.29 i ’ XXX 
74775 X-ray exam of perineum 0.00 1.39 ‘ : XXX 
75552 Magnetic image, myocardium 1.60 11.40 XXX 
75552 Magnetic image, myocardium 1.60 0.72 XXX 
75552 Magnetic image, myocardium 0.00 10.68 XXX 
75553 Magnetic image, myocardium 2.00 11.40 XXX 
75553 Magnetic image, myocardium 2.00 0.72 XXX 
75553 Magnetic image, myocardium 0.00 10.68 XXX 
75554 Cardiac MRI/function 1.83 11.40 XXX 
75554 Cardiac MRI/function 1.83 0.72 s XXX 
75554 Cardiac MRI/function 0.00 10.68 XXX 
75555 Cardiac MRi/limited study 1.74 11.40 XXX 
75555 Cardiac MRi/limited study 1.74 0.72 : XXX 
75555 Cardiac MRi/limited study 0.00 10.68 XXX 
75556 Cardiac MRi/flow mapping 0.00 0.00 XXX 
75600 Contrast x-ray exam of aorta 0.49 12.23 , XXX 
75600 Contrast x-ray exam of aorta 0.49 0.22 : XXX 
75600 Contrast x-ray exam of aorta 0.00 12.01 XXX 
75605 Contrast x-ray exam of aorta 1.14 12.51 XXX 
75605 Contrast x-ray exam of aorta 114 0.50 A XXX 
75605 Contrast x-ray exam of aorta 0.00 12.01 5 XXX 
75625 Contrast x-ray exam of aorta 114 12.51 XXX 
75625 Contrast x-ray exam of aorta 114 0.50 XXX 
75625 Contrast x-ray exam of aorta 0.00 12.01 XXX 
75630 X-ray aorta, leg arteries 1.31 13.09 c XXX 
75630 X-ray aorta, leg arteries 1.31 0.58 XXX 
75630 X-ray aorta, leg arteries 0.00 12.51 XXX 
75650 Artery x-rays, head & neck 1.49 12.67 XXX 
75650 Artery x-rays, head & neck 1.49 0.66 : XXX 
75650 Artery x-rays, head & neck 0.00 12.01 : XXX 
75658 X-ray exam of arm arteries 1.31 12.59 XXX 
75658 X-ray exam of arm arteries 1.31 0.58 XXX 
75658 X-ray exam of arm arteries 0.00 12.01 XXX 
75660 Artery x-rays, head & neck ¢ 1.31 12.59 Y XXX 
75660 Artery x-rays, head & neck 1.31 0.58 i’ XXX 
75660 Artery x-rays, head & neck 0.00 12.01 XXX 
75662 Artery x-rays, head & neck 1.66 12.75 XXX 
75662 Artery x-rays, head & neck 1.66 0.74 XXX 
75662 Artery x-rays, head & neck 0.00 12.01 a XXX 
75665 Artery x-rays, head & neck 1.31 12.59 : XXX 
75665 Artery x-rays, head & neck 1.31 0.58 XXX 
75665 Artery x-rays, head & neck 0.00 12.01 XXX 
75671 Artery x-rays, head & neck 1.66 12:75 XXX 
75671 Artery x-rays, head & neck 1.66 0.74 XXX 
75671 Artery x-rays, head & neck 0.00 12.01 XXX 
75676 Artery x-rays, neck 1.31 12.59 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs 


Mal- 
practice 
RVUs 


Total 


Global 
period 





75676 
75676 
75680 
75680 
75680 
75685 
75685 
75685 
75705 
75705 
75705 
75710 
75710 
75710 
75716 
75716 
75716 
75722 
75722 
75722 
75724 
75724 
75724 
75726 
75726 
75726 
75731 
75731 
75731 
75733 
75733 
75733 
75736 
75736 
75736 
75741 
75741 
75741 
75743 
75743 
75743 
75746 
75746 
75746 
75756 
75756 
75756 
75774 
75774 
75774 
75790 
75790 
75790 
75801 
75801 
75801 
75803 
75803 
75803 
75805 
75805 
75805 
75807 
75807 
75807 
75809 
75809 











Artery x-rays, neck 
Artery x-rays, neck 
Artery x-rays, neck 





Artery x-rays, neck 
Artery x-rays, neck 
Artery x-rays, spine 





Artery x-rays, spine 
Artery x-rays, spine 
Artery x-rays, spine 





Artery x-rays, spine 





Artery x-rays, spine 





Artery x-rays, arnvleg 





Artery x-rays, arm/leg 





Artery x-rays, arm/leg 





Artery x-rays, arms/legs 
Artery x-rays, arms/legs 
Artery x-rays, arms/legs 





Artery x-rays, kidney 





Artery x-rays, kidney .. 





Artery x-rays, kidney 





Artery x-rays, kidneys 
Artery x-rays, kidneys 
Artery x-rays, kidneys 
Artery x-rays, abdomen . 





Artery x-rays, abdomen 





Artery x-rays, abdomen 
Artery x-rays, adrenal gland 





Artery x-rays, adrenal gland 





Artery x-rays, adrenal gland 
Artery x-rays, adrenal glands 





Artery x-rays, adrenal glands 
Artery x-rays, adrenal glands 
Artery x-rays, pelvis 





Artery x-rays, pelvis 
Artery x-rays, pelvis 





Artery x-rays, lung 








Artery x-rays, lung .. 
Artery x-rays, lung .. 





Artery x-rays, lungs 





Artery x-rays, lungs 





Artery x-rays, lungs 
Artery x-rays, lung .. 





Artery x-rays, lung 





Artery x-rays, lung 








Artery x-rays, chest . 
Artery x-rays, chest 





Artery x-rays, chest 





Artery x-ray, each vessel 





Artery x-ray, each vessel 
Artery x-ray, each vessel 





Visualize A-V shunt 





Visualize A-V shunt 





Visualize A-V shunt ... 





Lymph vessel x-ray, arm/leg 





Lymph vessel x-ray, arm/leg 
Lymph vessel x-ray, arm/leg 


Lymph vessel x-ray, arms/legs .... 


Lymph vessel x-ray, arms/legs 
Lymph vessel x-ray, arms/legs 





Lymph vessel x-ray, trunk 
Lymph vessel x-ray, trunk 





Lymph vessel x-ray, trunk 





Lymph vessel x-ray, trunk 





Lymph vessel x-ray, trunk 





Lymph vessel x-ray, trunk 





Nonvascular shunt, x-ray 





Nonvascular shunt, x-ray 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





1.31 
0.00 
1.66 
1.66 
0.00 
1.31 
1.31 
0.00 
2.18 
2.18 
0.00 
1.14 
1.14 
0.00 
1.31 
1.31 
0.00 
1.14 
1.14 
0.00 
1.49 
1.49 
0.00 
1.14 
1.14 
0.00 
1.14 
1.14 


0.58 
12.01 
12.75 

0.74 
12.01 
12.59 

0.58 
12.01 

12.99 

0.98 
12.01 
12.51 

0.50 
12.01 
12.59 

0.58 
12.01 
12.51 

0.50 
12.01 
12.67 

0.66 
12.01 
12.51 

0.50 
12.01 
12.51 

0.50 
12.01 
12.59 

0.58 
12.01 
12.51 

0.50 
12.01 
12.59 

0.58 
12.01 
12.75 

0.74 
12.01 
12.51 

0.50 
12.01 
12.51 

0.50 
12.01 
12.17 

0.16 
12.01 

2.12 

0.83 

1.29 

5.53 

0.37 

5.16 

5.67 

0.51 

5.16 

6.18 

0.37 

5.81 

6.32 

0.51 

5.81 

0.94 

0.19 





0.09 
0.75 
0.86 
0.11 
0.75 
0.84 
0.09 
0.75 








1.98 
12.76 
15.27 

2.51 
12.76 
14.74 

1.98 
12.76 
16.07 

3.31 
12.76 
14.48 

1.72 
12.76 
14.74 

1.98 
12.76 
14.48 

1.72 
12.76 
15.01 

2.25 
12.76 
14.48 

1.72 
12.76 
14.48 

1.72 
12.76 
14.74 

1.98 
12.76 
14.48 

1.72 
12.76 
14.74 

1.98 
12.76 
15.27 

2.51 
12.76 
14.48 

1.72 
12.76 
14.48 

1.72 
12.76 
13.30 

0.54 
12.76 

4.17 

2.79 

1.38 

6.72 

1.23 

5.49 

7.25 

1.76 

5.49 

7.41 

1.23 

6.18 

7.94 

1.76 

6.18 

1.49 

0.69 


XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 


XXX 
XXX 
XXX 
XXX 


XXX 
XXX 
XXX 


XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
sags Work . Globai 
Status Description RVUs2 UL Us? ue Total period 





Nonvascular shunt, x-ray 0.00 0.75 0.05 + 0.80 XXX 
Vein x-ray, spleen/liver 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, spleen/liver 1.14 0.50 0.08 1.72 XXX 
Vein x-ray, spleen/iiver 0.00 12:01 0.75 12.76 XXX 
Vein x-ray, arfv/ieg 0.70 1.22 0.11 2.03 XXX 
Vein x-ray, armvleg 0.70 0.32 0.05 1.07 XXX 
NECUNE TOY; NMMINMIOD ss cckscleensacsocnsscpoescsccsestbenodecdita 0.00 0.90 0.06 0.96 XXX 
Vein x-ray, 1.06 1.88 0.16 3.10 XXX 
Vein x-ray, G 1.06 0.47 0.07 1.60 XXX 
Vein x-ray, 0.00 1.41 0.09 1.50 XXX 
Vein x-ray, 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, 1.14 0.50 0.08 1.72 XXX 
Vein x-ray, 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, : 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, 1.14 0.50 0.08 Lie XXX 
Vein x-ray, 0.60 12.01 0.75 12.76 XXX 
Vein x-ray, ki 1.14 12/51 0.83 14.48 XXX 
Vein x-ray, ki 1.14 0:50 6.08 | A iis XXX 
Vein x-ray, ki 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, ki 1.49 12.67 0.85 15.01 XXX 
Vein x-ray, kidneys 1.49 0.66 6.10 2.25 XXX 
Vein x-ray, Kidneys 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, adrenal gland 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, adrenal gland 1.14 0.50 0.08 1.72 XXX 
Vein x-ray, adrenal giand 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, adrenal glands 1.49 12.67 0.85 15.01 XXX 
Vein x-ray, adrenal glands 1.49 0.66 0.10 2.25 XXX 
Vein x-ray, adrenal glands 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, 1.14 42.51 0.83 14.48 XXX 
Vein x-ray, 1.14 0.50 0.08 142 XXX 
.| Vein x-ray, 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, st 1.14 0.56 0.08 1.72 XXX 
Vein x-ray, 0.00 12.04 0.75 12.76 XXX 
Vein x-ray, 1.14 42.51 0.83 14.48 XXX 
Vein x-ray, 1.14 0.50 0.08 1.72 XXX 
Vein x-ray, 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, eye socket 0.70 1.22 0.11 2.03 XXX 
Vein x-ray, eye socket 0.70 32 0.05 1.07 XXX 
Vein x-ray, eye socket 0.00 0.90 0.06 0.96 XXX 
MSR TN IN oases ncst tac clet es sussctdensavebbacsncagecasans 1.44 12:65 0.85 14.94 XXX 
Vein x-ray, 1.44 0.64 0.10 2.18 XXX 
Vein x-ray, li ‘ 0.00 42.01 0.75 12.76 XXX 
Vein x-ray, li 1.44 12:65 0.85 14.94 XXX 
Vein x-ray, li 1.44 0.64 0.10 2.18 XXX 
Vein x-ray, : 0.00 12.01 0.75 12.76 XXX 
Vein x-ray, F 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, liver 1.14 0.50 0.08 ht XXX 
MDW EV MPIN cons cacanos spades ce spectnocantanskedciasbesicaczense 0:00 12,01 0.75 12.76 XXX 
Vein x-ray, liver 1.14 12.51 0.83 14.48 XXX 
Vein x-ray, 0.50 0.08 Whe XXX 
Vein x-ray, 12.01 0.75 12.76 XXX 
Venous sampling by catheter 12.26 0.79 13.59 XXX 
Venous sampling by catheter 0.25 0.04 0.83 XXX 
Venous sampling by catheter 12.01 0.75 12.76 XXX 
X-rays, transcatheter therapy 23.58 1:53 26.42 XXX 
X-rays, transcatheter therapy 0.58 0.09 1.98 XXX 
X-rays, transcatheter therapy . 23.00 1.44 24.44 XXX 
X-rays, transcatheter therapy 20.58 1.34 23.23 XXX 
X-rays, transcatheter therapy 0.58 0.09 1.98 XXX 
X-rays, transcatheter therapy 20.09 125 21:25 XXX 
Follow-up angiogram 1.74 0.18 3.57 XXX 
Follow-up angiogram 0.74 0.11 2.50 XXX 
Follow-up angiogram 1.00 0.07 1.07 XXX 
Arterial catheter exchange 20.22 1.29 22.00 XXX 
Arterial catheter exchange 0.23 0.03 0.75 XXX 
Arteria! catheter exchange .. 19.99 1.26 21.25 XXX 











ee ee ee ee ae a ed 
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S Copyright 1994 American Medicai Association 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 


practice 


RVUs 


Total 


Global 
period 





75940 
75940 
75940 
75960 
75960 
75960 
75961 
75961 
75961 
75962 
75962 
75962 
75964 
75964 
75964 
75966 
75966 
75966 
75968 
75968 
75968 
75970 
75970 
75970 
75978 
75978 
75978 
75980 
75980 
75980 
75982 
75982 
75982 
75984 
75984 
75984 


75989 - 


75989 
75989 
75992 
75992 
75992 
75993 
75993 
75993 
75994 
75904 
75994 
75995 
75995 
75995 
75996 
75996 
75996 
76000 
76000 
76000 
76001 
76001 
76001 
76003 
76003 
76003 
76010 
76010 
76010 
76020 











X-ray placement, vein filter 





X-ray placement, vein filter 
X-ray placement, vein filter 
Transcatheter intro, stent 





Transcatheter intro, stent 
Transcatheter intro, stent 
Retrieval, broken catheter 
Retrieval, broken catheter 
Retrieval, broken catheter 





Repair arterial blockage 
Repair arterial blockage 





Repair arterial blockage 
Repair artery blockage, each 
Repair artery blockage, each 
Repair artery blockage, each 
Repair arterial blockage 





Repair arterial blockage 
Repair arterial blockage 
Repair artery blockage, each 
Repair artery blockage, each 
Repair artery blockage, each 
Vascular biopsy 

Vascular biopsy 

Vascular biopsy 

Repair venous blockage 
Repair venous blockage 
Repair venous blockage 
Contrast x-ray exam bile duct 
Contrast x-ray exam bile duct 
Contrast x-ray exam bile duct 
Contrast x-ray exam bile duct 
Contrast x-ray exam bile duct 
Contrast x-ray exam bile duct 
X-ray control catheter change 
X-ray control catheter change 
X-ray control catheter change 
Abscess drainage under x-ray 
Abscess drainage under x-ray 
Abscess drainage under x-ray 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 
Atherectomy, x-ray exam 


.| Atherectomy, x-ray exam 


Fluoroscope examination 
Fluoroscope examination 
Fiuoroscope examination 
Fluoroscope exam, extensive 
Fluoroscope exam, extensive 
Fluoroscope exam, extensive 
Needle localization by x-ray 
Needle localization by x-ray 
Needle localization by x-ray 
X-ray, nose to rectum 

X-ray, nose to rectum 

X-ray, nose to rectum 

X-rays for bone age 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 








0.54 
0.54 
0.00 
0.82 
0.82 
0.00 
4.25 
4.25 
0.00 
0.54 
0.54 
0.00 
0.36 
0.36 
0.00 
1.31 
1.31 
0.00 
0.36 
0.36 
0.00 
0.83 
0.83 
0.60 
0.54 
0.54 





12.26 
0.25 
12.01 
14.57 
0.37 
14.20 
11.91 
1.90 
10.01 
15.25 
0.25 
15.00 
8.16 
0.16 
8.00 
15.58 
0.58 
15.00 
8.16 
0.16 
8.00 
11.38 
0.38 
11.00 
15.48 
0.48 
15.00 
5.80 
0.64 
5.16 
6.45 
0.64 
5.81 
2.19 
0.33 
1.86 
3.52 
0.52 
3.00 
15.25 
0.25 
15.00 
8.16 
0.16 
8.00 
15.58 
0.58 
15.00 
15.58 
0.58 
15.00 
8.16 
0.16 
8.00 
1.31 
0.07 
1.24 
2.81 
0.31 
2.50 
1.49 
0.25 
1.24 
0.58 
0.08 
0.50 
0.59 





0.79 
0.04 
0.75 
0.94 
0.06 
0.88 
0.90 
0.28 
0.62 
0.98 
0.04 
0.94 
0.52 
0.02 
0.50 
1.03 
0.09 
0.94 
0.52 
0.02 
0.50 
0.75 
0.06 
0.69 
0.98 
0.04 
0.94 
0.43 
0.10 
0.33 
0.47 
0.10 
0.37 
0.17 
0.05 
0.12 
0.27 
0.08 
0.19 
0.98 
0.04 
0.94 
0.52 
0.02 
0.50 
1.03 
0.09 
0.94 
1.03 
0.09 
0.94 
0.52 
0.02 
0.50 
0.09 
0.01 
0.08 
0.22 
0.05 
0.17 
0.12 
0.04 
0.08 
0.04 


0.03 





13.59 
0.83 
12.76 
16.33 
1.25 
15.08 
17.06 
6.43 
10.63 
16.77 
0.83 
15.94 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs? 


Practice 
expense 
RVUs$ 


Mal- 
practice 
RVUs 


Total 


Global 
period 





76020 
76020 
76040 
7604 

76040 
76061 
76061 
76061 
76062 
76062 
76062 
76065 
76065 
76065 
76066 
76066 
76066 
76070 
76070 
76070 
76075 
76075 
76075 
76080 
76080 
76080 
76086 
76086 
76086 
76088 
76088 
76088 
76090 
76090 
76090 
76091 
76091 
76091 
76092 
76093 
76093 
76093 
76094 
76094 
76094 
76095 
76095 
76095 
76096 
76096 
76096 
76098 
76098 
76098 
76100 
76100 
76100 
76101 
76101 
76101 
76102 
76102 
76102 
76120 
76120 
76120 











X-rays for bone age 

X-rays for bone age 

X-rays, bone evaluation 
X-rays, bone evaluation 
X-rays, bone evaluation 
X-rays, bone survey 

X-rays, bone survey 

X-rays, bone survey 

X-rays, bone survey 

X-rays, bone survey 

X-rays, bone survey 

X-rays, bone evaluation ..............cscesserversersesees 
X-rays, bone evaluation 
X-rays, bone evaluation 
Joint(s) survey, single film 
Joint(s) survey, single film 
Joint(s) survey, single film 
CT scan, bone density study 
CT scan, bone density study 
CT scan, bone density study 
Dual energy x-ray study 

Dual energy x-ray study 

Dual energy x-ray study 
X-ray exam of fistula 

X-ray exam of fistula 

X-ray exam of fistula 

X-ray of mammary duct 
X-ray of mammary duct 
X-ray of mammary duct 
X-ray of mammary ducts 
X-ray of mammary ducts 
X-ray of mammary ducts 
Mammogram, one breast 
Mammogram, one breast 
Mammogram, one breast 
Mammogram, both breasts 
Mammogram, both breasts 
Mammogram, both breasts 
Mammogram, screening 
Magnetic image, breast 
Magnetic image, breast 
Magnetic image, breast 
Magnetic image, both breasts 
Magnetic image, both breasts 
Magnetic image, both breasts 
Stereotactic breast biopsy 
Stereotactic breast biopsy 
Stereotactic breast biopsy 
X-ray of needle wire, breast 
X-ray of needle wire, breast 
X-ray of needle wire, breast 
X-ray exam, breast specimen 
X-ray exam, breast specimen 
X-ray exam, breast specimen 
X-ray exam of body section ......... eee betes 
X-ray exam of body section 
X-ray exam of body section 


| Compiex body section x-ray 


Complex body section x-ray 
Compiex body section x-ray 
Complex body section x-rays 
Complex body section x-rays 
Compiex body section x-rays 
Cinematic x-rays 

Cinematic x-rays 

Cinematic x-rays 

Cinematic x-rays 


Ail numeric CPT HCPCS Copyright 1994 American Medical Association 
2 Indicates RVUs are not used for Medicare payment 
’* indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





0.19 
0.00 
0.27 
0.27 
0.00 
0.45 
0.45 
0.00 
0.54 
0.54 
0.00 
0.28 
0.28 
0.00 
0.31 
0.31 
0.00 
0.25 
0.25 
0.00 
0.30 
0.30 
0.00 
0.54 
0.54 
0.00 
0.36 
0.36 
0.00 
0.45 
0.45 
0.00 
0.25 
0.25 
0.00 
0.41 
0.41 
0.00 
0.00 
1.63 
1.63 
0.00 
1.63 
1.63 
0,00 
1.59 
1.59 
0.00 
0.56 
0.56 
0.00 
0.16 
0.16 
0.00 
0.58 
0.58 
0.00 
0.58 
0.58 
0.00 
0.58 
0.58 
0.00 
0.38 
0.38 
0.00 
0.27 


0.09 
0.50 
0.88 
0.13 
0.75 
WD 
0.20 
0.95 
1.62 
0.25 
1.37 
0.83 
0.13 
0.70 
1.20 
0.14 
1.06 
2.93 
0.12 
2.81 
3.07 
0.12 
2.95 
1.25 
0.25 
1.00 
2.67 
0.17 
2.50 
3.69 
0.20 
3.49 
1.12 
0.12 
1.00 
1.42 
0.18 
1.24 
0.00 
17.52 
0.72 
16.80 
23.51 
0.72 
22.79 
7.54 
0.71 
6.83 
1.50 
0.26 
1.24 
0.47 
0.07 
0.40 
1.46 





0.01 
0.03 
0.07 
0.02 
0.05 
0.09 
0.03 
0.06 
0.13 
0.04 
0.09 
0.07 
0.02 
0.05 
0.09 
0.02 
0.07 
0.20 
0.02 
0.18 
0.21 
0.02 
0.19 
0.11 
0.04 
0.07 
0.19 
0.02 
0.17 
0.25 
0.03 
0.22 
0.09 
0.02 
0.07 
0.11 
0.03 
0.08 
0.00 
1.16 
0.11 
1.05 
1.53 
0.11 
1.42 
0.54 
0.11 
0.43 
0.12 
0.04 
0.08 
0.04 
0.01 
0.03 
0.12 
0.04 
0.08 
0.13 
0.04 
0.09 
0.15 
0.04 
0.11 
0.10 
0.03 
0.07 
0.07 








0.29 
0.53 
1.22 
0.42 
0.80 
1.69 
0.68 
1.01 
2.29 
0.83 
1.46 
1.18 
0.43 
0.75 
1.60 
0.47 
1.13 
3.38 
0.39 
2.99 
3.58 
0.44 
3.14 
1.90 
0.83 
1.07 
3.22 
0.55 
2.67 
4.39 
0.68 
3.71 
1.46 
0.39 
1.07 
1.94 
0.62 
1.32 
0.00 
20.31 
2.46 
17.85 
26.67 
2.46 
24.21 
9.67 
2.41 
7.26 
2.18 
0.86 
1.32 
0.67 
0.24 
0.43 
2.16 
0.89 
1.27 
2.33 
0.89 
1.44 
2.65 
0.89 
1.76 
1.65 
0.58 
1.07 
1.21 


XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XAX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XX 
XXX 
XXX 
XXX 
XXX- 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 








XXX 


22222222 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 
Practice Mal- 
HCPCS' | MOD | Status Descripti Work | aj | Global 
escription RVUs? ae oo Total period Update 
76125 | 26 A SVS TERN NI dag cease kon isc cccc sc dest edesscacccutaseeoaten 0.27 0.12 0.02 0.41 XXX | N 
76125 | TC A WIEN GAINS FENRIS so: c csc ccccade resus scazstoplacdipaesaccoguncase 0.00 0.75 0.05 0.80 XXX | N 
7614O FF ...:..... G FTE CONGR «5 scien ks ca ned a cechconcastavckacarsausescoee 0.00 0.00 0.00 0.00 XXX | O 
Voit | Saeae A EVA GXANT, ONY: PROCESS .osec.5. 5... cescesscseccssceosaases 0.00 0.40 0.03 0.43 XXX | N 
AGGIE ccesesace Cc Special x-ray contrast Study ......... eects 0.00 0.00 0.00 0.00 XXX | N 
TESST csceessss A CAT scan for localization ................csscccoersesencsees 1.21 8.40 0.57 10.18 XXX | N 
76355 | 26 A GATE SCE FON NOCANZAMIONY ooo. csesescsscscaceecedasactceess 1.21 0.53 0.08 1.82 XXX | N 
76355 | TC a CAT SCAM«OF lOCANZANON ---...<.02<5..screoseccsadesncsessee 0.00 7.87 0.49 8.36 XXX | N 
16360 fF .0.5:035. A CAT scan for needle bIOpSy ............. eects 1.16 8.37 0.57 10.16 XXX | N 
76360 | 26 A CAT scan for needie DIOpSy .............eeeeeeeeeeeee 1.16 0.50 0.08 1.74 XXX | N 
76360 | TC A CAT scan for needle DIOPSY ............. sees eeeeeeeee 0.00 7.87 0.49 8.36 XXX | N 
T6SGO F ..2..000: A CAT scan for Cyst ASPiratiON 0.0... scceeeeeeeeeeee 1.16 8.37 0.57 10.10 XXX | N 
76365 | 26 A CAT scan for cyst aspiration 0.0.0.0... eeeeeeeeeee 1.16 0.50 0.08 1.74 XXX | N 
76365 | TC A CAT scan for cyst aspiration 2.0... cee eeeeeeeeeeee 0.00 7.87 0.49 8.36 XXX | N 
TOGA ccccpess: A CAT scan for therapy guide... eeeeeeseeeees 0.85 3.19 0.24 4.28 XXX 1 N 
76370 | 26 A CAT scan for therapy guide oo... eee 0.85 0.38 0.06 1.29 XXX | N 
76370 | TC A CAT scan for therapy guide .............. eee 0.00 2.81 0.18 2.99 XXX | N 
7638S -[ ~....5..: A CAT SCAG, OUNGE DIGIC «.....<.0ccccicssscccncsccsssceesess 0.16 3.44 0.22 3.82 XXX | N 
76375 | 26 A CAT SCANT CUNIE CITIES 55. i0ccicescseesctseececadissisoess 0.16 0.07 0.01 0.24 XXX | N 
76375 | TC A CAT scans, other planes ................. Fee icra ae 0.00 3.37 0.21 3.58 XXX | N 
FESBO: F..<-...0 A CAT scan follow-up Study. ................-eeseeseeeeeeeee 0.98 3.78 0.28 5.04 XXX 1 N 
76380 | 26 A CAT scan follow-up study ..................ssccsceseeessees 0.98 0.44 0.07 1.49 XXX} N 
76380 | TC A CAT scan follow-up study ............c ce eeeteeeeeeenees 0.00 3.34 0.21 3.55 XXX | N 
7GAG0'T :-...:... A Magnetic image, bone marrow... 1.60 11.40 0.78 13.78 XXX | N 
76400 | 26 A Magnetic image, bone marrow .............:.ceeeeee 1.60 0.72 0.11 2.43 XXX | N 
76400 | TC A Magnetic image, bone marrow ............:..:ceeee 0.00 10.68 0.67 11.35 XXX | N 
OL. one Cc Radiographic procedure ...............:::csesssseeseseees 0.00 0.00 0.00 0.00 XXX | N 
76499 | 26 Cc Radiographic procedure ................esceeeeseeeeeeeee 0.00 0.00 0.00 0.00 XXX | N 
76499 | TC Cc Radiograptiie procedtwre <...................-.ss.s.scseseee- 0.00 0.00 0.00 0.00 XXX | N 
(6606 fF .......:. A IIE CAINE CO IIE a ova w seca es ceenasecdecaccdnscesseseses 0.63 1.64 0.13 2.40 XXX | N 
76506 | 26 A SE CUVES CONCHINY OP NINN ooo dooosi 5a scans eo san nc catceesenensccee 0.63 0.29 0.04 0.96 XXX | N 
76506 | TC A BCREy GNESWCE OG ons. cssnccecernnssnaccsssvocssnsenss 0.00 1.35 0.09 1.44 XXX | N 
7TOGET F.2..0505- A PO HIe CCIE ONO Sais sess cise erdichestsesainvcstinees 0.94 1.44 0.12 2.50 XXX 1 N 
76511 | 26 A CTI NEUE CO NG sis oso Sos soca a aan e snes Soeansas 0.94 0.25 0.04 1.23 XXX | N 
76511 | TC A CCIW CHRO ONG 55a ses chet iaa Snes eccecsstccntcoseecsaeseoe 0.00 1.19 0.08 1.27 XXX | N 
CGBAS bass. | A SECT NONE GE ONG soecs conan cock cccanseecetsnetecasocissenens 0.66 1.75 0.15 2.56 XXX | N 
76512 | 26 A eos a: lle tO ea eee Pea nae 0.66 0.30 0.05 1.01 XXX | N 
76512 | TC A EINER CORNER OR GR cscs a cass caccc dscns ce iienenndeosees 0.00 1.45 0.10 1.55 XXX | N 
F1OSTS En 2s000s-5 A Echo exam of eye, water bath «20.0.0... eee: 0.66 1.7 0.15 2.56 XXX | N 
76513 | 26 A Echo exam of eye, water bath ................. eee 0.66 0.30 0.05 1.01 XXX | N 
76513 | TC A Echo exam of eye, water bath 2.00.00... eee 0.00 1.45 0.10 1.55 XXX | N 
FOGIG Eine .cae A SC RIEY CREME CNG 5a 2S oes clive sot Eisen ctacnoenssasee 0.54 1.44 0.12 2.10 XXX | N 
76516 | 26 A CHIC GNGTIT ON PG 5555s oss. dcctsccnatincics 0.54 0.25 0.04 0.83 XXX | N 
76516 | TC A re TP RIMMENUON CNN osc coos dacecan sc decaenctecetsontcesde 0.00 1.19 0.08 1.27 XXX | N 
TO51S Too. A AIR RAINS CNC sss Xe oven os eke 5 nas seiscndgenaneceses 0.54 1.44 0.12 2.10 XXX | N 
76519 | 26 A CTI Cram CIN osetia cos indinn sens cseercecentearacaseceses 0.54 0.25 0.04 0.83 XXX i N 
76519 | TC A CTU RMI OE OU cas oasis i ca sen cc eiece cede 0.00 1.19 0.08 1.27 XXX | N 
(C7. | eee A CTU CRIN CU ON aaa adhoc Sac seciccsdvccasicccecenes 0.57 1.56 0.13 2.26 XXX | N 
76529 | 26 A ECO ORAIE OF CYC 5 o.cn cic. ccsnsecsneccsccescissececseet tae 0.57 0.26 0.04 0.87 XXX | N 
76529 | TC A Re IPN IG sist cashes asst acdean son 0.00 1.30 0.09 1.39 XXX | N 
T6596 Ff ...:020<. A Echo exam of head and neck ...............:ceseeeeee 0.56 1.61 0.13 2.30 XXX | N 
76536 | 26 A p Echo exam of head and neck 00.0... eee eeeee 0.56 0.26 0.04 0.86 XXX | N 
76536 | TC A Echo exam of head and neck ............cecceseeeees 0.00 1.35 0.09 1.44 XXX | N 
76604 | ..... yc A GIG GHEE OF CPOE oso oie cine ccsctnceccssnssaseciseieseoss 0.55 1.50 0.12 2.17 XXX | N 
76604 | 26 A TIE CRI OW CUI oases Sind canes coecice sate cacaidensecnanes 0.55 0.26 0.04 0.85 XXX | N 
76604 | TC A ECHO CHART OR CHGSY 5 oso ioosic Scien cc eecisnsences 0.00 1.24 0.08 1.32 XXX PN 
1664S Essa... A ECHO OXGIY-OF DKORSE: o.oo... sci cicececccsssstécsesecases 0.54 1.25 0.11 1.90 XXX | N 
76645 | 26 A ECIIG: CRAIG CF CP ORIEE oo sccsi = consi ccessccsdiesikcassedswaicios 0.54 0.25 0.04 0.83 XXX | N 
76645 | TC & CIID GXGUT OP CNOROD ooo si nissan seen veeativasaseteninace 0.00 1.00 0.07 1.07 XXX | N 
CGTOD Pe e225... A Echo exam of abdomen ......,....2.....-cccssscccesceeeees 0.81 2.25 0.17 3.23 XXX | N 
76700 | 26 A EChO exalt OF ADGOMEN ...............-...ccscessseeeseeess 0.81 0.37 0.05 1.23 XXX} N 
76700 | TC A EDI: ONEITE OF QDCIOINIOTY <a <s. 225s nasceccgecennssncees 0.00 1.88 0.12 2.00 XXX | N 
16705  ...;..... A Echo exam of abdomen .................::cccseeeeeesereee 0.59 1.62 0.13 2.34 XXX | N 
76705 | 26 A ECHO EXAM: OF BDGOFRGD «.0...52.-...000..0cceescseesceeeccae 0.59 0.27 -0.04 0.90 XXX | N 
76705 | TC A Echo exam of abdomen ...........cccsssceseesneseneeees 0.00 1.35 0.09 1.44 XXX | N 
POPE scsesscse A Echo exam abdomen back wall ................0:::00+ 0.74 2.22 0.17 3.13 XXX | N 
76770 | 26 A Echo exam abdomen back wall ................:..600 0.74 0.34 0.05 1.13 XXX | N 
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76770 Echo exam abdomen back wall 0.00 1.88 0.12 2.00 XXX 
76775 Echo exam abdomen back wall 0.58 1.62 : 2.33 XXX 
76775 Echo exam abdomen back wall 0.58 0.27 : 0.89 XXX 
76775 Echo exam abdomen back wall 0.00 1.35 : 1.44 XXX 
76778 Echo exam kidney transplant 0.74 2.22 : 3.13 XXX 
76778 Echo exam kidney transplant 0.74 0.34 i 1.13 XXX 
76778 Echo exam kidney transplant 0.00 1.88 E 2.00 XXX 
76800 Echo exam spinal canal 1.13 1.85 g 3.15 XXX 
76800 Echo exam spinal canal 1.13 0.50 ! 1.71 XXX 
76800 Echo exam spinal canal 0.00 1.35 F 1.44 XXX 
76805 Echo exam of pregnant uterus 0.99 2.45 : 3.64 XXX 
76805 Echo exam of pregnant uterus : 0.99 0.45 J 1.51 XXX 
76805 Echo exam of pregnant uterus 0.00 2.00 ; 2.13 XXX 
76810 Echo exam of pregnant uterus 1.97 4.88 . 7.23 XXX 
76810 Echo exam of pregnant uterus 1.97 0.88 : 2.98 XXX 
76810 Echo exam of pregnant uterus 0.00 4.00 . 4.25 XXX 
76815 Echo exam of pregnant uterus 0.65 1.65 2.43 XXX 
76815 Echo exam of pregnant uterus 0.30 0.99 XXX 
76815 Echo exam of pregnant uterus 1.35 1.44 XXX 
76816 Echo exam followup or repeat 1.32 2.00 XXX 
76816 Echo exam followup or repeat 0.26 h 0.87 XXX 
76816 Echo exam followup or repeat * 1.06 1.13 XXX 
76818 Fetal biophysical profile 1.89 2.81 XXX 
76818 Fetal biophysical profile 0.35 1.17 XXX 
76818 Fetal biophysical profile 1.54 1.64 XXX 
76825 Echo exam of fetal heart . 2.23 3.38 XXX 
76825 Echo exam of fetal heart 0.35 1.38 XXX 
76825 Echo exam of fetal heart 1.88 2.00 XXX 
76826 Echo exam of fetal heart . 1.35 2.28 XXX 
76826 Echo exam of fetal heart : 0.68 2 1.56 XXX 
76826 Echo exam of fetal heart 0.67 0.72 XXX 
76827 Echo exam of fetal heart 2.33 3.09 XXX 
76827 Echo exam of fetal heart 0.69 1.32 XXX 
76827 Echo exam of fetal heart ; 1.64 ; 1.77 XXX 
76828 Echo exam of fetal heart 1.34 2.01 XXX 
76828 Echo exam of fetal heart 0.28 0.86 XXX 
76828 Echo exam of fetal heart 1.06 1.15 XXX 
76830 Echo exam, transvaginal i peg 2.61 XXX 
76830 Echo exam, transvaginal 0.32 *~ F.65 XXX 
76830 Echo exam, transvaginal 1.45 1.55 XXX 
76856 Echo exam of pelvis UN as 2.61 XXX 
76856 Echo exam of pelvis A 0.32 4 1.06 XXX 
76856 Echo exam of pelvis 1.45 ys XXX 
76857 Echo exam of pelvis VATE 1.65 XXX 
76857 Echo exam of pelvis 0.17 0.58 XXX 
76857 Echo exam of pelvis X 1.00 { 1.07 XXX 
76870 Echo exam of scrotum 1.74 2.52 XXX 
76870 Echo exam of scrotum 0.29 0.97 XXX 
76870 Echo exam of scrotum 1.45 1.55 XXX 
76872 Echo exam, transrectal We 2.61 XXX 
76872 Echo exam, transrectal f 0.32 A 1.06 XXX 
76872 Echo exam, transrectal 1.45 1.55 XXX 
76880 Echo exam of extremity 1.62 2.34 XXX 
76880 Echo exam of extremity 0.27 0.90 XXX 
76880 Echo exam of extremity 1:35 J 1.44 XXX 
76930 Echo guide for heart sac tap E 1.76 ; 2.58 XXX 
76930 Echo guide for heart sac tap 0.31 1.03 XXX 
76930 Echo guide for heart sac tap 1.45 1.55 XXX 
76932 Echo guide for heart biopsy 1.76 2.58 XXX 
76932 Echo guide for heart biopsy 0.31 1.03 XXX 
76932 Echo guide for heart biopsy 1.45 1.55 XXX 
76934 Echo guide for chest tap 1.76 a 2.58 XXX 
76934 Echo guide for chest tap : 0.31 s 1.03 XXX 
76934 Echo guide for chest tap 1.45 Y 1.55 XXX 
76936 Echo guide for artery repair 6.81 8.57 XXX 
76936 Echo guide for artery repair 0.81 2.19 XXX 
76936 Echo guide for artery repair 6.00 6.38 XXX 
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76938 
76938 
76938 
76941 
76941 
76941 
76942 
76942 
76942 
76945 
76945 


Echo exam for drainage 0.67 1.76 0.15 2.58 XXX 
Echo exam for drainage 0.67 0.31 0.05 1.03 XXX 
Echo exam for drainage 0.00 1.45 0.10 1.55 XXX 
Echo guide for transfusion 1.34 2.07 0.19 3.60 XXX 
Echo guide for transfusion 1.34 0.61 0.10 2.05 XXX 
Echo guide for transfusion 0.00 1.46 0.09 1.55 XXX 
Echo guide for biopsy 0.67 1.76 0.15 2.58 XXX 
Crue GUNENE FO RII © 5a ccs. aconsesacesssectcttennsacsseerée 0.67 0.31 0.05 1.03 XXX 
Echo guide for biopsy 0.00 1.45 0.10 1.55 XXX 
Echo guide, villus sampling 0.67 2.07 0.19 2.93 XXX 
Echo guide, villus sampling 0.67 0.61 0.10 1.38 XXX 
76945 Echo quide, villus sampling 0.00 1.46 0.09 1:55 XXX 
76346 Echo guide for arnniocentesis 0.38 1.62 0.13 2.13 XXX 
76946 4 Echo guide for. amniocentesis 0.38 0.17 0.03 0.58 XXX 
76946 Echo guide for amniocentesis 0.00 1.45 0.10 1.55 XXX 
76948 cho guide, ova aspiration 0.38 1.62 0.13 2.13 XXX 
76948 Echo guide, ova aspiration : 0.38 0.17 0.03 0.58 XXX 
76948 Echo guide, ova aspiration 0.00 1.45 0.16 1.55 XXX. 
76950 Echo guidance radiotherapy 0.58 1.51 0.12 2.21 XXX 
76950 Echo guidance radiotherapy ....: 0.58 0.27 0.94 0.89 XXX 
76950 Echo guidance radiotherapy 0.00 1.24 0.08 1.32 XXX 
76960 Echo guidance radiotherapy 0.58 1.51 0.12 2.21 XXX 
76960 Echo guidance radiotherapy 0.58 0.27 0.04 0.89 XXX 
76960 Echo guidance radiotherapy 0.00 1.24 0.08 1.32 XXX 
76970 Uitrasound exam follow-up v.40 1.18 0.10 1.68 XXX 
76970 Ultrasound exam follow-up 0.40 0.18 0.03 0.61 XXX 
76970 Ultrasound exam follow-up 0.00 1.00 0.07 1.07 XXX 
76975 GI endoscopic ultrasound 0.81 1.79 0.15 2.85 XXX 
76975 GI endoscopic ultrasound 0.81 0.34 0.05 1.20 XXX 
76975 Gl endescopic ultrasound 0.00 1.45 0.10 1.55 XXX 
76986 Echo exam at surgery 1.29 3.03 0.25 4.48 XXX 
76986 Echo exam at surgery 1:20 0.53 0.08 1.81 XXX 
76986 Echo exam at surgery 0.00 2.50 0.17 2.67 XXX 
76999 Echo examination procedure 0.00 0.00 0.00 0.00 XXX 
76999 Echo examination procedure 0.00 0.00 0.00 0.00 XXX 
76999 Echo examination procedure 0.00 0.00 0.00 0.00 XXX 
77261 Radiation therapy planning 1.39 0.62 0.09 2.10 XXX 
77262 Radiation therapy pianning 2.11 0.94 0.14 3.19 XXX 
77263 Radiation therapy planning 3.14 1.40 0.20 4.74 XXX 
77280 Set radiation therapy field 0.70 3.63 0.26 4.59 XXX 
77280 Set radiation therapy field 0.70 0.32 0.05 1.07 XXX 
77280 Set radiation therapy field 0.00 3.31 0.21 3.52 XXX 
77285 Set radiation therapy field ; : 1.05 Kee 0.41 7.23 XXX 
77285 Set radiation therapy field 1.05 0.46 0.07 1.58]- XXX 
77285 Set radiation therapy field 0.00 5.31 0.34 5.65 XXX 
77290 Set radiation therapy field 1.56 6.90 0.5 8.96 XXX 
77290 Set radiation therapy field 1.56 0.70 0.11 2.37 XXX 
77290 Set radiation therapy field 0.00 6.20 0.39 6.59 XXX 
77295 Set radiation therapy field 4.57 28.68 1.93 35.18 XXX 
77295 Set radiation therapy field 4.57 2.06 0.23 6.86 XXX 
77295 Set radiation therapy field 0.00 25.62 1.70 28.32 XXX 
77299 Radiation therapy pianning 0.00 0.00 0.00 0.00 XXX 
77299 Radiation therapy planning 0.00 0.00 0.00 0.60 XXX 
77299 Radiation therapy planning 0.00 0.00 0.00 0.00 XXX 
77300 Radiation therapy dose plan 0.62 1.56 0.12 2.30 XXX 
77300 Radiation therapy dose plan 0.62 0.28 0.04 0.94 XXX 
77300 Radiation therapy dose pian 0.00 1.28 0.08 1.36 XXX 
. 17305 Radiation therapy dose plan 0.70 2.09 0.17 2.96 XXX 
77305 Radiation therapy dose plan 0.70 0.32 0.05 1.07 XXX 
77305 Radiation therapy dose plan 0.00 t.77 0.12 1.89 XXX 
77310 Radiation therapy dose pian 1.05 2.68 0.22 3.95 XXX 
77310 Radiation therapy dose plan 1.05 0.46 0.07 1.58 XXX 
77310 Radiation therapy dose plan 0.00 2.22 0.15 2.37 XXX 
77315 Radiation therapy dose plan 1.56 3.23 0.28 5.07 XXX 
77315 Radiation therapy dose plan 1.56 0.70 0.11 2.37 XXX 
77315 Radiation therapy dose plan : 0.00 2.53 0.17 2.70 XXX 
Radiation therapy port plan 0.95 4.28 0.30 So XXX 
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77321 Radiation therapy port plan ; 0.95 0.43 0.06 : XXX 
77321 Radiation therapy port plan 0.00 3.85 0.24 J XXX 
77326 Radiation therapy dose pian 0.93 2.67 0.21 ‘ XXX 
77326 Radiation therapy dose pian 0.93 0.42 0.06 : XXX 
77326 Radiation therapy dose plan 0.00 2.25 0.15 ; XXX 
77327 Radiation therapy dose plan 1.39 3.93 0.30 ; XXX 
77327 Radiation therapy dose plan 1.39 0.62 0.09 : XXX 
77327 Radiation therapy dose pian 3.31 0.21 f XXX 
77328 Radiation therapy dose plan 5.66 0.44 . XXX 
77328 Radiation therapy dose plan 0.93 0.14 : XXX 
77328 ~| Radiation therapy dose plan F 4.73 0.30 2 XXX 
77331 Special radiation dosimetry i 0.87 0.09 F XXX 
77331 Special radiation dosimetry . 0.39 0.06 XXX 
77331 Special radiation dosimetry : 0.48 0.03 XXX 
77332 Radiation treatment aid(s) : 1.53 0.12 XXX 
77332 Radiation treatment aid(s) : 0.25 0.04 | © a XXX 
77332 Radiation treatment aid(s) d 1.28 0.08 t XXX 
77333 Radiation treatment aid(s) : 2.19 0.18 : XXX 
77333 Radiation treatment aid(s) : 0.38 0.06 XXX 
77333 Radiation treatment aid(s) i 1.81 0.12 XXX 
77334 Radiation treatment aid(s) : 3.64 0.27 XXX 
77334 Radiation treatment aid(s) : 0.54 0.08 : XXX 
77334 Radiation treatment aid(s) : 3.10 0.19 5 XXX 
77336 Radiation physics consult H 2.84 0.18 XXX 
77370 Radiation physics consult ; 3.33 0.21 X XXX 
77399 External radiation dosimetry ; 0.00 0.00 A XXX 
77399 External radiation dosimetry E 0.00 0.00 : XXX 
77399 External radiation dosimetry 0.00 0.00 : XXX 
77401 Radiation treatment delivery 1.69 0.11 e XXX 
77402 Radiation treatment delivery i 1.69 0.11 : XXX 
77403 Radiation treatment delivery E 1.69 0.11 : XXX 
77404 Radiation treatment delivery 1.69 0.11 XXX 
77406 Radiation treatment delivery 1.69 0.11 XXX 
77407 Radiation treatment delivery A 1.99 0.13 : XXX 
77408 Radiation treatment delivery 1.99 0.13 XXX 
77409 Radiation treatment delivery 1.99 0.13 XXX 
77411 Radiation treatment delivery 1.99 0.13 XXX 
77412 Radiation treatment delivery : 2.22 0.15 : XXX 
77413 Radiation treatment delivery A 2.22 0.15 ; XXX 
77414 Radiation treatment delivery 4 2.22 0.15 XXX 
77416 Radiation treatment delivery i 2.22 0.15 XXX 
77417 Radiology port film(s) r 0.56 0.04 : XXX 
77419 Weekly radiation therapy 1.61 0.23 XXX 
77420 Weekly radiation therapy 0.72 0.11 XXX 
77425 Weekly radiation therapy 1.10 0.17 XXX 
77430 Weekly radiation therapy : 1.61 0.23 XXX 
77431 Radiation therapy management 0.81 0.12 B XXX 
77432 Stereotactic radiation trmt 4.94 0.40 XXX 
77470 Special radiation treatment 11.55 
77470 Special radiation treatment . 0.93 
77470 Special radiation treatment : 10.62 0.66 
77499 Radiation therapy management ! 0.00 0.00 
77499 Radiation therapy management 0.00 0.00 
77499 Radiation therapy management 0.00 0.00 
77600 Hyperthermia treatment A 3.60 
77600 Hyperthermia treatment : 0.70 
77600 Hyperthermia treatment : 2.90 0.18 
77605 Hyperthermia treatment 4.80 0.39 
77605 Hyperthermia treatment 0.14 
77605 Hyperthermia treatment 
77610 Hyperthermia treatment é 3.60 
77610 Hyperthermia treatment : 0.70 
77610 Hyperthermia treatment a 2.90 
77615 Hyperthermia treatment 4.80 
77615 Hyperthermia treatment 
77615 Hyperthermia treatment 
77620 Hyperthermia treatment 
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77620 Hyperthermia treatment ... ots 1.56 0.70 0.11 2.37 
77620 Hyperthermia treatment 0.00 2.90 1 3.08 
77750 Infuse radioactive materials .......: 4.59 3.32 - 8.29 
77750 Infuse radioactive materials 4.59 2.05 : 6.94 
77750 Infuse radioactive materials 0.00 1.27 : 1.35 
77761 Radioelement application .... 3.56 3.98 . 7.93 
77761 Radioelement application 3.56 1.59 3 5.38 
77761 Radioelement application 0.00 2.39 ’ 2.55 
77762 Radioelement application .... 5.35 5.83 : 11.75 
77762 Radioelement application 5.35 2.39 : 8.09 
77762 Radioelement application . = 0.00 3.44 : 3.66 
77763 Radioelement application 8.01 7.86 16.64 
77763 Radioelement application 8.01 3.58 12.09 
77763 Radioelement application 0.00 4.28 4.55 
77776 Radioelement application 4.66 4.16 9.27 
77776 Radioelement application : 4.66 2.09 3 7.06 
77776 Radioelement application 0.00 2.07 2.21 
77777 Radioelement application - 7.17 14.87 
77777 Radioelement application 3.13 10.57 
77777 Radioelement application 0.00 4.04 i 4.30 
77778 Radioelement application 9.58 i 21.02 
77778 ; Radioelement application 4.69 15.82 
77778 Radioelement application 4.89 5.20 
77781 High intensity brachytherapy ; 20.04 22.91 
77781 High intensity brachytherapy 0.69 2.35 
77781 High intensity brachytherapy 19.35 20.56 
77782 High intensity brachytherapy i 20.40 24.10 
77782 High intensity brachytherapy 3 1.05 : 3.54 
77782 High intensity brachytherapy . 4 19.35 20.56 
77783 High intensity brachytherapy 20.90 25.83 
77783 High intensity brachytherapy : 1.55 Ki 5.27 
77783 High intensity brachytherapy 20.56 
77784 High intensity brachytherapy a 28.49 
77784 High intensity brachytherapy . ued 2.34 7.93 
77784 High intensity brachytherapy . 19.35 20.56 
77789 Radioelement application .. 2.04 
77789 Radioelement application 1.58 
77789 Radioelement application . 0.43 5 0.46 
77790 Radioelement handling 0.94 2.09 
77790 Radioelement handling 0.46 1.58 
77790 Radioelement handling . 0.48 : v.51 
77799 Radium/radioisotope therapy . 0.00 ’ 0.00 
77799 { Radium/radioisotope therapy : ! 0.00 ‘ 0.00 
77799 RadiumVradioisotope therapy . 0.00 1 0.00 
78000 Thyroid, single uptake 
78000 Thyroid, single uptake 3 0.09 ; 0.29 
78000 Thyroid, single uptake 3 
78001 Thyroid, multiple uptakes — 1.36 
78001 Thyroid, multiple uptakes 
78001 Thyroid, multiple uptakes 
78003 Thyroid suppress/stimul 
78003 Thyroid suppress/stimui 
78003 Thyroid suppress/stimul 
78006 Thyroid, imaging with uptake 
78006 Thyroid, imaging with uptake 
78006 Thyroid, imaging with uptake 
78007 Thyroid, image, mult uptakes 
78007 Thyroid, image, mult uptakes 
78007 Thyroid, image, mult uptakes 
78010 Thyroid imaging 
78010 Thyroid imaging 

78010 Thyroid imaging 

78011 Thyroid imaging with flow 
78011 Thyroid imaging with flow 
78011 Thyroid imaging with flow 
78015 Thyroid met imaging 

78015 Thyroid met imaging 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 

, Work : Giobal 

HCPCS! Status Description expense | practice Total ; 
RVUs? | ‘RVUs? | RVUs period 





78015 
78016 
78016 
78016 
78017 
78017 
78017 
78018 
78018 
78018 
78070 
78070 
78070 
78075 
78075 
78075 
78099 
78099 
78039 
78102 
78102 
78102 
78103 
78103 
78103 
78104 
78104 
78104 
78110 
78110 
78110 


Thyroid met imaging 0.00 2.45 0.16 2.61 XXX 
Thyroid met imaging/studies 0.82 3.70 0.27 4.79 XXX 
Thyroid met imaging/studies 0.82 0.38 0.06 1.26 XXX 
Thyroid met imaging/studies 0.00 3.32 0.21 3.53 XXX 
Throid met imaging, mult 0.87 3.94 0.28 5.09 XXX 
Throid met imaging, mult 0.87 0.39 0.06 1.32 XXX 
Throid met imaging, mult 0.00 3.55 0.22 XXX 
Thyroid, met imaging, body 0.95 5.60 0.39 XXX 
Thyroid, met imaging, body 0.95 0.43 0.06 XXX 
Thyroid, met imaging, DOdy 2.0.0.0... eceeececeeeeeees 0.00 5.17 0.33 XXX 
Parathyroid nuclear imaging 0.51 1.96 0.15 XXX 
Pasathyroid nuclear imaging .................-.seeeee 0.51 0.23 0.04 XXX 
Parathyroid nuclear imaging 0.00 1.73 0.11 : XXX 
Adrenal nuclear imaging 0.74 5.51 0.38 XXX 
Adrenal nuclear imaging 0.74 0.34 0.05 XXX 
Adrenal nuctear imaging 0.00 5.17 0.33 XXX 
Endocrine nuclear procedure 0.00 0.00 0.00 XXX 
Endocrine nucleer procedure 0.00 0.00 0.00 XXX 
Endocrine nuclear procedure ...................cecseeeee 0.00 0.00 0.00 XXX 
Bone marrow imaging, ltd 2.19 0.17 XXX 
Bone marrow imaging, itd 0.25 0.04 
Bone marrow imaging, itd 1.94 0.13 XXX 
Bone marrow imaging, mult 3.36 0.24 XXX 
Bone marrow imaging, mult 0.34 0.05 XXX 
Bone marrow imaging, mult } 3.02 0.19 
Bone marrow imaging, body . 4.25 6.30 
Bone marrow imaging, body 0.37 0.05 
Bone marrow imaging, body 3.88 0.25 
Plasma volume, single 0.99 0.07 
Piasma volume, single , 0.09 0.01 
Plasma volume, single 0.90 0.06 
78111 Piasma volume, multiple 2.55 0.18 
781411 Plasma volume, multiple eee eeeeeeece eens 0.10 0.02 
78111 A Piasma volume, multiple oo... eee eee 2.45 0.16 
78120 Red cell mass, single 1.76 0.13 
78120 Red cell mass, single Sac iets ne rnania reek opeat 0.11 0.02 
78120 A Red cell mass, single : 1.65 0.11 
78121 Red cell mass, multiple 2.92 0.19 
78121 Red cell mass, multiple 5S 0.15 0.02 
78121 SUES GEN TINS, FTN 005.0. os cnc socencececeseveneseoce 2.77 0.17 
78122 Blood volume 4.59 0.31 
78122 ms : 0.20 0.03 
78122 IP ONIN oS oe tweeses nec eemeies ees 4.39 0.28 
78130 Red cell survival study 3.00 0.21 
78130 Red cell survival study ~................:sc0. 5 0.28 0.04 
78430 Red cell survival study 2.72 0.17 
78135 Red cell survival kinetics 4.93 0.34 
78135 Red cell survival kinetics 0.29 0.04 
78135 Red cell survival kinetics d 4.64 0.30 
78140 Red cell sequestration 4.03 0.28 
78140 Red cell sequestration 0.28 0.04 
78140 Red cell sequestration ; . 3.75 0.24 
78160 Plasma iron turnover 3.64 0.24 
78160 Plasma iron turnover ; 0.15 0.02 
78160 Plasma irom turmover’ ................-cccccseeeesere 3.49 0.22 
78162 Iron absorption exam 3.25 0.22 
78162 Iron absorption exam 0.20 0.03 
78162 irom absorpiion exam eee 3.05 0.19 
78170 Red cell iron utilization : 5.24 0.3 
78170 Red ceil iron utilization Sets 0.18 0.03 
78170 Red cell iron utilization 5.06 0.32 
78172 Total body iron estimation aes 0.00 0.00 
78172 Total body iron estimation 0.25 0.04 
78172 Total body iron estimation... eeeeeee eee ; . 0.00 0.00 
78185 Spleen imaging 2.43 0.18 
78185 Spleen imaging 0.18 0.03 
78185 Spleen imaging 2.25 0615 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 








Practice Mal- 
nates xpense | practice | Total | Global 


HCPCS! Status Description e 
RVUs? | RVUs period 





78190 Platelet survival, kinetics 1.09 5.93 0.42 7.44 XXX 
78190 Platelet survival, kinetics 1.09 0.48 0:07 : XXX 
78190 Platelet survival, kinetics 0.00 5.45 0.35 : XXX 
78191 Platelet survival 0.61 7.27 0.48 . XXX 
78191 Platelet survival 0.61 0.28 d . XXX 
78191 Platelet survival 0.00 6.99 E : XXX 
78195 Lymph system imaging 0.70 4.20 : 2 XXX 
78195 Lymph system imaging 0.70 0.32 ij “ XXX 
78195 Lymph system imaging 0.00 3.88 . : XXX 
78199 Blood/lymph nuclear exam 0.00; 0.00 : 1 XXX 
78199 Blood/lymph nuclear exam 0.00 0.00 J ‘ XXX 
78199 Biood/lymph nuclear exam 0.00 0.00 
78201 Liver imaging de 0.44 2.44 
78201 Liver imaging 0.44 0.19 
78201 Liver imaging 0.00 2.25 
78202 Liver imaging with flow 0.51 2.98 
78202 Liver imaging with flow 0.51 0.23 
78202 Liver imaging with flow 0.00 2.75 
78205 Liver imaging (3D) , 0.71 5.96 
78205 . Liver imaging (3D) 0.71 0.33 
78205 Liver imaging (3D) 0.00 5.63 
78215 Liver and spleen imaging 0.49 3.02 
78215 Liver and spleen imaging 0.49 0.22 
78215 Liver and spleen imaging 0.00 
78216 Liver & spleen image, flow 
78216 Liver & spleen image, flow 0.57 0.26 
78216 Liver & spleen image, flow 
78220 Liver function study 
78220 Liver function study 
78220 Liver function study 
78223 Hepatobiliary imaging 
78223 Hepatobiliary imaging 
78223 Hepatobiliary imaging 
78230 Salivary gland imaging 
78230 Salivary gland imaging 
78230 Salivary gland imaging 
78231 Serial salivary imaging 
78231 Serial salivary imaging 
78231 Serial salivary imaging 
78232 Salivary gland function exam 
78232 Salivary gland function exam 
78232 Salivary gland function exam 
78258 Esophageal! motility study 
78258 A Esophageal motility study 
78258 Esophageal motility study 
78261 Gastric mucosa imaging 
78261 Gastric mucosa imaging 
78261 Gastric mucosa imaging 
T2737] ene Gastroesophageal reflux exam 
78262 Gastroesophageal reflux exam 
78262 Gastroesophageal reflux exam 
78264 Gastric emptying study 
78264 Gastric emptying study «2.0.22... eteeeeeeeeees ‘s 
78264 A Gastric emptying study 
78270 A Vit B~12 absorption exam 
78270 A Vit B-12 absorption exam 
78270 A Vit B-12 absorption exam 
78271 A Vit B—12 absorp exam, IF 
78271 A Vit B—12 absorp exam, IF 
78271 A Vit B-12-absorp exam, IF 
78272 A Vit B—12 absorp, combined 

A 

A 

A 

A 

a 

Cc 








78272 Vit B-12 absorp, combined 
78272 Vit B—-12 absorp, combined 
78278 Acute GI blood toss imaging 
78278 Acute GI blocd loss imaging 
78278 Acute GI blood loss imaging 
78282 Gl protein loss exam 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 





Description 


Work 
RVUs 2 


Practice 
expense 
r RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





78282 
78282 
78290 
78290 
78290 
78291 

78291 

78291 

78299 
78299 
78299 
78300 
78300 
78300 
78305 
78305 
78305 
78306 
78306 
78306 
78315 
78315 
78315 
78320 
78320 
78320 
78350 
78350 
78350 
78351 

78399 
78399 
78399 
78414 
78414 
78414 
78428 
78428 
78428 
78445 
78445 
78445 
78455 
78455 
78455 
78457 
78457 
78457 
78458 
78458 
78458 
78460 
78460 
78460 
78461 

78461 

78461 

78464 
78464 
78464 
78465 
78465 
78465 
78466 
78466 
78466 
78468 
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GI protein loss exam 

GI protein loss exam 
Meckel’s divert exam 
Meckel’s divert exam 
Meckel’s divert exam 
Leveen/shunt patency exam 
Leveen/shunt patency exam 
Leveen/shunt patency exam 
GI nuclear procedure 

Gi nuclear procedure 

GI nuclear procedure 

Bone imaging, limited area 
Bone imaging, limited area 
Bone imaging, limited area 
Bone imaging, multiple areas 
Bone imaging, multiple areas 
Bone imaging, multiple areas 
Bone imaging, whole body 
Bone imaging, whole body 
Bone imaging, whole body 
Bone imaging, 3 phase 

Bone imaging, 3 phase 

Bone imaging, 3 phase 
Bone imaging (3D) 

Bone imaging (3D) 

Bone imaging (3D) 

Bone mineral, single photon 
Bone mineral, single photon 
Bone mineral, single photon 
Bone mineral, dual photon 
Musculoskeletal nuclear exam 
Musculoskeletal nuclear exam 
Musculoskeletai nuclear exam 
Non-imaging heart FUNCTION 20.0... eee eeeeeeeteees 
Non-imaging heart function 
Non-imaging heart function 
Cardiac shunt imaging 
Cardiac shunt imaging 
Cardiac shunt imaging 
Vascular flow imaging 
Vascular flow imaging 
Vascular flow imaging 
Venous thrombosis study 
Venous thrombosis study 
Venous thrombosis study 
Venous thrombosis imaging 
Venous thrombosis imaging 
Venous thrombosis imaging 
Ven thrombosis images, bilat 
Ven thrombosis images, bilat 
Ven thrombosis images, bilat 
Heart muscle blood single 
Heart muscle blood single 
Heart muscle biood single 
Heart muscle blood multiple 
Heart muscle blood multiple 
Heart muscle blood multiple 
Heart image (3D) single 
Heart image (3D) single 
Heart image (SD) Single ..5..........:.0..s.ccsdecsccoccors 
Heart image (3D) multiple 
Heart image (3D) multiple 
Heart image (3D) multiple 
Heart infarct image 

Heart infarct image 

Heart infarct image 

Heart infarct image, EF 


* Alhnumenc CPT HCPCS Copynght 1994 American Medica! Assoc.ation 
* # Indicates RVUs are not used for Medicare payment 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





0.38 
0.00 
0.68 
0.68 
0.00 
0.88 
0.88 
0.00 
0.00 
0.00 
0.00 
0.62 
0.62 
0.00 
0.83 
0.83 
0.00 
0.86 
0.86 
0.00 
1.02 
1.02 
0.00 
1.04 
1.04 
0.00 
0.22 
0.22 
0.00 
#0.30 
0.00 
0.00 
0.00 
0.00 
0.45 
0.00 
0.78 
0.78 
0.00 
0.49 
0.49 
0.00 
0.73 
0.73 
0.00 


0.17 
0.00 
3.21 
0.31 
2.90 
3.31 
0.39 
2.92 
0.00 
0.00 
0.00 
2.66 
0.29 
2.37 
3.87 
0.38 
3.49 
4.46 
0.39 
4.07 
5.00 
0.45 
4.55 
6.09 
0.46 
5.63 
0.82 
0.10 
0.72 
0.19 
0.00 
0.00 
0.00 
0.00 
0.20 
0.00 
2.51 
0.36 
2.15 
2.01 
0.24 
177 
4.13 
0.33 
3.80 
2.88 
0.35 
2.53 
4.23 
0.40 
3.83 
2.64 
0.39 
2.25 
5.04 
0.54 
4.50 
1.22 
0.48 
6.74 
11.89 
0.65 
11.24 
2.82 
0.32 
2.50 





3.85 





0.03 
0.00 
0.23 
0.05 
0.18 
0.24 
0.06 
0.18 
0.00 
0.00 
0.00 
0.20 
0.04 
0.16 
0.28 
0.06 
0.22 
0.32 
0.06 
0.26 
0.36 
0.07 
0.29 
0.43 
0.07 
0.36 
0.07 
0.02 
0.05 
0.02 
0.00 
0.00 
0.00 
0.00 
0.03 
0.00 
0.19 
0.05 
0.14 
0.15 
0.04 
0.11 
0.29 
0.05 
0.24 
0.22 
0.05 
0.17 
0.30 
0.06 
0.24 
0.21 
0.06 
0.15 
0.37 
0.08 
0.29 
0.50 
0.07 
0.43 
0.80 
0.10 
0.70 
0.22 
0.05 
0.17 
0.27 





0.58 
0.00 
4.12 
1.04 
3.08 
4.43 
1.33 
3.10 
0.00 
0.00 
0.00 
3.48 
0.95 
2.53 
4.98 
1.27 
3.71 
5.64 
1.31 
4.33 
6.38 
1.54 
4.84 
7.56 
1.57 
5.99 
143 
0.34 
0.77 
0.51 
0.00 
0.00 
0.00 
0.00 
0.68 
0.00 
3.48 
1.19 
2.29 
2.65 
0.77 
1.88 
5.15 
1.11 
4.04 
3.87 
1.17 
2.70 
5.43 
1.36 
4.07 
3.71 
1.31 
2.40 
6.64 
1.85 
4.79 
8.81 
1.64 
7.17 
14.15 
2.21 
11.94 
3.73 
1.06 
2.67 
4.92 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
* XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX, 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUs) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description Work t Global 
D ipti RVUs2 reer yng Total period 


G 
5 
@ 





78468 Heart infarct image, EF 0.80 0.36 0.95 1.21 XXX 
78458 . PUREE ES Cr in assiin a sec cain cgeedesch cevvsneace 0.00 3.49 0.22 3.71 XXX 
78469 ’ Heart infarct image (3D) 0.92 5.39 0.38 6.69 XXX 
78469 Heart infarct image (3D) 0.92 0.41 0.06 1.39 XXX 
78469 | 7 \ Heart infarct image (3D) 0.60 4:98 0.32 5.30 XXX 
73472 Gated heart, resting 0.98 5.69 0.41 7.08 XXX 
78472 A Gated heart, resting 0.98 0.44 0:07 1.49 XXX 
78472 A Gated heart, resting 0.00 5.25 0.34 5.59 XXX 
78473 \ Gated heart, multiple 1.47 8.52 0.59 10.58 XXX 
78473 A Gated healt, e7iiltiple .......:..cc0cdscseseaseocceesessveeses 1.47 0.55 0.10 22 XXX 
78473 Gated heart, multiple 0.00 7871. 0.49 8.36 XXX | 
78478 Heart wall motion (acd-on) 0.62 1.76 0.14 2:52 XXX | 
78478 A Heart wall motion (add-on) 0.62 0.28 0.04 0.94 XXX 
78478 | TC / Heart wall motion (add-on) 0.00 1.48 0.10 1.58 XXX 
78480 Heart function, (add-on) 0.62 1.76 0.14 2.52 XXX 
78480 | Heart function, (add-on) 0.62 0.28 0.04 0.94 XXX 
78480 Heart function, (add-on) 0.00 1.48 0.10 1.58 XXX 
78481 Heart first pass single 0.98 5.42 0.39 6.79 XXX 
78481 UGS ESE OOD INIQIO o ncn cic ccs csesacccncerssacascvencease’ 0.98 0.44 0.07 1.49 XXX 
78481 Heart first pass single 0.00 4.98 0.32 5.30 XXX 
78483 Heat first pass multiple ..............ccccccccsessccssecscesee 1.47 8.15 0.57 10.19 XXX 
78483 Heart first pass multipie 1.47 0.65 0.10 2.22 XXX 
78483 Heart first pass multiple 0.00 7.50 0.47 7.97 XXX 
78499 Cardiovascular nuclear exam 0.00 0.00 0.00 0.00 XXX 
78499 Cardiovascular nuclear exam 0.00 0.00 0.00: 0.00 XXX 
78499 Cardiovascular nuclear exam 0.00 0.50 0.00 0.00 XXX 
78580 Lung perfusion imaging 0.74 3.61 0.26 4.61 XXX 
78580 Lung perfusion imaging 0.74 0.34 0.05 1.13 XXX 
78580 Lung perfusion imaging 0.00 3.27 0.21 3.48 XXX 
78584 Lung V/Q image single breath 0.99 3.50 0.26 4.75 XXX 
78584 Lung V/Q image single breath 0.99 0.45 0.67 1.51 XXX 
78584 Lung V/Q image single breath 0.00 3.05 0.19 3.24 XXX 
78585 Lung V/Q imaging 1.09 5.85 0.41 7.35 XXX 
78585 Lung V/Q imaging 1.99 0.48 0.07 1.64 XXX 
78585 Lung V/Q imaging 0.00 5.37 0.34 5.71 XXX 
78586 Aerosol lung image, single 0.40 2:65 0.19} ~. 3.24 XXX 
78586 Aerosol lung image, single 0.40; £0.18 0.03 0.61 XXX 
78586 Aerosol lung image, single 9.00 2:47 0.16 2.63 XXX 
78587 Aerosol lung image, multiple 0.49 2.89 0.20 3.58 XXX 
78587 Aerosol lung image, multipie 0.49 0.22 0.03 0.74 XXX 
78587 Aeroso! lung image, multiple 0.00 2.67 0.17 2.84 XXX 
78591 Vent image, 1 breath, 1 proj ; 0.46 2.90 0.20 3.50 XXX 
78591 Vent image, 1 breath, 1 proj 0.40 0.18 0.03 f*- 0.61 XXX 
78591 Vent image, 1 breath, 1 proj 0.00 2.72 0.17 2.89 XXX 
78593 | Vent image, 1 proj, gas 0.49 3.51 0.24 4.24 XXX 
78593 Vent image, 1 proj, gas 0.49 0.22 0.03 0.74 XXX 
78593 Vent image, 1 proj, gas 9.00 3.29 0.21 3.50 XXX 
78594 Vent image, mult proj, gas 0.53 |- 5.00 0.34 5.87 XXX 
78594 Vent image, mult proj, ‘gas 0.53 0.25 0.04 0.82 XXX 
78594 Vent image, mult proj, gas 0.00 4.75 0.30 5.05 XXX 
78596 Lung differential function 1.27 7.30 9.09 XXX 
79096 Lung differential function 1.27 0.56 1.92 XXX 
78596 Lung differential function 0.00 6.74 7.17} “XXX 
78599 Respiratory nuclear exa 0.00 0.00 0.00 XXX 
78599 Respiratory nuclear exam 0.00 0.00 F 0.00 XXX 
78599 Respiratory nuclear exam : 0.00 0.00 0.00 XXX 
78600 Brain imaging, itd static 0.44 2.95 3.59 XXX 
78600 Brain imaging, itd static 0.44 0.20 0.67 XXX 
78600 Brain imaging, Til Static. ...............cceccsrreeereresesers 0.00 2.75 2.92 XXX 
78601 Brain itd imaging & flow 0.51 3.48 4.23 XXX 
78601 Brain itd imaging & flow 0:51 0.24 B 0.79 XXX 
78601 Brain Itd imaging & flow 0:00 3.24 3.44 XXX 
78605 Brain imaging, complete 0.53 3.49 4.26 XXX 
78605 Brain imaging, complete 0:53 0.25 04 0.82 XXX 
78605 Brain imaging, complete 0.00 3.24 : 3.44 XXX 
78606 Brain imaging comp & flow , 0.64 3.98 4.89 XXX 
78606 Brain imaging comp & flow 0.64 0.29 . 0.97 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description Work. | expense | practice | Total: | Global 


RVUs? | ‘RVUs? | RVUs period 





78606 Brain imaging comp & flow 0.00 3.69 0.23 3.92 XXX 
78607 Brain imaging (3D) 1.23 6.79 0.47 8.49 XXX 
78607 Brain imaging (3D) 1.23 0.54 0.08 1.85 XXX 
78607 Brain imaging (3D) 0.00 6.25 0.39 6.64 XXX 
78608 Brain imaging (PET) 0.00 0.00 0.00 0.00 XXX 
78609 Brain imaging (PET) 0.00 0.00 0.00 0.00 XXX 
78610 Brain flow imaging only 0.30 1.64 0.12 2.06 XXX 
78610 Brain flow imaging only 0.30 0.14 0.02 0.46 XXX 
78610 Brain flow imaging only 0.00 1.50 0.10 1.60 XXX 
78615 Cerebral blood flow imaging 0.42 3.86 0.26 4.54 XXX 
78615 Cerebral blood flow imaging 0.42 0.19 0.03 0.64 XXX 
78615 Cerebral blood flow imaging 0.00 3.67 0.23 3.90 XXX 
78630 Cerebrospinal fluid scan 0.68 5.11 0.36 6.15 XXX 
78630 Cerebrospinal fluid scan 0.68 0.31 0.05 1.04 XXX 
78630 Cerebrospinal fluid scan 0.00 4.80 0.31 5.11 XXX 
78635 CSF ventriculography 0.61 2.70 0.20 3.51 XXX 
78635 CSF ventriculography 0.61 0.28 0.04 0.93 XXX 
78635 CSF ventriculography 0.00 2.42 0.16 2.58 XXX 
78645 CSF shunt evaluation 0.57 3.53 0.25 4.35 XXX 
78645 CSF shunt evaluation 0.57 0.26 0.04 0.87 XXX 
78645 CSF shunt evaluation 0.00 3.27 0.21 3.48 XXX 
78647 Cerebrospinal fluid scan 0.90 6.04 0.42 7.36 XXX 
78647 Cerebrospinal fluid scan 0.90 0.41 0.06 137 XXX 
78647 Cerebrospinal fluid scan 0.00 5.63 0.36 5.99 XXX 
78650 CSF leakage imaging 0.61 4.70 0.32 5.63 XXX 
78650 CSF leakage imaging 0.61 0.28 0.04 0.93 
78650 CSF leakage imaging 0.00 . 4.42 0.28 4.70 
78652 Cerebrospinal fluid scan (3D) 0.00 0.00 0.00 0.00 XXX 
78652 Cerebrospinal fluid scan (3D) 0.00 0.00 0.00 0.00 XXX 
78652 Cerebrospinal fluid scan (3D) 0.00 0.00 0.00 
78655 Nuclear exam of eye lesion 0.56 -5.01 0.34 5.91 
78655 Nuclear exam of eye lesion 0.56 0.26 k 0.86 XXX 
78655 Nuclear exam of eye lesion 0.00 4.75 ; 5.05 
78660 Nuclear exam of tear flow 0.53 2.27 2.97 
78660 Nuclear exam of tear flow 0.53 0.25 "+ O82 XXX 
78660 Nuclear exam of tear flow 2.02 : 2.15 
78699 Nervous system nuclear exam 0.00 0.00 
78699 Nervous system nuclear exam 0.00 0.00 
78699 Nervous system nuclear exam i 0.00 0.00 
78700 Kidney imaging, static . 3.10 3.76 
78700 Kidney imaging, static 0.20 A 0.68 
78700 Kidney imaging, static 2.90 3.08 
78701 Kidney imaging with flow 3.61 4.34 
78701 Kidney imaging with flow ...... a 0.22 2 0.74 
78701 Kidney imaging with flow 3.39 3.60 
78704 imaging renogram 4.11 5.14 
78704 Imaging renogram 0.34 1.13 
78704 Imaging renogram 317 4.01 
78707 Kidney flow & function image A 4.68 5.95 
78707 Kidney flow & function image 0.42 F 1.42 
78707 Kidney flow & function image 4.26 4.53 
78710 Kidney imaging (3D) 5.93 7.00 
78710 Kidney imaging (3D) 0.30 . 1.01 
78710 Kidney imaging (3D) 5.63 5.99 
78715 Renal vascular flow exam k 1.64 2.06 
78715 Renal vascular flow exam é 0.14 0.46 
78715 Renal vascular flow exam : 1.50 5 1.60 
78725 Kidney function study 1.87 : 2.39 
78725 Kidney function study 0.17 0.58 

78725 Kidney function study 1.70 1.81 

78726 Kidney function w/intervent 3.21 4.32 

78726 Kidney function w/intervent 0.39 1.32 

78726 Kidney function w/intervent 2.82 3.00 

78727 Kidney transplant evaluation i 4.25 5.55 

78727 Kidney transplant evaluation 0.45 1.51 

78727 Kidney transplant evaluation 3.80 : 4.04 

78730 Urinary bladder retention 1:55 2.02 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Status Description Work expense | practice Total Global 


RVUs® | RVUs? | RVUs period 





Urinary biadder retention 0.36 0.16 0:02 0.54 XXX 
Urinary bladder retention 0.00 1.39 0:09 1.48 XXX 
Ureteral refiux study 0.57 2.28 0.17 3.02 XXX 
Ureteral refiux study 0.57 0.26 0.04 0.87 XXX 
Ureteral reflux study 0.00 2.02 0.13 2.15 XXX 
Testicular imaging 0.66 2.85 0.21 3.72 XXX 
Testicular imaging 0.66 0.30 0.04 1.00 XXX 
78760 Testicular imaging F 0.00 2.55 0.17 2.72 XXX 
78761 Testicular imaging & flow 0.71 3.38 0.24 4.33 XXX 
78761 A Testicular imaging & flow 0.71 0.33 0.05 1.09 XXX 
78761 Testicular imaging & flow 0.00 3:05 0.15 3.24 XXX 
78739 Genitourinary nuclear exam 0:00 0.00 0.00 0.00 XXX 
78799 Genitourinary nuclear exam 0.00 0.00 0.00 0.00 XXX 
78799 Genitourinary nuclear exam 0.00 0.00 0.09 XXX 
78800 Tumor imaging, limited area 0.65 3.54 0.24 XXX 
78800 Tumor imaging, limited area 0.65 0.30 0.04 XXX 
78800 Tumor imaging, limited area 0.00 3.24 | 0.20 XXX 
78801 Tumor imaging, mult areas 0.79 4.39 0.31 XXX 
78801 Tumor imaging, mult areas 0.7 0.36 0.05 XXX 
78801 Tumor imaging, mult areas 0.00 4.03 0.26 XXX 
78302 Tumor imaging, 0.86 5.66 0.40 i XXX 
78802 Tumor imaging, whole body 0.33 0.06 ; XXX 
78802 Tumor imaging, whole 'body 0.00 5.27 0.34 XXX 
73803 Tumor imaging (3D) 1.09 6.73 0.46 XXX 
78803 Tumor imaging (3D) " 048 0.07 XXX 
78803 Tumor imaging (3D) 6.25 0.39 : XXX 
78805 Abscess imaging, lid area 0.73 35 0:25 XXX 
78805 Abscess imaging, Itd area 0.33 0.05 XXX 
78805 | Abscess imaging, Itd area 3.24 0.20 XXX 
78806 Abscess imaging, whole body 6.51 0.45 XXX 
78806 Abscess imaging, whole body 2 0.38 0:06 XXX 
78806 Abscess imaging, whole ‘body 6.13 0.39 XXX 
78807 Nuclear localization/abscess 6.73 0.46 XXX 
78807 Nuclear localization/abscess 0.48 0:07 XXX 
78807 Nuclear localization/abscess 6.25 0.39 . XXX 
78890 Nuclear medicine data proc 1.26 0.08 XXX 
78890 Nuclear medicine data proc 0.02 0.00 XXX 
78890 Nuciear medicine data proc i 1.24 0:08 XXX 
78891 Nuclear med data proc 255 0.18 XXX 
78891 INeapiBOr Sm@Cl MIRE HOE sos. nssinecssnceacssnceccesesecsne’ 0.05 0.01 XXX 
78891 Nessisar Mei MIMER: DIO: —nco...02-.ncccosacscsenssannrrdaces : 2.50 0.17 XXX 
78990 Provide diag radionuclide{s) 6.09 0:00 XXX 
78999 Nuclear diagnostic exam 0.90 0.00 XXX 
78999 Nuciegar diagnostic exam ; 0:00 0.60 XXX 
78999 Nuclear diagnostic exam 0:00 0.03 XXX 
79000 intial hyperthyroid therapy 3.311 XXX 
79000 intial hyperthyroid therapy 0.81 XXX 
79000 intial hyperthyroid therapy ). 2:50 XXX 
79001 Repeat hyperthyroid therapy 1.70 XXX 
79001 Repeat hyperthyroid therapy : 0.46 XXX 
79001 Repeat hyperthyroid therapy 1.24 XXX 
79020 | POR IRORINCE CII cfc Sa caccc spi edawdancctccenanscdetacerconeeds 3 XXX 
79020 TRRNUEINCE CEM ons scents codecs oatonatnmrcniiecnsive $1 0.81 XXX 
79020 Thyroid ablation ; 2.50 XXX 
79030 Thyroid ablation, carcinoma ... 3.44 XXX 
79036 Thyroid ablation, carcinoma 0.94 | XXX 
79030 Thyroid ablation, carcinoma XXX 
79035 Thyroid metastatic therapy XXX 
79035 Thyroid metastatic therapy XXX 
79035 Thyroid metastatic therapy XXX | 
79100 Hematopoetic nuclear therapy XXX 
79100 Hematopoetic nuclear therapy 0. 09 XXX 
79100 Hematopoetic nuclear therapy | 50 XXX 
79200 intracavitary nuc treatment ; i ; 31 XXX 
79200 Intracavitary nuc treatment 89 3 XXX 
79200 Intracavitary nuc treatment : , XXX 
79300 interstitial nuclear therapy i XXX i 


78730 
78740 
78740 
78740 
78760 
78760 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS" 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





79300 
79300 
79400 
79400 
79400 
79420 
79420 
79420 
79440 
79440 
79440 
79900 
79999 
79999 
79999 
80002 
80003 
80004 
80005 
80006 
80007 
80008 
80009 
80010 
80011 
80012 
80016 
80018 
80019 
80050 
80055 
80058 
80059 
_ 80061 
-80072 
80090 
80091 
80092 
80100 
80101 
80102 
80103 
80150 
80152 
80154 
80156 
80158 
80160 
80162 
80164 
80166 
80168 
80170 
80172 
80174 
80176 
80178 
80182 
80184 
80185 
80186 
80188 
80190 
80192 
80194 
80196 
80198 





PrPrarorrrod,yr 
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interstitial nuclear therapy 
Interstitial nuclear therapy 
Nonhemato nuclear therapy 
Nonhemato nuclear therapy 
Nonhemato nuclear therapy 
Intravascular nuc therapy 
Intravascular nuc therapy 
Intravascular nuc therapy 
Nuclear joint therapy 
Nuclear joint therapy 
Nuclear joint therapy 
Provide ther radiopharm(s) 
Nuclear medicine therapy 
Nuclear medicine therapy 
Nuclear medicine therapy 
1-2 clinical chem tests 

3 Clinical chemistry tests 

4 clinical chemistry tests 

5 clinical chemistry tests 

6 clinical chemistry tests 


_7 Clinical chemistry tests 


8 clinical chemistry tests 
9 clinical chemistry tests 
10 clinical chemistry tests 
11 clinical chemistry tests 
12 clinical chemistry tests 
13-16 blood/urine tess 
17-18 blood/urine tests 
19 or more blood/urine tests 
General health panel 
Obstetric panel 

Hepatic function panel 
Hepatitis panel 

Lipid panel 

Arthritis panel 

Torch antibody panel 
Thyroid panel 

Thyroid panel w/TSH 
Drug screen 

Drug screen 

Drug confirmation 

Drug analysis, tissue prep 
Assay of amikacin 

Assay of amitriptyline 
Assay of benzodiazepines 
Assay of carbamazepine 
Assay of cyclosporine 
Assay of desipramine 
Assay for digoxin 

Assay, dipropylacetic acid 
Assay of doxepin 

Assay of ethosuximide 
Gentamicin 

Assay for gold 

Assay of imipramine 
Assay for lidocaine 
Assay for lithium 

Assay for nortriptyline 
Assay for phenobarbital 
Assay for phenytoin 
Assay for phenytoin, free 
Assay for primidone 
Assay for procainamide 
Assay for procainamide 
Assay for quinidine 
Assay for salicylate 
Assay for theophylline 


All numeric CPT HCPCS Copyright 1994 American Medical Association 
2 # Indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





1.60 
0.00 
1.96 
1.96 
0.00 
0.00 
1.51 
0.00 
1.99 
1.99 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
9.00 
onan 
0.du 
0.00 
0.00 


0.71 
0.00 
3.37 
0.87 
2.90 
0.00 
0.67 
0.00 
3.39 
0.89 
2.50 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





0.11 
0.00 
0.30 
0.13 
0.17 
0.00 
0.10 
0.00 
0.31 
0.14 
0.17 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0:00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 








2.42 
0.00 
5.63 
2.96 
2.67 
0.00 
2.28 
0.00 
5.69 
3.02 
2.67 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 | 


0.00 
0.00 


XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 





XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
; ep Work : Global 
HCPCS Status Description RVUs2 —s practice Total period 





80200 Assay for tobramycin 0.00 0.00 , 4 XXX 
80202 Assay for vancomycin : 0.00 0.00 ; J XXX 
80299 Quantitative assay, drug 0.00 0.00 : : XXX 
80400 Acth stimulation panel 0.00 0.00 E : XXX 
80402 Acth stimulation panel és 0.00 0.00 4 : XXX 
80406 -Acth stimulation panel 0.00 4 ; : XXX 
80408 Aldosterone suppression eval 0.00 . : ; XXX 
80410 Calcium-pentagastrin stimul 0.00 : : i XXX 
80412 CRH stimulation panel . ; 0.00 1 . . XXX 
80414 Testosterone response 0.00 } ‘ ! XXX 
80415 Estradiol response panel 0.00 i E : XXX 
80418 Pituitary evaluation panel 0.00 : ' A XXX 
80420 Dexamethasone panel 0.00 , ‘ . XXX 
80422 Glucagon tolerance panel 0.00 ; i : XXX 
80424 Glucagon tolerance panel 5 0.00 . . j XXX 
80426 Gonadotropin hormone panel 0.00 E E . XXX 
80428 Growth hormone panel 0.00 : I . XXX 
80430 Growth hormone panel 0.00 ‘ ; 5 XXX 
80432 Insulin suppression panel 0.00 : i : XXX 
80434 insulin tolerance panel A i | XXX 
80435 insulin tolerance panel .... : , i XXX 
80436 Metyrapone panel : . . ; XXX 
80438 TRH stimulation panel ! : XXX 
80439 TRH stimulation panel ¢ . . XXX 
80440 . | TRH stimulation panel 1 : ; ' - XXX 
80500 Lab pathology consultation .. . E E : XXX 
80502 Lab pathology consultation : ‘ : XXX 
81000 Urinalysis with microscopy ‘ . 1 XXX 
81002 Urinalysis, nonauto, w/o scope : { ; 3 XXX 
81003 Urinalysis, auto, w/o scope sg : : . : XXX 
81005 Urinalysis A , 4 : XXX 
81007 Urine screen for bacteria : \ . XXX 
81015 Microscopic exam of urine J 4 ; i XXX 
81020 Urinalysis, glass test : k i 5 XXX 
81025 Urine pregnancy test ; : k XXX 
81050 Urinalysis, volume measure ; i ; XXX 
81099 Urinalysis test procedure J k XXX 
82000 Assay blood acetaldehyde . 1 ‘ XXX 
82003 Assay acetaminophen : i i : XXX 
82009 Test for acetone/ketones : 1 ; XXX 
82010 Acetone assay “=e 4 . XXX 
82013 Acetylicholinesterase assay . : . ; XXX 
82024 ACTH Boa ; : XXX 
82030 ADP & AMP : 3 XXX 
82040 Assay serum albumin : XXX 
82042 Assay urine albumin 4 \ ; XXX 
82043 Microalbumin, quantitative L i XXX 
82044 Microalbumin, semiquant , : XXX 
82055 Assay ethanol : XXX 
82075 Assay breath ethanol ’ ' j XXX 
82085 Assay of aldolase X 4 XXX 
82088 Aldosterone . i XXX 
82101 Assay of urine alkaloids k i . XXX 
82103 Aipha-1-antitrypsin, total . 4 i XXX 
82104 Alpha-1-antitrypsin, pheno 1 k 1 XXX 
82105 Alpha-fetoprotein, serum : : XXX 
82106 Alpha-fetoprotein, amniotic i ‘ XXX 
82108 Assay, aluminum ; k E XXX 
82128 Test for amino acids } 3 : 1 XXX 
82130 Amino acids analysis 4 } ‘ : XXX 
82131 Amino acids ! 0. Y XXX 
82135 Assay, aminolevulinic acid : : XXX 
82140 Assay of ammonia x s XXX 
82143 Amniotic fluid scan . ; 3 : XXX 
82145 Assay of amphetamines : 1 . XXX 
82150 Assay of amylase XXX 
82154 Androstanediol glucuronide XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUs) AND RELATED INFORMATION—Continued 





Practice Mal- 

be Work Global 

HCPCS ' Status Description expense | practice Total : 
RVUs? | ‘RVUs? | RVUs period 





82157 
82160 
82163 
82164 
82172 
82175 
82180 
82190 
82205 
82232 
82239 
82240 
82250 
82251 
82252 
82270 
82273 
82286 
82300 
82306 
82307 
82308 
82310 
82330 
82331 
82340 
82355 
82360 
82365 
82370 
82374 
82375 
82376 
82378 
82380 
82382 
82383 
82384 
82387 
82390 
82397 
82415 
82435 
82436 
82438 
82441 
82465 
82480 
82482 
82485 
82486 
82487 
82488 
82489 
82494 
2495 
2507 
82520 
32525 
82523 
82530 
82533 
82540 
82550 
82552 
82553 
82554 


Assay of androstenedione 0.00 0.00 0.00 0.00 XXX 
Androsterone assay 0.00 0.00 0.00 0.00 XXX 
Assay of angiotensin II 0.00 0.00 0.00 0.00 XXX 
Angiotensin | enzyme test 0.00} . 0.00 0.00 0.06 XXX 
Apolipoprotein 0.00 0.00 0.60 0.00 XXX 
Assay of arsenic 0.00 0.00 0.00 0.00 XXX 
Assay of ascorbic acid 0.00 0.00 0.00 0.00 XXX 
Atomic absorption 0.00 0.00 0.60 0.00 XXX 
Assay of barbiturates : 0.00 0.00 0.00 0.00 XXX 
Beta-2 protein 0.00 0.00 0.00 0.60 XXX 
Bile acids, total 0.00 0.00 0.00 0.00 XXX 
Bile acids, cholyiglycite 22... te eeeeseeesseeeeeees 0.00 0.00 0.00 0.00 XXX 
Assay bilirubin 0.60 0.00 0.00 0.00 XXX 
Assay bilirubin 0.00 0.00 0.00 0.00 XXX 
Fecal bilirubin test 0.00 0.00 0.00 0.00 XXX 
Test feces for blood 0.00 0.00 0.00 XXX 
Test for blood, other source 0.00 0.00 0.00 XXX 
Assay of bradykinin 0.00 0.00 0.00 XXX 
Assay cadmium : 0.00 0.00 0.00 XXX 
Assay of vitamin D 0.00 0.00 0.00 XXX 
Assay of vitamin D 0.00 0.00 0.00 XXX 
Assay of calcitonin 0.00 0.00 0.00 XXX 
Assay calcium 0.00 0.00 0.00 XXX 
Assay caicium 0.00 0.00 0.00 XXX 
Calcium infusion test 0.00 0.00 0.00 XXX 
Assay calcium in urine 0.00 0.00 0.00 XXX 
Calculus (stone) analysis 0.00 0.00 0.00 XXX 
Calculus (stone) assay 0.00 0.00 0.00 XXX 
Calculus (stone) assay f 0.00 0.00 0.00 XXX 
X-ray assay, calculus (stone) eeees 0.00 0.60 0.00 XXX 
Assay biood carbon dioxide 0.00 0.00 0.00 XXX 
Assay blood carbon monoxide 0.00 0.00 0.00 XXX 
Test for carbon monoxide 0.00 0.00 0.00 XKX 
Carcinoembryonic antigen 0.00 0.00 0.00 XXX 
Assay carotene . 0.00 0.00 0.00 XXX 
Assay urine catecholamines : 0.00 0.00 0.00 XXX 
Assay blood catecholamines 0.00 0.00 0.00 XXX 
Assay three catecholamines 0.00 0.00 0.00 XXX 
Cathepsin-D 0.00 0.00 0.00 XXX 
Assay ceruloplasmin . . 0.00 0.00 0.00 XXX 
Chemiluminescent assay 0.00 0.00 0.00 XXX 
Assay chioramphenicol 0.00 0.00 0.00 XXX 
Assay biood chloride é 0.00 0.00 0.60 XXX 
Assay urine chioride F 0.00 0.00 0.00 XXX 
Assay other fluid chlorides ‘ 0.00 0.00 0.00 XXX 
Test for chlorohydrocarbons 0.00 0.00 0.00 XXX 
Assay serum cholesterol 0.00 0.00 0.00 XXX 
Assay serum cholinesterase 0.00 0.00 0.00 XXX 
Assay roc cholinesterase J 0.00 0.00 0.00 XXX 
Assay chondroitin sulfate 0.00 0.00 0.00 XXX 
Gas/liquid chromatography 0.00 0.00 0.00 XXX 
Paper chromatography 0.00 0.00 0.00 XXX 
Paper chromatography 0.00 0.00 0.00 XXX 
Thin layer chromatography 0.00 0.00 0.00 XXX 
Chromotography, quantitative 0.00 0.00 0.60 XXX 
Assay chromium 0.00 0.00 0.00 XXX 
Assay citrate 0.00 0.00 0.00 XXX 
Assay for cocaine 3 0.00 0.00 0.00 XXX 
Assay copper ... 0.00 0.00 0.00 XXX 
Assay corticosterone 0.00 0.00 0.00 XXX 
Cortisol, free 0.00 0.00 0.00 XXX 
Total cortisol : 0.00 0.00 0.00 XXX 
Assay creatine : 0.00 0.80 0.00 XXX 
Assay CK (CPK) 0.08 0.60 XXX 
Assay CPK in blood 0.00 0.00 XXX 
Creatine, MB fraction 0.00 XXX 
Creatine, isoforms 0.00 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
expense | practice Global 
RVUs? 


: — Work 
HCPCS Status Description period 


RVUs2 





82565 Assay creatinine 0.00 0.00 ; ; XXX 
82570 Assay urine creatinine : 0.00 K . XXX 
8257554 ....:.:.. Creatinine clearance test 4 0.00 i 5 XXX 
82585 Assay cryofibrinogen ! 3 b ! XXX 
82595 Assay cryoglobulin . 1 ; : XXX 
82600 Assay cyanide XXX 
82607 Vitamin B—12 XXX 
82608 B-12 binding capacity 
82615 Test for urine cystines 
82626 Dehydroepiandrosterone 
82627 Dehydroepiandrosterone 
82633 Desoxycorticosterone 
82634 Deoxycortisol 
82638 Assay dibucaine number 
82646 Assay of dihydrocodeinone 
82649 Assay of dihydromorphinone 
82651 Dihydrotestosterone assay 
82652 Assay, dihydroxyvitamin D 
82654 Assay of dimethadione 
82664 Electrophoretic test 

82666 Epiandrosterone assay 
82668 Erythropoietin 

82670 Estradiol 

82671 Estrogens assay 

82672 Estrogen assay 

82677 
82679 
82690 Ethchlorvynol 
82693 Ethylene glycol 
82696 Etiocholanoione 
82705 Fats/lipids, feces, qualitativ 
82710 Fats/lipids, feces, quantitati 
82715 Fecal fat assay 

82725 Assay blood fatty acids 
82728 Assay ferritin 

82735 Assay fluoride 

82742 Assay of flurazepam 

82746 Blood folic acid serum 
82747 Folic acid, RBC 

82757 Assay semen fructose 
82759 RBC galactokindse assay 
82760 ; Assay galactose 

82775 Assay galactose transferase 
82776 Galactose transferase test 
82784 Assay gammaglobulin igM 
82785 Assay, gammagjiobulin IgE 
82787 IgG1, 2, 3 and 4 

82800 Blood pH .. 
82803 Blood gases: pH, pO2 & pCO2 
82805 Biood gases w/O2 saturation 
82810 Blood gases, O2 sat only 
82820 Hemoglobin-oxygen affinity 
82926 Assay gastric acid 
82928 Assay gastric acid 
82938 : Gastrin test 
82941 Assay of gastrin 
82943 Assay of glucagon 

82946 Glucagon tolerance test 
82947 |... . Assay quantitative, glucose 
82948 Reagent strip/blood glucose 
82950 Glucose test 

82951 ‘ Glucose tolerance test (GTT) 
82952 GTT-added samples 

82953 Glucose-tolbutamide test 
82955 Assay G6PD enzyme 
82960 Test for G6PD enzyme 
82962 Glucose blood test 
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' All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





63568 Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 








ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs? 


Practice 
expense 
RVUs? 


Mal- 
practice 
VUs 


Total 


Global 
period 





82963 
82965 
82975 
82977 
82978 
82979 
82980 
82985 
83001 

83002 
83003 
83008 
83010 
83012 
83015 
83018 
83020 
83020 
83026 
83030 
83033 
83036 
83045 
83050 
83051 

83055 
83060 
83065 
83068 
83069 
83070 
83071 

83088 
83150 
83491 

83497 
83498 
83499 
83500 
83505 
83516 
83518 
83519 
83520 
83525 
83527 
83528 
83540 
83550 
83570 
83582 
83586 
83593 
83605 
83615 
83625 
83632 
83633 
83634 
83655 
83661 

83662 
83670 
83690 
83715 
83717 
83718 
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Glucosidase assay 

Assay GDH enzyme 

Assay glutamine 

Assay of GGT 

Glutathione assay 

Assay RBC glutathione enzyme 
Assay of glutethimide 
Glycated protein 
Gonadotropin (FSH) 
Gonadotropin (LH) 

Assay growth hormone (HGH) 
Assay guanosine 

Quant assay haptoglobin 
Assay haptoglobins 

FRIED TINUE ITO ooo s sos canesocsssceentcsiseesien 
Quantitative screen, metais 
Assay hemoglobin 

Assay hemoglobin 
Hemoglobin, copper sulfate 
Fetal hemoglobin assay 
Fetal fecal hemoglobin assay 
Glycated hemoglobin test 
Blood methemoglobin test 
Blood methemoglobin assay 
Assay plasma hemoglobin 
Biood sulfhemoglobin test 
Blood sulfhemogiobin assay 
Hemoglobin heat assay 
Hemoglobin stability screen 
Assay urine hemoglobin 
Qualt assay hemosiderin 
Quant assay of hemosiderin 
Assay histamine 

Assay for HVA 

Assay of corticosteroids 
Assay 5—HIAA 

Assay of progesterone 
Assay of progesterone 
Assay free hydroxyproline 
Assay total hydroxyproline 
Immunoassay, non antibody 
Immunoassay, dipstick 
Immunoassay nonantibody 
Immunoassay, RIA 

Assay of insulin 

Assay of insulin 

Assay intrinsic factor 

Assay iron 

iron binding test 

Assay IDH enzyme 

Assay ketogenic steroids 
Assay 17-(17-KS)ketosteroids «2.0.0.0... eee 
Fractionation ketosteroids 
Lactic acid assay 

Lactate (LD) (LDH) enzyme 
Assay LDH enzymes 
Placental lactogen 

Test urine for lactose 

Assay urine for lactose 
Assay for lead 

Assay US ratio 

US ratio, foam stability 
Assay LAP enzyme 

Assay lipase 

Assay blood lipoproteins 
Assay blood lipoproteins 
Blood lipoprotein assay 


1 Ali numeric CPT HCPCS Copyright 1994 American Medica! Association. 
? #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.37 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0:00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 
0.00 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.20 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 


0.00 





0.00 |. 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
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XXX - 


XXX 
XXX 
XXX 
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XXX 
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XXX 
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XXX 
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XXX 
XXX 
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XXX 
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XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—-RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" tatus Description aus expense | practice Total Global 


RVUs? RVUs 





83719 Blood lipoprotein assay 0.00 0.00 0.00 0.00 
83721 Biood lipoprotein assay 0.00 0.00 0.00 0.00 
83727 LRH hormone assay 0.00 0.00 0.00 0.00 
83735 Assay magnesium , 0.00 0.00 0.00 0.00 
83775 j 0.00 0.00 : 0.00 
83785 Assay of manganese 0.00 0.00 : 0.00 
83805 Assay of meprobamate ..................cecceceeeeceeeeeceeee 0.00 0.00 5 0.00 
83825 Assay mercury 0.00 0.00 ; 0.00 
83835 | ......... Assay metanephrines 0.00 0.00 ; 0.00 
83840 Assay methadone 0.00 0.00 : 0.00 
83857 Assay methemalbumin * 0.00 0.00 : 0.00 
83858 Assay methsuximide 0.00 0.00 i 0.00 
83864 WUIEORIONY/SACCIGINEOS | 5.5.0 cccesscesssseceszrassacesaveradves 0.00 0.00 . 0.00 
83866 Mucopolysaccharides screen 0.00 0.00 j 0.00 
83872 Assay synovial fluid mucin 0.00 0.00 . 0.00 
83873 Assay, CSF protein 0.00 0.00 k 0.00 
83874 x WON oi hats c can conasesessssseansoseramnntenecomied 0.00 0.00 . 0.00 
83883 Nephelometry, not specified 0.00 0.00 Y 0.00 
83885 K Assay for nickel 0.00 0.00 . 0.00 
83887 Assay nicotine 0.00 0.00 . 0.00 
83890 > Molecular diagnostics . 0.00 0.00 i 0.00 
83892 Molecular: diagnostics 0.00 0.00 . 0.00 
83894 Molecular diagnostics 0.00 0.00 . ~ 0.00 
83896 ) Molecular diagnostics 0.00 0.00 | ; 0.00 
83898 Molecular diagnostics ...................ccccsccsecceerececsees 0.00 0.00 . 0.00 
83912 Genetic examination 0.00 0.00 . 0.00 
83912 | 26 i 0.37 0.20 0.58 
83915 Assay nucleotidase 0.00 0.00 } 0.00 
83916 Oligocional bands 0.00 0.00 .00- 0.00 
83918 Assay organic acids 0.00 0.00 0.00 
83925 Opiates 0.00 0.00 0.00 
* SSGGO"4 «2... Assay blood osmolality ..................cccccsesccesssceeeees 0.00 0.00 \ 0.00 
83935 Assay urine osmolality 0.00 0.00 . 0.00 
83937 ( Assay for osteoca!c : 0.00 0.00 i 0.00 
83945 Assay oxalate 0.00 0.00 k 0.00 
83970 Assay of parathormone 0.00 0.00 : 0.00 
83986 xX Assay body fluid acidity 0.00 0.00 . 0.00 
83992 Assay for phencyclidine 0.00 0.00 : 0.00 
84022 Assay of phenothiazine 22... eecceeceeeeceeeeee 0.00 0.06 ; 0.00 
84030 Assay bicod PKU 0.00 0.09 : 0.00 
84035 Assay phenyiketones 0.00 0.00 0.60 
84060 X Assay acid phosphatase .20............eeecceceeeeeeeeeenee 0.00 0.00 : 0.00 
S40G6T tl ......... Phosphatase, forensic Exam ..........---..-cccceeeeeee 0.00 0.00 3 0.00 
84066 x Assay prostate phosphatase 0.00 0.00 0.00 
84075 ) Assay alkaline phosphatase 0.00 0.00 0.00 
S407B i) «2.225... Assay alkaline phosphatase 0.00 0.00 4 0.00 
84080 Assay alkaline phosphatases 0.00 0.00 . 0.00 
84081 ) Ammniotic fluid enzyme test ...........-....-.---sceeceeeee: 0.00 0.00 : 0.00 
84085 whee Assay RBC PG6D enzyme 0.00 0.00 k 0.00 
84087 Assay phosphohexose enzymes 0.00 0.00 .! 0.00 
84100 Assay phosphorus 0.00 0.00 : 0.00 
84105 Assay urine phosphorus 0.00 0.00 : 0.00 
84106 ‘ Test for porphobilinogen 0.00 0.00 . 0.00 
84110 x Assay porphobilinogen 0.00 0.00 | 0.00 
84119 ‘ Test urine for porphyrins 0.00 0.00 . 0.00 
84120 Assay urine porphyrins 0.00 0.00 . 0.00 
84126 aA Assay feces porphyrins 0.00 0.00 : 0.00 
84127 | - ) Porphyrins, feces 0.00 0.00 ; 0.00 
84132 Assay serum potassium 0.00 0.00 0.00 
84133 Assay urine potassium : 0.00 0.00 . 0.00 
84134 Prealbumin 0.00 0.00 . 0.00 
84135 C Assay preonanediol 0.00 0.00 : 0.00 
84138 Assay pregnanetriol 0.00 0.00 . 0.00 
84140 Assay for pregnenolone ...............-.--sssccccseseceseee 0.00 0.00 ; 0.00 
84143 Assay/17-hydroxypregnenclone ............-..-.e--200 0.00 0.00 ! 0.00 
84144 ) ASEEG (SOQ QRMIOIG xo a nin. coset 6.00 0.00 1 0.00 
84146 Io. Assay for prolactin 0.00 0.00 0.00 
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* All numeric CPT HCPCS Copyright 1994 American Medica! Association 
2 ¢ Indicates RVUs are not used for Medicare payment 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 


T 





Practice | Mal- 
HCPCS ' Status Description Paty oa expense | practice | Total | Global 


RVUs? | RVUs period 





84150 Assay of prostaglandin 0.00 0.00 0.00 0.00 XXX 
84153 | ........ Prostate specific antigen 0.00 0.00 0.00 0.00 XXX 
84155 Assay protein 0.00 0.00 0.00 0.00 XXX 
84160 Assay serum protein 0.00 0.00 0.00 0.00 XXX 
84165 Assay serum proteins 0.00 0.00 0.00 0.00 XXX 
84165 Assay serum proteins 0.37 _ 0.20 0.01 0.58 XXX 
84181 Western biot test 0.00 0.00 0.00 0.00 XXX 
84181 Western biot test 0.37 0.20 0.01 0.58 XXX 
84182 Protein, western biot test 0.00 0.00 0.00 0.00 XXX 
84182 Protein, western blot test 0.37 0.20 0.01 0.58 XXX 
84202 Assay RBC protoporphyrin 0.00 0.00 0.00 0.00 XXX 
84203 Test RBC protoporphyrin 0.00 0.00 0.00 0.00 XXX 
84206 Assay of proinsulin 0.00 0.00 0.00 0.00 XXX 
84207 Assay vitamin B-6 0.00 0.00 0.00 0.90 XXX 
84210 Assay pyruvate : 0.00 0.00 0.00 0.00 XXX 
84220 Assay pyruvate kinase 0.00 0.00 0.00 0.00 XXX 
84228 Assay quinine 0.00 0.00 0.00 0.00 XXX 
84233 Assay estrogen 0.00 0.00 - 0.00 0.00 XXX 
84234 Assay progesterone 0.00 0.00 0.00 0.00 XXX 
84235 Assay endocrine hormone 0.00 0.00 0.00 0.00 XXX 
84238 Assay non-endocrine receptor 0.00 0.00 0.00 0.00 XXX 
84244 Assay of renin 0.00 0.00 XXX 
84252 Assay vitamin B-2 0.00 0.00 0.00 XXX 
84255 Assay selenium 0.00 0.00 0.00 0.00 XXX 
84260 Assay serotonin 0.00 : 0.00 XXX 
84270 Sex hormone globulin (SHBG) 0.00 ’ 0.00 XXX 
84275 Assay sialic acid 0.00 : 0.00 0.00 XXX 
84285 Assay silica 0.00 : 0.00 XXX 
84295 Assay serum sodium 0.00 0.00 XXX 
84300 Assay urine sodium 0.00 r 0.00 XXX 
84305 | ........ Somatomedin 0.00 |. : 0.00 F XXX 
84307 Somatostatin 0.00 XXX 
84311 Spectrophotometry 0.00 5 XXX 
84315 Body fluid specific gravity 0.00 A ; XXX 
84375 Chromatogram assay, sugars 0.00 H XXX 
84392 Assay urine sulfate 0.00 ; XXX 
84402 Testosterone 0.00 : : XXX 
84403 Assay total testosterone 0.00 A ; XXX 
84425 Assay vitamin B-1 0.00 f 4 XXX 
84430 Assay thiocyanate 0.00 : : XXX 
84432 Thyroglobulin 0.00 J : f XXX 
84436 Assay, total thyroxine 0.00 3 XXX 
84437 Assay neonatal thyroxine 0.00 . F XXX 
84439] .... Assay, free thyroxine 0.00 : . F XXX 
84442 bone Thyroid activity (TBG) assay 0.00 XXX 
84443 Assay thyroid stim hormone 0.00 XXX 
84445 Thyroid immunoglobulins TS! 0.00 : : XXX 
84446 Assay vitamin E 0.00 F : ; XXX 
84449 Assay for transcortin 0.00 4 d : XXX 
84450 Transferase (AST) (SGOT) 0.00 XXX 
84460 Alanine amino (ALT) (SGPT) 0.00 i f XXX 
84466 Transferrin 0.00 k é XXX 
84478 Assay triglycerides 0.00 : 2 i XXX 
84479 | .... .... Assay triiodothyronine (T-3) 0.00 5 J XXX 
84480 Total assay, TT-3 0.00 2 XXX 
84481 Free assay (FT-3) 0.00 : XXX 
84482 T3 reverse 0.00 : XXX 
84485 Assay duodenal fluid trypsin : i XXX 
84488 Test feces for trypsin F k 2 XXX 
84490 Assay feces for trypsin i 5 k XXX 
84510]... Assay tyrosine : k XXX 
84520 | ........ Assay urea nitrogen : : d XXX 
84525 Urea nitrogen semi-quant , A XXX 
84540 Assay urine urea-N ; i XXX 
84545 Urea-N clearance test A XXX 
84550 Assay blood uric acid ; t XXX 
84560 Assay urine uric acid XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS ' Status Description rates expense | practice Totat Global 


RVUs? | RVUs period 





84577 
84578 
84580 
84583 
84585 
84586 
84588 
84590 
84597 
84600 
84620 
84630 
84681 

84702 
84703 
84830 
84999 
85002 
85007 
85008 
85009 
85013 
85014 
85018 
85021 

85022 
85023 
85024 
85025 
85027 
85029 


X Assay feces urobilinogen 0.00 0.00 0.00 0.00 XXX 
x Test urine urobilinogen 0.00 0.00 0.00 0.00 XXX 
X Assay urine urobilinogen 0.00 0.00 0.00 0.00 XXX 
X Assay urine urobilinogen 0.00 0.00 0.00 0.00 XXX 
X Assay urine VMA 0.00 0.06 0.00 0.00 XXX 
x VIP assay 0.00 0.00 0.00 0.00 XXX 
X Assay vasopressin 0.00 0.00 0.00 0.00 XXX 
x Assay vitamin-A 0.00 0.00 0.00 0.00 XXX 
X Assay vitamin-K 0.00 0.00 0.00 0.00 XXX 
X Assay for volatiles 0.00 0.00 0.00 0.00 XXX 
X Xylose tolerance test 0.00 0.00 0.00 0.00 XXX 
X Assay zinc 0.00. 0.00 0.00 0.00 XXX 
x Assay C-peptide 0.00 0.00 0.00 0.00 XXX 
X Chorionic gonadotropin test 0.00 0.00 0.00 0.00 XXX 
X Chorionic gonadotropin assay 0.00 0.00 0.00 0.60 XXX 
X Ovulation tests 0.00 0.00 0.00 0.00 XXX 
X Clinical chemistry test 0.00 0.00 0.00 0.60 XXX 
X Bleeding time test 0.00 0.00 0.00 0.00 XXX 
X ferential WBC count 0.00 0.00 0.00 0.00 XXX 
X Nondifferential WBC count 0.00 0.00 0.00 0.00 XXX 
x Differentia! WBC count 0.00 0.00 0.00 0.00 XXX 
X Hemaiocrit 6.90 0.00 0.06 0.00 XXX 
X Hematocrit 0.90 0.00 0.00 0.00 XXX 
X Hemogiobin 0.60 0.00 0.00 0.00 XXX 
x Automated hemogram 0.00 0.00 0.00 0.00 XXX 
X Automated hemogram 0.00 0.00 0.00 0.00 XXX 
x Automaied hemogram 0.00 0.00 0.00 0.00 XXX 
X Automated hemogram 0.00 0.00 0.00 0.00 XXX 
X Automated hemogram 0.00 0.00 0.00 XXX 
X Automated Hemogram ............cceceeeceeeeeeeceee ‘ * 0.00 0.00 0.00 XXX 
xX Automated hemogram 0.00 0.00 0.00 0.00 XXX 
85030 x Automated hemogram 0.00 0.00 0.00 XXX 
85031 x Manual hemogram, complete CBC 0.00 0.00 0.00 XXX 
85041 x Red biood celi (RBC) count 0.00 0.00 0.00 | XXX 

X 

x 

Xx 

A 

A 

A 

A 

X 

x 

x 

x 

Xx 

x 

X 

x 

x 

Xx 

x 

X 

X 

x 

Xx 

Xx 

x 

X 

X 

x 

X 

X 

X 

X 

X 

x 





85044 Reticulocyte count 0.00 0.00 0.00 XXX 
85045 CIQUANOC TR CONNIE aa ccc de cic cae nae 0.00 0.00 0.00 XXX 
85048 White bicod celi (WBC) count : 0.00 0.00 0.00 XXX 
85060 Biood smear interpretation 0.45 0.22 0.69 XXX 
85095 Bone marrow aspiration 1.08 0.67 1.80 XXX 
85097 Bone marrow interpretation 0.94 0.48 1.46 XXX 
85102 Bone marrow biopsy 1.37 0.80 . 2.22 XXX 
85130 Chromogenic substrate assay ............:.ccccce 0.00 0.00 0.00 XXX 
85170 Bicod ciot retraction : 0.00 0.00 0.00 XXX 
85175 Blood clot lysis time 0.00 0.00 0.00 XXX 
85210 Biood clot factor |! test 0.00 0.00 0.00 XXX 
85220 Biood clot factor V test 0.60 0.00 0.00 XXX 
85230 Blood clot factor Vil test 0.00 0.00 . 0.00 XXX 
85240 Bicod clot factor VII! test 0.00 0.00 0.00 XXX 
85244 Blood clot factor Vill test ...................ceccscceeee.. - 0.00 0.00 0.00 XXX 
85245 Biood clot factor Vill test 0.00 0.00 0.00 XXX 
85246 Biood ciot factor VII! test 9.00 0.00 0.00 XXX 
85247 Blood clot factor: Vill test ...c...-.ccceccccs | cecece 0.00 0.00 0.00 XXX 
85250 Biood clot factor IX test 0.00 0.00 XXX 
85260 Biood clot factor X test : 0.00 0.00 0.00 XXX 
85270 |- Biood clot factor XI test 0.00 0.00 . 0.00 |" XXX 
85280 Biood cict factor XiI test 0.00 0.00 . 0.00 XXX 
85290 Blood cict factor Xili test ; E 0.00 XXX 
85291 Blood clot factor Xili test ; ! 0.00 0.00 XXX 
85292 Blood clot factor assay { 0.00 XXX 
85293 Biood clot factor assay 0.00 0.00 XXX 
85300 Antithrombin tf test 0.00 XXX 
85301 Antithrombin ll test t : 0.00 XXX 
85302 Blood clot inhibitor antigen ; 0.00 i 0.00 XXX 
85303 Biood clot inhibitor test ; i 0.00 XXX 
85305 Blood clot inhibitor assay ............. Gay ont eee : i 0.00 i 0.00 XXX 
85306 Blood clot inhibitor test i 0.00 : 0.00 XXX 
Factor inhibitor test : 0.00 . 0.00 XXX 
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HCPCS" 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs3 
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85337 
85345 
85347 
85348 
85360 
85362 
85366 
85370 
85378 
85379 
85384 
85385 
85390 
85390 
85400 
65410 
85415 
85420 
85421 
85441 
85445 
85466 
35461 
85475 
85520 
85525 
85530 
8553 
8554C 
85547 
85549 
85555 
85557 
85575 
85576 
85585 
85590 
85595 
85597 
85610 
85611 
85612 
85613 
85635 
85651 
85660 
85670 
85675 
85705 
85730 
85732 
85810 
85999 
86000 
86003 
86005 
86021 
86022 
86023 
£6038 
86039 
86060 
86063 
&6077 
85078 
86079 
86140 











Thrombomodulin 
Coagulation time 
Coagulation time 
Coagulation time 

Euglobulin lysis 

Fibrin degradation products 
Fibrinogen test 

Fibrinogen test 

Fibrin degradation ........... Pie iineis re 
Fibrin degradation 
Fibrinogen 

Fibrinogen 

Fibrinolysins screen 
Fibrinolysins screen 
Fibrinolytic plasmin 
Fibrinolytic antiplasmin 
Fibrinolytic plasminogen 
Fibrinolytic plasminogen 
Fibrinolytic plasminogen 
Heinz bodies; direct 

Heinz bodies; induced 
Hemoglobin, fetal 
Hemoglobin, fetal 

Hemolysin 

Heparin assay 

Heparin 

Heparin-protamine tolerance 
Iron stain, blood cells 

Wbc alkaline phosphatase .: 
RBC mechanical fragility 
Muramidase 

RBC osmotic fragility 

RBC osmotic fragility 

Blood platelet aggregation 
Bicod platelet aggregation 
Blood platelet estimation 
Platelet manual count 
Platelet count, automated 
Platelet neutralization 
Prothrombin time 
Prothrombin test 

Viper venom prothrombin time 
Russell viper venom, diluted 
Reptilase test 

RBC sedimentation rate 
RBC sickle cell test 
Thrombin time, plasma 
REMUIIMONE IIOERIEN, fan siccs cose tcargse itm cn ipacosisspnvcaven’ 
Thromboplastin inhibition 
Thrombopilastin time, partial 
Thromboplastin time, partial 
Blood viscosity examination 
Hematology procedure 
Agglutinins; febriie 

Allergen specific IgE 
Allergen specific IgE 

WBC antibody identification 
Platelet antibodies 
Immunogiobulin assay 
Antinuclear antibodies 
Antinuclear antibodies (ANA) 
Antistreptolysin O titer 
Antistreptolysin O screen 
Physician biood bank service 
Physician blood bank service 
Physician blood bank service 
C-reactive protein 


‘All numeric CPT HCPCS Copynght 1994 Amencan Medical Association 
2 ¢indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.37 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.37 
0.00 
0.90 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.09 
0.00 
0.00 
0.00 
0.00 
0.37 
0.94 
0.37 
0.00 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.60 
0.00 
0.20 
0.00 
0.00 
0.00 
0.00 
0.00 
0.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.20 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.30 
0.34 
0.33 
0.00 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.01 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
9.00 
0.00 
0.00 
0.01 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.09 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.02 
0.02 
0.02 
0.00 








0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.58 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.58 
6.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.69 
1.30 
0.72 
0.00 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description Work | expense | practice | Total | Global 


RVUs? | "RVUs? | “RVUs — 


86147 Cardiolipin antibody : i i i 0.00 XXX 
86155 Chemotaxis assay : ; . . XXX 
86156 Cold agg!utinin screen i i i ‘ XXX 
86157 Cold agglutinin, titer 3 ; . \ XXX 
86160 : Complement, antigen ‘ i ; ; XXX 
86161 Compiement/function activity ; : . : XXX 
86162 Complement, total (CH50) | . i . XXX 
86171 Complement fixation, each E ; } .0 XXX 
86185 4 ....05.:. Counterimmunoelectrophoresis : . 4 . XXX 
SETS | 2. sc5c<- Deoxyribonuclease, antibody ! : i : XXX 
86225 DNA antibody J i ; 1 XXX 
86226 DNA antibody, single strand : 3 ‘ . XXX 
86235 Nuclear antigen antibody : . ; . XXX 
86243 Fe receptor 
86255 Fiuorescent antibody; screen . ; i : 
86255 Fiuorescent antibody; screen i : : : XXX 
86256 Fluorescent antibody; titer | L j ki XXX 
86256 Fluorescent antibody; titer : s : . XXX 
86277 Growth hormone antibody : : 5 i XXX 
86280 Hemagglutination inhibition : , : i XXX 
86287 Hepatitis B (HBsAg) sa 4 E ‘ 1 XXX 
86289 Hepatitis BC antibody test ... 
86290 Hepatitis BC antibody test : E } . 
86291 Hepatitis BS antibody test k : : ; XXX 
86293 Hepatitis Be antibody test mee 

86295 Hepatitis Be antibody test . 4 : 
86296 |. Hepatitis A antibody test i L : XXX 
86299 Hepatitis A antibody test 
86302 Hepatitis C antibody 
86303 Hepatitis C antibody 
86306 Hepatitis, delta agent 
86308 Heterophile antibodies ... 
86309 Heterophile antibodies . 
86310 Heterophile antibodies 
86311 HIV antigen test 
86313 Immunoassay, infectious agent 
86315 immunoassay, infectious agent 
86316 Immunoassay, tumor antigen 
86317 Immunoassay, infectious agent 
86318 Immunoassay, infectious agent 
86320 Serum immunoelectrophoresis 
86320 Serum immunoelectrophoresis 
86325 Other immunoelectrophoresis 
86325 Other immunoelectrophoresis 
86327 Immunoelectrophoresis assay 
86327 Immunoelectrophoresis assay 
86329 Immunodiffusion 
86331 Immunodiffusion ouchterlony . 
86332 Immune complex assay 
86334 Immunofixation procedure ... 
86334 Immunofixation procedure 
86337 Insulin antibodies 
86340 Intrinsic factor antibody 
86341 Islet cell antibody 
86343 Leukocyte histamine release 
86344 Leukocyte phagocytosis 
86353 Lymphocyte transformation 
86359 T cells, total count 
86360 T cell ratio 

86376 Microsomal antibody 
86378 Migration inhibitory factor 
86382 Neutralization test, viral 
86384 Nitroblue tetrazolium dye 
86403 Particle agglutination test 
86406 Particle agglutination test 
86430 Rheumatoid factor test 
86431 Rheumatoid factor, quant 
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1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 


Practice Mal- . 
ee Work eee Global 
HCPCS ' Status Description RVUs2 ee cory Total period 

















cS 
. 
S 
® 





86485 Skin test, candida . aes pcmuatristsaioacsosins 0.00 0.00 0.00 0.00 XXX 
86490 Coccidioidomycosis ‘skin test : 0.00 0.28 0.02 0.30 XXX 
86510 Histoplasmosis skin test 0.00 0.30 0.02 0.32 XXX 
86580 TB intradermai test 0.00 0.24 O02: -... 026 XXX 
86585 TB tine test . ie Sassen catine domshsclichavsiasvactaseses 0.00 0.19 0.01 0.20 XXX 
86586 Skin test, unlisted | ’ 0.00 0.00 0.00 0.00 XXX 
86588 Streptocoilus, direct screen 0.00 0.60 0.00 0.00 XXX 
86590 Streptokinase, antibody 0.00 0.00 0.00 0.00 XXX 
86592 Blood serology, qualitative 0.00 0.00 0.00 0.00 XXX 
86593 Blood serology, quantitative 0.00 9.00 0.00 0.00 XXX 
86602 Antinomyces antibody 0.00 0.00 0.00 0.00 XXX 
86603 Adenovirus, antibody 0.00 0.00 0.00 0.05 XXX 
865606 Aspergillus antibody 0.00 0.00 0.00 0.00 XXX 
86609 Bacierium, antibody 0.00 0.00 0.00 0.00 XXX 
86612 Blastomyces, antibody 0.00 0.00 0.00 0.00 XXX 
86615 Bordetella antibody 0.00 0.05 0.00 0.00 XXX 
86617 Lyme disease antibody 0.00 0.00 0.00 0.00 XXX 
86618 Lyme disease antibody 0.00 0.00 0.00 0.00 XXX 
86619 Borrelia antibody 0.60 . 0.00 0.00 0.00 XXX 
86622 Bruceila, antibody 0.00 0.00 0.00 0.00 XXX 
86625 Campylobacter, antibody 0.00 0.00 0.00 0.00 XXX 
86628 Candida, antibody 0.00 0.00 0.00 0.00 XXX 
86631 | ......... Chiamydia, antibody 0.00 0.00 0.00 0.00 XXX 
86632 Chlamydia, IgM, antibody ; 0.00 0.00 0.00 0.00 XXX 
86635 Coccidioides, antibody 0.00 0.06 0.60 0.00 XXX 
86638 | ......... Q fever antibody 0.00 0.00 0.00 0.00 XXX 
86641 Cryptococcus antibody 0.00 0.00 0.00 0.00 XXX 
86644 CMV antibody 0.00 0.00 0.00 0.00 XXX 
S6G45.1 <....:.. CMV antibody, IgM 0.00 0.00 0.00 0.00 XXX 
86648 Diphtheria antibody 9.00 0.00 0.00 0.00 XXX 
86651 Encephalitis antibody 0.00 0.00 0.00 0.00 XXX 
86652 | ......... Encephalitis antibody 0.00 0.00 0.00 0.00 XXX 
86653 Encephalitis, antibody 0.00 0.00 0.00 0.06 XXX 
86654 ) Encephalitis, antibody ; 0.00 0.00 0.00 0.00 XXX 
86658 Enterovirus, antibody 0.00 0.00 0.00 0.00 XXX 
a 3663 Epstein-barr antibody 0.00 0.00 0.00 0.00 XXX 

85664 Epstein-barr antibody 0.00 0.00 0.00 0.00 XXX 
S6655 | ......... Epstein-barr, antibody 0.00 0.90 0.00 0.00 XXX 
86568 Francisella tularensis 0.00 0.00 0.00 0.00 XXX 
86671 Fungus, antibody 0.00 0.00 0.00 0.00 XXX 
86674 | .......: Giardia lamblia 0.00 0.00 0.00 0.00 XXX 
OBGIT 4.6.00: Helicobacter pylori 0.00 0.00 0.00 0.00 XXX 
86682 Helminth, antibody 0.90 0.00 0.00 0.00 “XXX 
86684 | ......... Hemophilus influenza 0.00 0.00 0.00 0.00 ” XXX 
86687 TI 0.00 0.00 0.00 0.00 XXX 
86688 | HTLV— 0.00 0.00 0.00 0.00 XXX 
86689 | ......... HTLV/HIV confirmatory test 0.00 0.00 0.00 0.00 XXX 
86692 Hepatitis, delta agent 0.00 0.00 0.00 0.00 XXX 
86694 Herpes simplex test 0.00 0.00 0.00 0.60 XXX 
86695 | ......... Herpes simplex test 0.00 0.00 0.00 0.00 XXX 
86698 Histoplasma : 0.00 0.00 0.00 0.00 XXX 
86701 HiV—1 , 0.00 0.00 0.00 0.00 XXX 
86762 ¢ HIV-2 é 0.00 0.00 0.00 0.00 XXX 
86703 | HIV-1/HIV-2, single assay 0.00 0.00 0.00 0.00 XXX 
86710). influenza virus 9.00 0.00 0.80 0.00 XXX 
86713 ; Legionella 0.00 0.00 0.00 0.00 XXX 
B6747 4 ..:<... Leishmania 0.00 0.00 0.00 0.00 XXX 
86720 | Leptospira 0.00 0.00 0.00 0.00 XXX 
BOE fo cntesnces Listeria monocytogenes 0.00 0.50 0.00 0.00 XXX 
ie i een Lymph choriomeningitis 0.00 0.00 0.00 0.00 XXX 
86729 | ......... Lympho venereum 0.00 0.00 0.00 0.00 XXX 
66732 | ......2.. | ? Mucormycosis 0.00 0.00 0.00 0.00 XXX 
86735 lump : 0.00 0.00 0.00 0.00 XXX 
86738 tet Mycoplasma 0.60 0.00 0.00 0.00 XXX 

6741 Neisseria meningitidis 0.00 0.00 0.00 0.00 XXX 
86744 ors eave Nocardia 0.00 0.00 0.00 0.00 XXX 
867 47 NANNING 5 a ba ag hata stan Bits Retadens i aakdticbias 9.00 0.00 0.00 0.00 XXX 
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Al wumeric CPT HCPCS Copyright 1994 Amencan Medical Association 
# Indicates RVUs are not used for Medicare payment 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 
Practice Mal- 
ae Work : Global 
HCPCS' | MOD | Status Description expense actice Total : Update 
. RVUs? | Pius? PRVUs period is 
S6750 Pi ..22..:.. X a LE fi REL COOP TCE OBOE DT Oar CODER Dy SEER alin ire 0.00 0.00 0.00 0.00 XXX | O 
SEPSS )  i560:3.: X Protozoa, not elsewhere ou... ecceseeseeseeesceceees 0.00 0.00 0.00 0.00 XXX | O 
SE756. Fe nica... X CTS MOIS 55 Sa ccksensechasbicasedsoratacansaseocteas 0.00 0.00 0.00 0.00 XXX | O 
S650 | s..2:.... X PRPS IN ERI 225 Sa cb aretacSvse casts tatu vinous cet tecga ed thcia shes 0.00 0.00 0.00 0.00 XXX | O 
86762 | ....:.... X SREMGMI «cy cxnbicesteocalcics sochosssvaasiodinaces guide sonevess 0.00 0.00 0.00 0.00 XXX | O 
7 ee X Lg 2 TEEPE Eee DPR COE LO yc nH Senn toe ei 0.00 0.00 0.00 0.00 XXX | O 
§6768 | ......... X SIM IMMUN xe cy Giisvicicraceass cuttin ack taatasta. Reatsteeb ita 0.00 0.00 0.00 0.00 XXX | O 
OPEN, | scantaxes X IMUM osc fac cshaanseanctbatbcsaiendecs sadepateactieaoec komen 0.00 0.00 0.00 0.00 XXX | O 
Tt aes X OMMONSE s6 <i ssd caskets Sccsadnstetiglodsccetusteatatnctatpokéanttees 0.00 0.00 0.00 0.00 XXX | O 
Lt a re X POMOMN IN cs dissec ci Stacclascba gatas ssiiiadtaddscectvonbosascace 0.00 0.00 0.00 0.00 XXX | O 
3 il X OLRONRII TICES OUNAR 6c-cSa se suse cs esate. ods godencasssecdecedse 0.00 0.00 0.00 0.00 XXX | O 
86781 | ........ X Treponema pallidum Confirm ..........ccceeeceeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
SG7e+ | -..::.... X fENVESMONS WER o2— 52 es ataecsccnstst ya) Maapasdadcacsouecpuseciesentactde 0.00 0.00 0.00 0.00 XXX | O 
86787-02022 X NVGUICON PEON sce os RB Sa a cas cascade eancei 0.00 0.00 0.00 0.00 XXX | O 
BEI00 fe .2...02-- X ViNGS; NOE SHOCHIOR oisiicseiti ce ciaie desea nspercini 0.00 0.00 0.00 0.00 XXX | O 
86/93} ::..... X OSPR cicada ag baat e thc daca dasaatancasgalgacedsssastucassiaan 0.00 0.00 0.00 0.00 XXX | O 
86800 | ......... X TRYPOGIODUNT AIMIDIODY 05. 5a... ce cacesecesesescecsesesosscat 0.00 0.00 0.00 0.00 XXX | O 
86805 }.......:.. X Lymphocytotoxicity aSSay 0.20... cceeesceseeseeeseees 0.00 0.00 0.00 0.00 XXX | O 
86806 X Lymphocytotoxicity ASSAY oe ee eeeeeeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
66807.) «........ X Cytotoxic antibody screening .............ccceeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
86808 | ......... X Cytotoxic antibody screening ............::ccccceceeesees 0.00 0.00 0.00 0.00 XXX | O 
SGS12 | -..:.... X PARAS yeh FS OF Ce a sinc csecicces snes eeicsnncceastsds 0.00 0.00 0.00 0.00 XXX | O 
SEIS} .::....2 X HEAL tyler: AB 00 CO. x5 sessccinsceastsccaseciensescesateas 0.00 0.00 0.00 0.00 XXX | O 
86816: | ..2.:... X PEAR TMi CEN oso scatccaasersecnccscesedasacceeteves 0.00 0.00 0.00 0.00 XXX | O 
SESI7 |< 2.06520. X HE FU CBee CRI aca aoa asain y cong cactscendesocnes 0.00 0.00 0.00 0.00 XXX | O 
SGG21 | ..cs.csi X Lymphocyte culture, Mixed 0.0... ceeeceseeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
BOGS | iicisscee X Lymphocyte culture, primed 0.0... eee eeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
ooo is i ies X IMMUNOlOGY PFOCE GUE «0.0.0.2... eeceetceseeeecceeeeees 0.00 0.00 0.00 0.00 XXX | O 
86650 } ......... X PREG, GMO SOPOT ooo cn ncsisncceccecazessanoocacitece 0.00 0.00 0.00 0.00 XXX | O 
86860 | ......... X RBG aritiioddy G1) tion sooo... ssecccocsencescsdnssecseeades 0.00 0.00 0.00 0.00 XXX | O 
86870 | ....:...: X RBC antibody identification 0.0... eeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
SESEO)} ...:...:. X CONT LOGE orp ois ras Sates acigecceipadorabecscdaeasted 0.00 0.00 0.00 0.00 XXX | O 
86885 | ......... X COMM NGSG 8 sisi iaco ace ghcecd escceaaccciieacascevteaecs 0.00 0.00 0.00 0.00 XXX | O 
86886 | ......... X CNET IG soos cis secs ina can ce edadigienbetasaaes 0.00 0.00 0.00 0.00 XXX | O 
86890 | ......... X Autologous DIOOd process ..0......ceeeeeeeseeeeeeeeee 0.00 0.00 0.00 9.00 XXX | O 
SGEOt | ......... X Autologous blood, Op Salvage ..........eeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
86900 | ......... X CHOOE CHOI: PION on inci sscscoccecssdscascdcsassnsdicvecssads 0.00 0.00 0.00 0.00 XXX | 0 
SGO08 1. :..::.... X SCE Cyt GR Dy osaiasa eke ses cadscentscscssesaneoccvovas 0.00 0.00 0.00 0.00 XXX | O 
SEG0S | .....-... X Blood typing, antigen SCreeN 0.0... ieee eeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
86904 | ......... X Blood typing, patient SErUM .............cceeeeceeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
86905-/ ......... X Blood typing, RBC antigens... eee eee 0.00 0.00 0.00 0.00 XXX | O 
86906 | ......... X Blood typing, Rh phenotype ........... ee eeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
SEStO;1 .::...... X Blood typing, paternity test 00.0... eeeeeee 0.00 0.00 0.00 0.00 XXX | O 
os fe x Blood typing, antigen system 0.0.0... eeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
OS ee X POIUNCAUEOROUINN oa 2s cis bdak ck ca nancrsndenaceducareoui@iawhoseg 0.00 0.00 0.00 0.00 XXX | O 
$6920" \<.....:.. X COOPTIICUIE BSE oo Sac ciiscc ccs cinn ioesnctccesiecasonne 0.00 0.00 0.00 0.00 XXX | O 
86921 | ......... X oe eee. NE AEGIS ee es eae 0.00 0.00 0.00 0.00 XXX | O 
6922 | ..:.::... X COORIIIAIRMNION HOI oS So cca ca ticeleescnscedenccbvysdeone 0.00 0.00 0.00 0.00 XXX | O 
SGS2T P o..020:.- X PPNGSN TCR ONSEN CORBIN 5a icica daacsck sy satenscdoeugaiend staveeess 0.00 0.00 0.00 0.00 XXX | O 
86830 | ......:.. X FIGAGNY WOO DR oi once. cic cece ncsccassansicndiintoveen 0.00 0.00 0.00 0.00 XXX | O 
oo ae X TE CGIPI NI EU oo oe sss asc ca See sacsigececcinngass 0.00 0.00 0.00 0.00 XXX | O 
ERR Bo oScccsice X Frozen blood, freeze/thaw .............ceseeeseeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
86940 | ......... X Hemolysins/agglutinins Auto 0.0.2... eeeeeeeseeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
86941 | ......... X Hemolysins/agglutinins ...............ceeeseeesteeseseeeeees 0.00 0.00 0.00 0.00 XXX | O 
86945 | ......... X Blood product/irradiation 2.0... eeeeseeceeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
i X Leukacyte transfusion ...............ssccssessesseseesers 0.00 0.00 0.00 0.00 XXX | O 
86965 | ......... X Pooling blood platelets 20... ee ceeeseeteeeeeees 0.00 0.00 0.00 0.00 XXX | O 
S6970-1 «c.03.... X RBC pretreatment 200.0... ececseesseeseeeeeeeeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
ene X PIER PVD CINTUNUD a5 corso ci sed seceiensccosesesonssesesevesascs 0.00 0.00 0.00 0.00 XXX | O 
86972 | ......... X FRESE: CWC OTD ooo sn ocn ssa sanctcsnsdsectsesceadioses 0.00 0.00 0.00 0.00 XXX | O 
SOOT | ovsisccae X RBC pretreatment, S@ruM ...........:.cccceeseeeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
86976 | ......... X RBC pretreatment, SCrUM «0.0.00... esceseeeeeteeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
ad eee X RBC pretreatment, S@rUM ............cccceeseeeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
86978 | ......... X RBC pretreatment, SCrUM ............cccseceseeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
86985 | ......... X Split DlOOd OF PrOGUCTS 0... eee eeeseesceeeeteeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
86999 | ......... xX TFANSFUSION PFOCEGUTE .............ccccccesereeesecereceeseees 0.00 0.00 0.00 0.00 XXX | O 
SLOOP Fon... X Small animal inoculation 2.0.0... eecseseeeseseeeeeenee 0.00 0.00 0.00 0.00 XXX 1 O 





1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 ¢ indicates RVUs are not used for Medicare payment. 
3*\ndicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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aes eee as i Sz 
Practice Mal- Global | 

expense | practice Total * od | Update 
RVUs? | RVUs | se pac, 





erie 
Work 


ROPCS! : 
GPCS Status RVUs 2 


Description 


| 
| 
| 
| 








| ear: S| vas 
| Smail animal inoculation 0.00 0.00 0.00; 0.00 XXX | 
| Specimen concentration ... 0.00 0.00 6.00 | 0.00 XXX } 
| Blood culture for bacteria 0.00 0.00 0.06 | 0.00 XXX 
| Stool culture for bacteria ; 0.00 |} 0.00 0.00 | 0.00 XXX | 
| Nose/throat culture, bacteria 0.00 | 0.00 0.00 ! 0.00 XXX | 
| Culture specimen, bacteria . 0.00 | 0.00 0.00 | 0.00 XXX 
| Culture of specimen by kit . 0.00 | 0.00 | 0.00 | 0.00 XXX | 
| Culture specimen, bacteria 0.00 | 0.00 | 0.00 | 0.00 XXX 
| Bacteria identification 0.00 0.00 | 0.00 ; 0.00 XXX 
| Bacteria culture screen 0.00 | 0.00 } 0.00 | 0.00 XXX 
| Culture of specimen by kit 0.00 | 0.00 0.00 | 0.00 XXX 
Culture of specimen by kit 6.00 | 0.00 0.00 | 6.00 XXX 
Culture of specimen by kit ........... 0.00 | 0.00 0.69 | 0.00 XXX 
Culture of specimen by kit 0.00 | 0.00 | 0.00 0.00 XXX 
Urine culture, COONY COUNT 2... eee eeeseeesseeee 0.00 | 0.06 | 0.00 | 0.00 XXX 
Urine bacteria culture 0.00 } 0.00 0.60 ; 0.00 XXX 
Urine bacteria culture . 0.00 0.00 0.00 | 0.00 XXX 
Skin fungus culture 0.00 0.00 0.00 0.00 XXX 
Fistegus ISOIGROTICUNUFD \i2...5..;.....20<./ccesascsosccccnsaes 0.00 0.00 0.00 0.00 XXX 
Blood fungus culture 0.00 0.00; 0.00 0.00 XXX 
Fungus identification 0.00 0.00 0.00 0.C0 XXX 
Mycoplasma culture 0.00 0.06 0.00 0.00 XXX 
Culture, chlamydia 0.00 0.00 0.00 0.00 XXX 
Mycobacteria cuiture 0.00 0.00 0.90 0.00 XXX 
Mycobacteria culture 0.00 0.00 0.00 0.00 XXX 
Mycobacteria identification 0.00 0.00 0.00 0.00 XXX 
Culture typing, fluorescent 0.00 0.00 0.00 0.00 XXX 
Culture typing, 0.00 0.00 0.00 0.00 XXX 
Culture typing, phage method 0.00 0.00 0.00 0.00 XXX 
Culture typing, serologic 0.00 0.00 0.00 0.00 XXX 
Culture typing, serologic 0.00 0.00 0.00 9.09 XXX 
Culture typing, precipitin 0.00 0.00 0.00 0.00 XXX 
Culture typing, added method 0.00 0.00 0.00 0.00 XXX 
Special microbiology culture 2.0.0.0... ceeeseeeeeee 0.00 0.00 0.00 0.00 XXX 
Dark field examination 0.00 0.00 0.60 0.00 XXX 
Dark field examination 0.37 0.20 0.01 0.58 XXX 
Dark field examination 0.00 0.00 0.00 0.60 XXX 
Endotoxin, bacterial 0.00 0.00 0.00 0.00 XXX 
Assay, endotoxin, bacterial 0.00 0.60 0.00 0.00 XXX 
Endotoxin, bacterial ..... 0.00 0.00 0.00 0.06 XXX 
Ova and parasites smears 0.00 0.00 0.00 0.00 XXX 
Microbe identification 0.00 0.00 0.00 0.60 XXX 
Microbe identification 0.00 0.00 0.00; 0.00 XXX 
Antibiotic sensitivity, each 0.00 0.00 0.00 0.00 XXX 
Antibiotic sensitivity, each 0.00 0.00 0.00 0.00 XXX 
Antibiotic sensitivity, MIC 00.2.2... ceesceesseseeeees 0.00 0.00 0.00 0.00 XXX 
| Antibiotic sensitivity, MBC 0.00 0.00 0.60 0.00 XXX 
Antibiotic sensitivity, each 0.00 0.00 0.00 0.00 XXX 
TB antibiotic sensitivity 0.00 0.00 0.00 0.00 XXX 
Antibiotic sensitivity, each 0.00 0.00 0.00 0.00 XXX 
Bactericidal level, serum 0.00 0.00 0.00 0.00 XXX 
Smear, stain & interpret 0.60 0.00 0.00 0.00 XXX 
Smear, stain & interpret 0.00 0.00 0.00 0.00 XXX 
| Smear, stain & interpret 0.00 0.00 0.00 0.00 XXX 
| Smear, stain & interpret 0.37 0.20 0.01 0.58 XXX 
Smear, stain & interpret 0.00 0.00 0.00 0.00 XXX 
Smear, stain & interpret 0.00 0.00 0.00 | 0.00 XXX 
Smear, stain & interpret 0.00 6.00 0.00 0.60 XXX 
Tissue exam for fungi 0.00 0.00 0.00 0.00 XXX 
Assay, toxin or antitoxin ; 0.00 0.00 0.00 0.00 XXX 
Virus inoculation for test ..... 0.00 0.00 0.00 0.00 XXX 
Virus inoculation for test 0.00 0.00 0.00 0.00 XXX 
Virus inoculation for test 0.00 0.00 0.00 0.00 XXX 
Microbiology procedure 0.00 0.60 0.00 0.00 XXX 
88000 Autopsy (necropsy), gross 0.00 0.00 0.00 0.00 XXX 
88005 | ......... Autopsy (necropsy), gross 0.00 0.00 0.00 0.00 XXX 
88007 | ......... 1. N Autopsy (necropsy), gross 0.00 0.00 0.00 0.00 XXX 


87003 
87015 
87040 
67045 
87060 
87070 
87072 
87075 
7076 
87081 
87082 
87083 
87084 
87085 
87086 
87087 
87088 
87101 
87102 
87103 
87106 
87109 
87110 
87116 
B7117 
87118 
87140 
87143 
87145 
87147 
87151 
87155 
87158 
87163 
87164 
87164 
87166 
87174 
87175 
87176 
87177 
87178 
87179 
87181 
87184 
87186 
87187 
57188 
87190 
87192 
87197 
87205 
87206 
87207 
87207 
87208 
87210 
87211 
87220 
87230 
87250 
87252 
87253 
87989 


16) 
16) 


| 
| 
| 
| 
| 
{ 
} 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 


r 





Practice Mal- 
notes expense | practice Total Global 


HCPCS" Status Description iod 
RVUs? | RVUs - 





88012 Autopsy (necropsy) 0.00 0.00 0.00 0.00 XXX 
88014 Autopsy (necropsy), 0.00 0.00 0.00 0.00 XXX 
88016 \ Autopsy (necropsy), 0.00 0.00 0.00 0.00 XXX 
88020 | . Autopsy (necropsy), complete : 0.00 0.00 0.00 0.00 XXX 
88025 Autopsy (necropsy), complete 0.00 0.00 0.00 0.00 XXX 
88027 Autopsy (necropsy), complete 0.00 0.00 0.00 0.60 XXX 
88028 | Autopsy (necropsy), complete 0.00 0.00 6.00 0.00 XXX 
88029 | Autopsy (necropsy), complete 0.00 0.00 0.00 0.00 XXX 
88036 Limited autopsy 0.00 0.00 0.00 0.00 XXX 
&8037 Limited autopsy 0.00 0.00 0.00 6.00 XXX 
&8040 \ Forensic autopsy (necropsy) 0.00 0.00 0.00 0.00 XXX 
SEOS6S, py..c.:.:. Coroner’s autopsy (necropsy) 0.00 0.00 0.00 0.00 XXX 
880° | ; Necropsy (autopsy) procedure 0.00 0.00 0.00 0.00 XXX 
88104 | : Microscopic exam of cells 0.56 0.44 0.04 1.04 XXX 
88104 | < Microscopic exam of cells 0.56 0.23 0.02 0.81 XXX 
88104 | 7 Microscopic exam of celis 0.00 0.21 0.02 0.23 XXX 
88106 Microscopic exam of cells : 0.56 0.37 0.03 0.96 XXX 
88106 Microscopic exam of celis Z 0.56 0.20 0.01 0.77 XXX 
88106 , Microscopic exam of cells 0.00 0.17 0.02 0.19 XXX 
88107 Microscopic exam of ceils 0.76 0.47 0.04 1.27 XXX 
88107 | 2 Microscopic exam of cells 0.76 0.24 0.02 1.02 XXX 
88107 ; Microscopic exam of cells 0.00 0.23 0.02 0.25 XXX 
88108 A Cytopathology 0.56 0.47 0.04 1.07 XXX 
88108 Cytopathology 0.56 0.24 0.02 0.82 XXX 
88108 Cytopathology 0.00 0.23 0.02 0.25 XXX 
88125 Forensic cytopathology 0.26 0.11 0.00 0.37 XXX 
88125 Forensic cytopathology 0.26 0.07 0.00 0.33 XXX 
88125 Forensic cytopathology 0.00 0.04 0.00 0.04 XXX 
88130 Sex chromatin identification 0.00 0.00 0.00 0.00 XXX 
88140 Sex chromatin identification 0.00 0.00 0.00 0.00 XXX 

8150 Cytopathology, pap smear 0.00 0.00 0.00 0.00 XXX 
88151 Cytcpathology interpretation 0.00 0.00 0.00 0.00 XXX 
88151 Cytopathology interpretation 0.32 0.04 0.78 XXX 
88155 Cytopathology, pap smear 0.00 0.00 6.00 0.00 XXX 
88156 TBS smear (bethesda system) 0.00 0.00 0.00 0.90 XXX 
88157 TBS smear (bethesda system) 0.00 0.00 0.00 0.00 XXX 
88157 TBS smear (bethesda system) 0.04 0.78 XXX 
88160 Cytopathology 0.50 0.03 0.86 XXX 
88160 Cytopathology 0.01 0.68 XXX 
88160 Cytopathology : 0.00 0.02 0.18 XXX 
88161 Cytopatholoay 0.03 0.92 XXX 
88161 Cytopathology 0.01 0.71 XXX 
88161 Cytopathology 0.00 0.02 0.21 XXX 
88162 Cytopathology, extensive 0.05 1.60 XXX 
88162 Cytopathology, extensive 0.03 1.20 XXX 
88162 Cytopathology, extensive 0.02 0.40 XXX 
88170 Fine needle aspiration 0.09 1.58 XXX 
88170 Fine needle aspiration 0.05 1.07 XXX 
88170 Fine needie aspiration d 6.04 0.51 XXX 
88171 Fine needie aspiration 0.09 2.49 XXX 
88171 Fine needie aspiration 0.05 1.81 XXX 
88171 Fine needle aspiration 2.2.0... ceccececceeceeceeeeees 0.04 0.68 XXX 
88172 Evaluation of smear 0.05 1.36 XXX 
88172 Evaluation of smear 0.03 0.89 XXX 
88172 Evaluation of smear 0.02 0.37 XXX 
88173 Interpretation of smear 0.05 2.00 XXX 
88173 Interpretation of smear : 0.03 1.56 XXX 
88173 Interpretation of smear ’ 0.62 0.44 XXX 
88180 Cell marker study 0.03 0.72 XXX 
88180 Cell marker study . 0.01 0.54 XXX 
88180 Celi marker study 4 0.02 0.18 XXX 
88182 Cell marker study 0.07 1.73 XXX 
88182 Cell marker study 0.03 1.25 XXX 
88182 CT IRR SO sion oi soicss cn ccceeewcstoseseiase ee 0.04 0.48 XXX 
88199 Cytopathology procedure 1 . 0.00 0.00 XXX 
88199 Cytopathology procedure : . 0.00 0.00 XXX 
88199 | TC Cytopathclogy procedure . 0.00 _ 0.00 XXX 
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* All numeric CPT HCPCS Copyright 1994 American Medicai Association. 
2 tindicates RVUs are not used for Medicare payment. 
%* Indicates reduction of Practice Expense RVUs as 2 result of OBRA 1993 
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88230 Tissue culture, lymphocyte 0.00 0.00 0.00 0.00 XXX 
88233 Tissue culture, skin/biopsy 0.00 0.00 0.00 0.00 XXX 
88235 Tissue culture, placenta : ee 0.00 0.00 0.00 0.00 XXX 
88237 ; Tissue culture, bone marrow 0.00 0.00 0.00 0.00 XXX 
88239 Tissue culture, other Sits 0.00 0.00 0.00 0.00 XXX 
88245 Chromosome analysis 0.00 0.00 0.00 0.00 XXX 
88248 Chromosome analysis 0.00 0.00 0.00 0.00 XXX 
88250 Chromosome analysis 0.00 0.00 0.00 0.00 XXX 
88260 Chromosome analysis: 5 cells 0.00 0.00 0.00 0.00 XXX 
88261 | ......... Chromosome analysis: 5 cells 0.00 0.00 0.00 0.00 XXX 
88262 Chromosome count: 15-20 cells 0.00 0.00 0.00 0.00 XXX 
88263 Chromosome analysis: 45 cells 0.00 0.00 0.00 0.00 XXX 
88267 Chromosome analysis: placenta 0.00 0.00 0.00 0.00 XXX 
88269 Chromosome analysis: amniotic 0.00 0.00 0.00 0.00 XXX 
88280 Chromosome karyotype study 0.00 0.00 0.00 0.00 XXX 
88283 Chromosome banding study 0.00/. 0.00 0.00 0.00 XXX 
88285 Chromosome count: additional 0.00 0.00 0.00 0.00 XXX 
88289 Chromosome study: additional 0.00 0.00 0.00 0.00 XXX 
88299 Cytogenetic study , 0.00 0.00 0.00 0.00 XXX 
88300 Surg path, gross 0.08 “0.20 0.01 0.29 XXX 
88300 Surg path, gross 0.08 *0.10 0.01 0.19 XXX 
88300 Surg path, gross 0.00 0.10 0.00 0.10 XXX 
88302 Tissue exam by pathologist 0.13 0.43 0.04 0.60 XXX 
88302 Tissue exam by pathologist 0.13 *0.20 0.02 0.35 XXX 
88302 Tissue exam by pathologist : 0.00 0.23 0.02 0.25 XXX 
88304 Tissue exam by pathologist 0.22 *0.62 0.04 0.88 XXX 
88304 Tissue exam by pathologist 0.22 *0.29 0.02 0.53 XXX 
88304 Tissue exam by pathologist 0.00 0.33 0.02 0.35 XXX 
88305 Tissue exam by pathologist 0.75 1.03 0.08 1.86 XXX 
88305 Tissue exam by pathologist 0.75 0.53 0.04 1.32 XXX 
88305 Tissue exam by pathologist 0.00 0.50 0.04 0.54 XXX 
88307 Tissue exam by pathologist 1.59 1.52 0.12 3.23 XXX 
88307 Tissue exam by pathologist 1.59 0.78 0.06 2.43 XXX 
88307 Tissue exam by pathologist 0.00 0.74 0.06 0.80 XXX 
88309 Tissue exam by pathologist 2.28 1.92 0.13 4.33 XXX 
88309 Tissue exam by pathologist 2.28 0.99 0.07 3.34 XXX 
88309 Tissue exam by pathologist 0.00 0.93 0.06 0.99 XXX 
88311 Decaicify tissue : 0.24 0.21 0.01 0.46 XXX 
88311 Decalcify tissue 0.24 0.11 0.01 0.36 XXX 
88311 Decaicify tissue : ia 0.00 0.10 0.00 0.10 XXX 
88312 Special stains 0.54 0.26 0.01 0.81 XXX 
88312 Special stains 0.54 0.14 0.01 0.69 XXX 
88312 Special stains 0.00 0.12 0.00 0.12 XXX 
88313 Special stains 0.24 0.21 0.01 0.46 XXX 
88313 Special stains ... 0.24 0.11 0.01 0.36 XXX 
88313 Special stains 0.00 0.10 0.00 0.10 XXX 
88314 Histochemical stain 0.45 0.62 0.04 lL XXX 
88314 Histochemical stain 0.45 0.35 0.02 0.82 XXX 
88314 Histochemical stain 0.00 0.27 0.02 0.29 XXX 
88318 Chemical histochemistry 0.42 0.24 0.01 0.67 XXX 
88318 Chemical histochemistry 0.42 0.12 0.01 0.55 XXX 
88318 Chemical histochemistry 0.00 0.12 0.00 0.12 XXX 
88319 Enzyme histochemistry 0.53 0.49 0.04 1.06 XXX 
88319 Enzyme histochemistry 0.53 0.26 0.02 0.81 XXX 
88319 | Enzyme histochemistry 0.00 0.23 0.02 0.25 XXX 
88321 Microslide consultation 1.30 0.03 1.74 XXX 
88323 Microslide consultation 1.35 0.05 2.12 XXX 
88323 Microslide consultation 1.35 0.03 1.77 XXX 
88323 Microslide consultation 0.00 0.62 0.35 XXX 
88325 Comprehensive review of data 2.22 0.04 2.73 XXX 
88329 Pathology consult in surgery 0.67 0.03 1.07 XXX 
88331 Pathology consult in surgery 1.19 0.08 2.37 XXX 
88331 Pathology consult in surgery 1.19 A 0.04 1.79 XXX 
88331 Pathology consult in surgery 0.00 : 0.04 0.58 XXX 
88332 Pathology consult in surgery 0.59 0.04 1.19 XXX 
88332 Pathology consult in surgery 0.59 0.90 XXX 
88332 Pathology consult in surgery . 0.00 0.29 XXX 
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88342 
88342 
88342 
88346 
88346 
88346 
88347 
88347 
88347 
88348 
88348 
88348 
88349 
88349 
88349 
88355 
88355 
88355 
88356 
88356 
88355 
88358 
88358 
88358 
88362 
88362 
88362 
88365 
88365 
88365 
88371 
88371 
88372 
88372 
88399 
88399 
88399 
89050 
89051 
89060 
89060 
89100 
89105 
89125 
89130 
89132 
89135 
89136 
89140 
89141 
891606 
89190 
89300 
89310 
89320 
89325 
89329 
89330 
89350 
89355 
89360 
89365 
89399 
89399 
89399 
90700 
90701 











Immunocytochemistry 
immunocytochemistry 
immunocytochemistry 
Immunofiuorescent study 
Immunofluorescent study 
Immunofiuorescent study 
Immunofiuorescent study 
Immunofluorescent study 
Immunofiuorescent study 
Electron microscopy 

Electron microscopy 

Electron microscopy 
Scanning electron. microscopy 
Scanning electron microscopy 
Scanning electron microscopy 
Analysis, skéletal muscle 
Analysis, skeletal muscle 
Analysis, skeletal muscle 
Analysis, nerve 

Analysis, nerve 

Analysis, nerve 

Analysis, tumor 

Analysis, tumor 

Analysis, tumor 

Nerve teasing preparations 
Nerve teasing preparations 
Nerve teasing preparations 
Tissue hybridization 

Tissue hybridization 

Tissue hybridization 

Protein, western blot tissue 
Protein, western blot tissue 
Protein analysis w/probe 
Protein analysis W/probde  ....:........cccccecceeeseeceeeeees 
Surgical pathology procedure 
Surgical pathology procedure 
Surgical pathology procedure 
Body fluid cell count 

Body fiuid ceili count 

Exam, synovial fluid crystals 
Exam, synovial fluid crystals 
Sample intestinal contents 
Sample intestinal contents 
Specimen fat stain 

Sample stomach contents 
Sample stomach contents 
Sample stomach contents 
Sample stomach contents 
Sampie stomach contents 
Sample stomach contents 
Exam feces for meat fibers 
Nasai smear for eosinophils 
Semen analysis 

Semen analysis 

Semen analysis 

Sperm antibody test 

Sperm evaluation test 
Evaluation, cervical mucus 
Sputum specimen coilection 
Exam feces for starch 
Collect sweat for test 

Water load test 

Pathology lab procedure 
Pathology lab procedure 
Pathology lab procedure 
DTaP immunization 

DTP immunization 


1 Allnumeric CPT HCPCS Copyright 1994 American Medical Association 
? #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 





0.85 
0.85 
0.00 
0.86 
0.86 
0.00 
0.86 
0.86 
0.00 
1.51 
1.51 
0.00 
0.76 
0.76 
0.00 
1.85 
1.85 
0.00 
3.02 
3.02 
0.00 
2.82 
2.82 
0.00 
2.17 
2.17 
0.06 
0.93 
0.93 
0.00 
0.00 
0.37 
0.00 
0.37 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.37 
0.60 
0.50 
0.00 
0.45 
0.19 
0.79 
6.21 
0.94 
0.85 
0.00 
0.00 
0.00 
0.05 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





0.64 
0.33 
0.31 
0.58 
0.31 
0.27 
0.42 
0.15 
0.27 
2.28 
1.19 
1.09 
1.55 
0.79 
0.76 
1.74 
0.92 
0.82 
2.66 
1.39 
1.27 
2.32 
1.16 
1.16 
1.97 
1.00 
0.97 
0.75 
0.38 
0.37 
0.00 
0.20 
0.00 
0.20 





0.04 
0.02 
0.02 
0.04 
0.02 
0.02 
0.04 
0.02 
0.02 
0.16 
0.08 
0.08 
0.12 
6.06 
0.06 
0.13 
0.07 
0.06 
0.18 
0.10 
0.08 
0.16 
0.08 
0.08 
0.13 
0.07 
0.06 
0.05 
0.03 
0.02 
0.00 
0.01 
0.00 
0.01 
0.00 
0.00 
0.00 
0.60 
6.00 
0.06 
0.01 
0.03 
0.03 
0.00 
0.03 
0.02 
0.04 
0.02 
0.07 
C.06 
0.00 
0.00 
. 0.60 
0.00 
6.00 
0.00 
0.09 
0.00 
0.03 
0.90 
0.03 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





1.53 
1.20 
0.33 
1.48 
1.19 
0.29 
1.32 
1.63 
0.29 
3.95 
2.78 
1.17 
2.43 
1.61 
0.82 
3.72 
2.84 
0.88 
5.86 
4.51 
1.35 
5.30 
4.06 
1.24 
4.27 
3.24 
1.03 
1.73 
1.34 
0.39 
0.00 
0.58 
0.00 
0.58 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.58 


1.05 |_ 


0.92 
0.00 
0.89 
0.40 
1.41 
0.45 
1.82 
1.64 
0.00 
0.00 
0.00 
0.00 
0.00 
C.00 
0.00 
0.00. 
0.42 
0.00 
0.46 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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90702 Tt immunization 0.00 0.00 0.00 0.00 XXX 
90703 | .... WEPIMIS UTUVMUZEUOIN cise cScaiccsctsodpccasedasgeisoestars 0.00 0.00 0.00 0.00 XXX 
90704 Mumps immunization 0.00 0.00 0.00 0.00 XXX 
90705 Measles immunization 0.00 0.00 0.00 0.00 XXX 
90706 Rubella immunization 0.00 0.00 0.00 0.00 XXX 
SOTGT |... . MMR virus immunization 0.00 0.00 0.00 0.00 XXX 
90708 | ..... Measies-rubella immunization 0.00 0.00 0.00 0.00 XXX 
90709 Rubella & mumps immunization 0.00 0.00 0.00 0.00 XXX 
90710 Combined vaccine 0.00 0.00 0.00 0.00 XXX 
90711 Combined vaccine 0.00 0.00 0.00 0.00 XXX 
90712 Oral poliovirus immunization 0.00 0.00 0.00 0.00 XXX 
90713 Poliomyelitis immunization 0.00 0.00 0.00 0.00 XXX 
90714 Typhoid immunization 0.00 0.00 0.00 0.00 XXX 
90716 Chicken pox vaccine 0.00 0.00" 0.00 0.00 XXX 
90717 Yellow fever immunization 0.00 0.00 0.00 0.00 XXX 
90718 Td immunization 0.00 0.00 0.00 0.00 XXX 
90719 Diphtheria immunization 0.00 0.00 0.00 0.00 XXX 
90720 DTP/HIB vaccine 0.00 0.00 0.00 0.00 XXX 
90724 Influenza immunization : 0.00 0.00 0.00 0.00 XXX 
90725 Cholera immunization 0.00 0.00 0.00 0.00 XXX 
90726 Rabies immunization 0.00 0.00 0.00 0.00 XXX 
St il Plaque immunization 0.00 0.00 0.00 0.00 XXX 
90728 BCG immunization 0.00 0.00 0.00 0.00 XXX 
90730 Hepatitis A vaccine 0.00 0.00 0.00 0.00 XXX 
St em ner Hepatitis B immunization 0.00 0.00 0.00 0.00 XXX 
90732 Pneumococcal immunization 0.00 0.00 0.00 0.00 XXX 
90733 | . Meningococcal immunization 0.00 0.00 0.00 0.00 XXX 
BOTs bias: Encephalitis virus vaccine 0.00 0.00 0.00 0.00 XXX 
90737 influenza B immunization 0.00 . 0.00 0.00 0.00 XXX 
90741 Passive immunization, |SG 0.00 0.00 0.00 0.00 XXX 
90742 Special passive immunization 0.00 0.00 0.00 0.00 XXX 
90749 Immunization procedure 0.00 0.00 0.00 0.00 XXX 
90780 IV infusion therapy, 1 hour 0.00 1.06 0.08 1.14 XXX 
90781 IV infusion, additional hour 0.00 0.53 0.04 0.57 XXX 
90782 Injection (SC)/(iM) 0.00 0.10 0.01 0.11 XXX 
90783 Injection (IA) 0.00 0.39 0.03 0.42 XXX 
90784 Injection (IV) 0.00 0.45 0.04 0.49 XXX 
90788 injection of antibiotic 0.00 0.11 0.01 0.12 XXX 
90799 Therapeutic/diag injection 0.00 0.00 0.09 0.00 XXX 
$0801 / Psychiatric interview 2.19 0.67 0.09 2.95 XXX 
90820 Diagnostic interview 2.25 0.38 0.05 2.68 XXX 
90825 Evaluation of tests/records 0.97 0.31 0.04 1.32 XXX 
90830 Psychological testing 0.00 1.68 0.20 1.88 XXX 
90835 Special interview 2.82 0.50 0.07 3.39 XXX 
*90841 Psychotherapy 0.00 0.00 0.00 0.00 XXX 
90842 Psychotherapy, 75-80 min 2.74 1.04 0.15 3.93 XXX 
90843 Psychotherapy 20-30 Min. .............s.:ccssscessseesees 1.10 0.35 0.05 1.50 XXX 
90844 Psychotherapy 45-50 min. .............::ccccsesessseees 1.72 0.54 0.08 2.34 XXX 
90845 Medical psychoanalysis 1.78 0.41 0.05 2.24 XXX 
90846 j Special family therapy 1.82 0.62 0.08 2.52 XXX 
90847 Special family therapy 2.19 0.58 0.08 2.85 XXX 
90849 Special family therapy 0.59 0.26 0.03 0.88 XXX 
90853 Special group therapy 0.43 0.26 0.03 0.72 XXX 
90855 Individual psychotherapy 1.81 0.59 0.09 2.49 XXX 
90857 Special group therapy 0.43 0.15 0.02 0.60 XXX 
90862 Medication management 0.95 0.37 0.05 1.37 XXX 
90870 Electroconvulsive therapy ., 1.88 0.55 0.08 2.51 000 
90871 Electroconvulsive therapy 2.72 0.83 0.13 3.68 000 
90880 Medical hypnotherapy 2.19 0.64 0.07 2.90 XXX 
90882 Environmental manipulation ..................:ccsee0 : 0.00 0.00 0.00 0.00 XXX 
90887 Consultation with family 1.48 0.33 0.04 1.85 XXX 
90889 Preparation of report 0.00 0.00 0.00 0.00 XXX 
90899 Psychiatric service/therapy 0.00 0.00 0.00 0.00 XXX 
90900 Biofeedback, electromyogram 0.89 0.90 0.08 1.87 000 
90902 Biofeedback, nerve impulse 0.89 0.63 0.05 1.57 000 
90904 Biofeedback, blood pressure 0.89 0.35 0.03 L2e 000 
90906 Biofeedback, blood flow 0.89 1.60 0.11 2.60 000 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice | Total Global 


RVUs? | ‘RVUs? | “RVUs period 





90908 Biofeedback, brain waves 0.89 0.86 0.06 1.81 000 
90910 Biofeedback, oculogram 0.89 0.67 0.10 1.66 0co 
90911 Anorectal biofeedback 2.15 1.13 0.27 3.55 000 
90915 Biofeedback, unspecified 0.89 0.76 0.06 1.71 000 
90918 ESRD related services, month 9.77 2.18 0.14 12.09 XXX 
90919 ESRD related services, month 7.13 2.18 0.14 9.45 XXX 
90920 ESRD related services, month 5.86 2.18 0.14 8.18 XXX 
90921 ESRD related services, month 3.06 2.18 0.14 5.38 XXX 
90922 ESRD related services, day 0.10 0.07 0.01 0.18 XXX 
90935 Hemodialysis, one evaluation 1.22 1.49 0.10 2.81 
90937 Hemodialysis, repeated eval 2.11 *2.65 0.18 4.94 
90945 Dialysis, one evaluation 1.28 1.27 0.08 2.63 
90947 Dialysis, repeated eval 2 16 : 4.39 
90989 Dialysis training/complete .. ... 0.00 : 0.00 0.00 
90993 Dialysis training/incomplete 0.00 : 0.00 
90997 Hemoperfusion 1.84 : 4.35 
90999 Dialysis procedure 0.00 . 0.00 0.00 
91000 0.99 : 0.06 1.71 
91000 Esophageal intubation besitos 4 0.05 1.63 
91000 Esophageal intubation =a : 0.08 
91010 | Esophagus motility study ; 4.10 
91010 : Esophagus motility study : : 3.26 
91010 Esophagus motility study E : 0.84 
91011 Esophagus motility study } 4.82 
91011 Esophagus motility study : . 3.77 
91011 Esophagus motility study k : 1.05 
91012 Esophagus motility study , ; 5.27 
91012 Esophagus motility study " ; 4.09 
91012 Esophagus motility study ; 1.18 
91020 Esophagogastric study : : 4.57 
91020 Esophagogastric study : 3.78 
91020 Esophagogastric study .. eaval 4 : 3 0.79 
91030 Acid perfusion of esophagus 3 Y 1.81 
91030 Acid perfusion of esophagus 1.58 
91030 Acid perfusion of esophagus . 0.23 
91032 Esophagus, acid refiux test é : 3.71 
91032 Esophagus, acid reflux test cm : 2.94 
91032 Esophagus, acid reflux test : i 0.77 
91033 Prolonged acid reflux test 4.93 
91033 Prolonged acid reflux test d 3.54 
91033 Prolonged acid reflux test z . 1.39 
91052 Gastric analysis test 2.60 
91052 Gastric analysis test : . 2.25 
91052 Gastric analysis test : . 0.35 
91055 Gastric intubation for smear E 2.14 
91055 Gastric intubation for smear ; 1.83 
91055 Gastric intubation for smear : : 0.31 
91060 Gastric saline load test . 1.22 
91060 Gastric saline load test . . 0.99 
91060 Gastric saline load test ; 4 } 0.23 
91065 Breath hydrogen test ; . 1.33 
91065 |- Breath hydrogen test .. 0.97 
91065 Breath hydrogen test . E 0.36 
91100 Pass intestine bleeding tube 1.69 
91105 Gastric intubation treatment ; 0.87 
91122 Anal pressure record , 3.72 
91122 Anal pressure record ; 2.96 
91122 Anal pressure record i : : 0.76 
91299 Gastroenterology procedure : 4 ; 0.00 
91299 Gastroenterology procedure : : . 0.00 
91299 Gastroenterology procedure J J 0.00 
92002 Eye exam, new patient .... ; ; 1.52 
92004 Eye exam, new patient E k 2.20 
92012 Eye exam established pt k ; 1.28 
92014 Eye exam & treatment ‘ 3 J 1.62 
92015 Refraction i : 0.72 
92018 New eye exam & treatment i 2.01 
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ADDENDUM B. sficwostsane VALUE — (RVUs) AND ee INFORMATION—Continued 











a 
Practice Mal- : 

Work ; Global 
tatus Description > | expense | practice Total : Update 
RVUs RVUs3 RVUs period : 








Eye exam & treatment 1.314 0.47 0.03 é XXX 
Special eye evaluation 2.0... ceccesseesseeceeees 0.37 0.29 0.01 : XXX 
Special eye evaluation 0.50 0.39° 0.02 XXX 
Special eye evaluation 200.0022... ccsecssecensorensees 0.50 0:21 0.01 XXX 
Special.eye evaluation .2.....2... ee esesssesesceceeenees 0.00 0.18 0.01 XXX 
Orthoptic/pleoptic training : 0.37 0.36 0.01 ; XXX 
Orthoptic/pleoptic training 0.37 0.20 0.01 5 XXX 
Orthoptic/pieoptic training 0.00 0.15 0.00 R XXX 
Fitting of contact lens ‘ 0.70 1.20 0.06 : XXX 
Visual field examinationis) 0.36 0.32 0.01 6 XXX 
Visual field examination({s) 0.36 0.17 0.01 : XXX 
Visual field examination{s) 0.00 0.15 0:00 et XXX 
Visual field examination(s) 0.44 0.49 0.02 9 XXX 
Visual field examination({s) 0.44 0.30 0.01 7 XXX 
Visual field examination{s) 0.00 0.19 0.01 2 XXX 
Visual field examination(s) 0.50 0.83 0.04 of XXX 
Visual field examination{s) 0.59 0.55 6.03 : XXX 
Visual field examination(s) . 0.00 0.28 0.01 : XXX 
Serial tonometry exam(s) 0.92 0.25 0.01 oy XXX 
Tonography & eye evaluation 0.81 0.31 0.02 1.4 XXX 
Water provocation tonography 0.81 0.49 0.02 ; XXX 
Giaucoma provocative tests 0.50 0.30 0.01 : XXX 
Special eye exam, initial 0.58 0.45 0.02 .05 XXX 
Special eye exam, subsequent 0.50 0.40 0.02 ‘ XXX 
Eye exam with photos 0.60 0.69 0.04 3d XXX 
Eye exam with photos 0.81 1.58 0.09 43 XXX 
Eye exam with photos 0.84 0.59 0.03 1: XXX 
Eye exam with photos 0.00 0.99 0.06 : XXX 
Eye exam with photos 0.44 : 0.02 d XXX 
EYO QXANV WER PNOOS —.6..:.....00s-.scrcociticcssonees 0.44 : OO... 0: XXX 
Eye exam with photos 0.00 A 0.01 ; XXX 
Ophthaimoscopy/dynamometry 0.50 s 0.03 1. XXX 
Eye muscle evaluation : 0.81 28 0.02 : XXX 
Eye muscle evaluation : 0.81 : 0.00 3 XXX 
Eye muscle evaluation 0.00 A 0.02 ; XXX 
Electro-oculography 0.81 j 0.05 : XXX 
ENC O-OCUNQIRIIAY | occ cn cbse vadsvessceassccoanesactasee 0.81 A 0.03 ; XXX 
Electro-oculography 0.00 30 | 0.02 : XXX 
Electroretinography 1.01 5 0.05 d XXX 
Electroretinography 1.01 0.03 55 XXX 
Eiectroretinography 0.00 : 0.02 : XXX 
Special eye evaluation 00.0.0... ecesecsssceeseeeereeees 0.35 J. 0.05 : XXX 
Special eye evaiuation 0.35 2 0.04 : XXX 
Special eye evaluation ...0.......:...cccsesscsseessesseneees 0.00 2 0.01 : XXX 
Color vision examination : 0.26 0.29 0.01 Le XXX 
Color vision examination 0.26 a! 0.01 z XXX 
| Color vision examination 0.00 te 0.00 ‘ XXX 
Dark adaptation eye exam 0.37 , 0.02 : XXX 
Dark oe — exam 0.37 2 0.01 ¥ XXX 
0.00 5 0.01} . ; XXX 
Eye pcedaiie 0.20 .29 0.01 iS XXX 
Eye photography : 0.20 : 0.01 : XXX 
Eye photography 0.00 ; 0.00 : XXX 
internal eye photography 0.66 P 0.07 ’ XXX 
Internal eye photography : 0.66 3 0.05 ; XXX 
| Internal eye photography 0.00 s 0.02 : XXX 
| internal eye photography 0.81 52 0.08 : XXX 
Contact leas fitting -.... #1.17 EK 0.00 ; XXX 
PIAGET TORS MMM | oo — sesicstine ends on scdsaosniseeeaveveanziaaoee 1.08 J 0.03 : XXX 
toate lens fitting 1.26 16 0.03 ; XXX 
Coniact lens fitting ...0.00..000..... 0.92 f 0.03 XXX 
| Prescription of contact lens #0.69 XXX 
| Prescription of contact lens 0.45 : : : XX 
Prescription of contact tens 0.68 85 . iG XXX 
Prescription of contact se : 0.45 39 J : XXX 

| Modification of contact lens .............. 0.00 0.2 .01 : XXX 
| Replacement of contac weal 0.00 XXX 





92019 
92020 
92060 
92066 
92060 
92065 
92065 
92065 
$2070 
92081 
92081 
92081 
92082 
92082 
92082 
92083 
92083 
92083 
92100 
92120 
92130 
92140 
92225 
92226 
92230 
92235 
92235 
92235 
92250 
92250 
92250 
32260 
92265 
92265 
92265 
92270 
92270 
62270 
92275 
92275 
92275 
92280 
92280 
92280 
92283 
92283 
92283 
92284 
92284 
92284 
92285 
92285 
92285 
92286 
90986 
92286 | 
92287 | 
82310 | 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Pas od expense | practice Totai Global 


HCPCS! Status Description iod 
RVUs? | RVUs sas 





92330 Fitting of artificial eye 1.08 1.13 0.09 2.30 XXX 
92335 Fitting of artificial eye 0.45 1.97 0.11 2.53 XXX 
92340 Fitting of spectacies #0.37 0.42 0.00 0.79 XXX 
92341 Fitting of spectacles #0.47 0.53 0.00 1.00 XXX 
92342 Fitting of spectacles #0.53 0.60 0.00 1.13 XXX 
92352 Special spectacles fitting 0.37 0.30 0.01 0.68 XXX 
92353 Special spectacles fitting 0.50 0.40 0.01 0.91 XXX 
92354 Special spectacles fitting 0.00 8.44 0.10 8.54 XXX 
92355 Special spectacles fitting 0.00 4.13 0.01 4.14 XXX 
92358 Eye prosthesis service 0.00 0.92 0.05 0.97 XXX 
92370 Repair & adjust spectacles #0.32 0.36 0.00 0.68 XXX 
92371 Repair & adjust spectacles 0.00 0.59 0.02 0.61 XXX 
92390 | ......... Supply of spectacles 0.00 0.00 0.00 0.00 XXX 
92391 Supply of contact lenses 0.00 0.00 0.00 0.00 XXX 
92392 Supply of low vision aids 0.00 3.85 0.02 3.87 XXX 
92393 Supply of artificial eye 0.00 11.96 0.67 12.63 XXX 
92395 Supply of spectacles 0.00}. 1.31 0.10 1.41 XXX 
92396 Supply of contact lenses 0.60 2.19 0.08 2.27 XXX 
92499 Eye service or procedure 0.00 0.00 0.00 0.00 XXX 
92499 Eye service or procedure 0.00 0.00 0.00 0.00 XXX 
92499 Eye service or procedure 0.00 0.00 0.00 0.00 XXX 
92502 Ear and throat examination 1.51 1.12 0.12 2.75 000 
92504 Ear microscopy examination 0.18 0.26 0.46 XXX 
92506 Speech & hearing evaluation 0.86 0.52 1.43 XXX 
92507 Speech/hearing therapy . 0.52 0.33 0.88 XXX 
92508 Speech/hearing therapy 0.26 0.18 0.46 XXX 
92511 Nasopharyngoscopy 0.84 0.85 1.78 000 
92512 Nasal function studies 0.55 0.47 1.07 XXX 
92516 Facial nerve function test 0.43 0.39 i 0.86 XXX 
92520 Laryngeal function studies 0.76 0.53 : 1.34 XXX 
92531 Spontaneous nystagmus study 0.00 0.00 0.00 XXX 
92532 Positional nystagmus study 0.00 0.00 XXX 
92533 Caloric vestibular test 0.00 0.00 0.00 XXX 
92534 Optokinetic nystagmus 0.00 0.00 0.00 XXX 
92541 Spontaneous nystagmus test 0.40 1.14 XXX 
92541 Spontaneous nystagmus test 0.40 0.90 XXX 
92541 Spontaneous nystagmus test 0.00 ‘ 0.24 XXX 
92542 Positional nystagmus test 0.33 1.01 XXX 
92542 Positional nystagmus test 0.33 : ; 0.73 XXX 
92542 Positional nystagmus test 0.00 , 0.28 XXX 
92543 Caloric vestibular test 0.38 ; ‘ 1.29 XXX 
92543 Caloric vestibular test 0.38 0.85 XXX 
92543 Caloric vestibular test 0.00 : 0.44 XXX 
92544 Optokinetic nystagmus test 0.26 0.78 XXX 
92544 Optokinetic nystagmus test 0.26 ‘ ! 0.56 XXX 
92544 Optokinetic nystagmus test 0.00 0.22 XXX 
92545 Oscillating tracking test 0.23 4 0.67 XXX 
92545 Oscillating tracking test 0.23 0.45 XXX 
92545 Oscillating tracking test 0.00 0.22} . XXX 
92546 Torsion swing recording 0.29 . 0.87 XXX 
92546 Torsion swing recording . 0.29 i : 0.62 XXX 
92546 Torsion swing recording 0.00 . 0.25 XXX 
92547 Supplemental electrical test 0.00 : J 0.59 XXX 
92551 Pure tone hearing test, air 0.00 0.00 XXX 
92552 Pure tone audiometry, air 0.00 . 0.46 XXX 
92553 Audiometry, air & bone . 0.00 0.70 XXX 
92555 Speech threshold audiometry 0.00 d 0.40 XXX 
92556 Speech audiometry, complete 6.00 : . 0.60 XXX 
92557 Comprehensive hearing test 0.00 : 1.26 XXX 
92559 Group audiometric testing 0.00 : 0.00 XXX 
92560 Bekesy audiometry, screen 0.00 d i 0.00 XXX 
92561 Bekesy audiometry, diagnosis 0.00 XXX 
92562 Loudness balance test 0.00 , XXX 
92563 Tone decay hearing test 0.00 } XXX 
92564 Sisi hearing test 0.00 XXX 
$2565 Stenger test, pure tone 0.00 ; ; XXX 
92567 Tympanometry 0.00 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 








Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





92585 
92587 
92587 
92587 
92588 
92588 
92588 
92589 
92599 
92591 

92592 
92593 
92594 
92595 
92596 
92599 
92599 
92599 
92350 
$2953 
92960 
92970 
92971 

92975 
92977 
92989 
92981 

92982 
92984 
92986 
92890 
92992 
92993 
92995 
92996 
93006 
93005 
$3010 
93012 
93014 
93015 
$3016 
93017 
93018 
$3024 
93024 
95024 
93040 
$3041 

93042 
$3201 
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ACOUSHC FefO ACB o.c.c nesses scssscsscescosecets 
coustic reflex decay test 

Filtered speech hearing test 

Staagered spondaic word test 

Lombard test 

Swinging story test 

Sensorineural acuity test 

Synthetic sentence test 

SOINGOT ROSE BBB ooo hole sakcnccecnsseeaness 

Delayed auditory feedback 

Electrodermal audiometry 

Conditioning play audiometry 


| Select picture audiometry 


Electrocochleography 

Brainstem evoked audiometry 

Brainstem evoked audiometry 

Brainstem evoked audiometry 

Evoked auditory test 

Evoked auditory test 

Evoked auditory test 

Evoked auditory test 

Evoked auditory test 

Evoked auditory test 

Auditory function test(s) 

Hearing aid exam, one ear 

Hearing aid exam, both ears 

Hearing aid check, one ear ... 

Hearing aid check, both ears 

Eleciro hearing aid test, one 

Electro hearing aid test, both 

Ear protector evaluation 

ENT procedure/service 

ENT procedure/Service -..................:ccssscssesceseees 
ENT procedure/service 

Hearviung resuscitation (cpr) 

Temporary external pacing 

Heart electroconversion 

Cardioassist, internal 

Cardioassist, external 

Dissolve clot, heart vessel ...................-sssssseescees 
Dissolve clot, heart vessel 

Insert intracoronary stent 

insert intracoronary stent 

Coronary artery dilation 

Coronary artery dilation 

Rewision Of A0ric Valve uu... cecesssceseseesees 
Revision of pulmonary valve oo... eeeeeeeeeeeee 
Revision of heart chamber 

Revision of heart chamber 

RTE Y UIC vans scisoiscs cso estbscictssnecsave 
Coronary atherectomy 

Electrocardiogram, complete 

Electrocardiogram, tracing 

Elecirocardiogram report 

Transmission of ecg 

Report on transmitted ecg 

Cardiovascular stress test 

Cardiovascular stress test 

Cardiovascular stress test 


| Cardiovascular stress test . 

| Cardiac drug stress test 

| Cardiac drug siress test 

5 ANAC ONIN SOSS NOM cases se ces sseslecivnsiscesccteons 


Rhythm ECG with report 
Rhythm ECG, tracing 


| Rhythm ECG, report 


Phonocardicgram & ECG lead 


Ail numeric CPT HCPCS Copyright 1994 Amencan Medical Association 


# indicates RVUs are not used for } 


cdicare payment 


** indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.50 
0.50 
0.00 
0.13 
0.13 
0.00 
0.36 
0.36 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
3.80 
0.23 
2.25 
3.52 
1.77 
7.25 
0.00 

14.84 
4.17 

10.98 
2.97 

20.34 

16.22 
0.00 
0.00 

12.09 
3.26 
0.17 
0.00 
0.17 
0.00 
0.52 
0.75 
0.45 
0.00 
0.30 
1.17 
1.17 
0.00 
0.16 
0.00 
0.16 
0.42 


0.36 
0.39 
0.37 
0.08 
0.33 
1.16 
0.29 
0.42 
0.68 
0.52 
0.64 
0.69 
0.85 
2.36 
3.25 
1.49 
1.76 
1.35 
0.11 
1.24 
1.70 
0.30 
1.49 
0.51 
0.00 
0.06 
0.00 
6.90 
0.00 
0.60 
0.56 
0.00 
0.09 
0.00 
2.27 
a 
1.88 
3.47 
4.71 
5.71 
7.68 
16.41 
“9:51 
*14:05 
“4.32 
12.04 
$:59 
0.00 
0.00 
15.47 
"4.48 
0.59 
0.43 
0.16 
2.25 
0.49 
2.37 
6.39 
1.60 
0.38 
“235 
"1.49 
1.07 
0.26 
0.14 
0.12 
i 1.03 





0.04 
0.04 
0.04 
0.01 
0.04 
0.09 
0.03 
0.05 
0.08 
9.05 
0.07 
0.07 
0.09 
0.25 
0.31 
0.14 
0.17 
0.13 
0.01 
0.12 
0.16 
0.02 
0.14 
0.06 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.06 
0.00 
0.60 
0.06 
0.17 
0.15 
0.16 
0.41 
0.08 
0.42 
0.54 
1.22 
0.44 
122 
0.44 
0.90 
0.71 
0.06 
0.00 
122 
0.44 
0.04 
0.03 
0:01 
0.22 
0.05 
0.18 
0.03 
0.12 
0.03 
0.23 
0.14 
0.09 
0.02 
0.04 
0.01 
0.09 








0.40 
0.43 
0.41 
0.09 
0.37 
1.25 
0.32 
0.47 
0.76 
0.57 
0.71 
0.76 
0.94 
2.61 
4.06 
2.13 
1.93 
1.61 
0.25 
1.36 
2.22 
0.68 
1.54 
0.57 
0.60 
0.00 
0.00 
0.00 
0.09 
0.00 
0.62 
0,06 
0.00 
0.00 
6.24 
1.49 
4.29 
7.40 
2.96 
13.38 
8.22 
32.47 
10.12 
26.25 
7.73 
33.28 
26.52 
0.00 
0.00 
28.78 
8.18 
0.80 
0.46 
0.34 
2.47 
0.97 
3.30 
0.87 
1.72 
0.71 
3.96 
2.80 
1.16 
0.44 
0.15 
0.29 
1.54 





XXX 
XXX 
XKX 
XXX 
XXX 
XXX 
XXX 
XXX 
XKXK 
XAKXK 
XXX 
XXX 
XX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXXK 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
G00 
000 
000 
000 
000 
000 


XXX fF 


000 
ZZZ 
000 
22Z 
0390 
090 
090 
090 
000 
22Z 
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ADDENDUM B.—RELATIVE VALUE ‘UNITS (RVUS) AND RELATED INFORMATION—Continued 








Practice Mal- 
HCPCS || tatus Description woos expense | practice | Tota! — 
‘ RVUs? | RVUs ~— 





93202 
93204;} .......... 
93205i) .......... 
93208 
93209 
93210: 
$3210 
93219 
93220 
93221 
93222 
93224 
93225: 
93226 
93227 
93230 
93231 
93232 
93233 
93235 


Phonocardiogram & ECGilead oo... eee eee 0.00 0.75 0.07 
Phonocardiogram & ECG4ead 0.42 0.28 0.62 
Special phonocardiogram .... 0.46 0.88 0.07 
Special phonocardiogram 0.00 0.33 0.03 
Special phonocardiogram 0.46 0:55 0.04 XXX 
intracardiac phonocardiegram 0.92 1.73 0.13 XXX 
intracardiac phonocardiogram . 0.92 0.82 0.96 XXX 
intracardiac phonocardiogram 0.00 0.91 0.07 XXX 
CERONC RI INIINIINN Yo 25a sa ons 25 <a cvacetonpechsanadenscecess 0.26 "0.93 0.07 XXX 
Vectorcardiogram tracing 0.00 0.58 0.04 XXX 
Vectorcardiogram report 0:26 “0.35 0.63 XXX 
ECG moniior/report, 24 hrs 0.52 "3°95 0.31 XXX } 
ECG monitor/record, 24’ hrs 0.00 1.18 0.09 XXX | 
ECG monitor/report, 24. hrs 0.00 2.08 0.16 XXX 
ECG monitor/review, 24 hrs 0.52 "0.69 0.66 XXX 
ECG monitor/report, 24 hrs 0.52 *4.32 0.34 XXX 
EXG monitor/record, 24 hrs 0.00 1.45 0.11 XXX 
ECG monitor/report, 24 hrs 0.00 2.07 0.15 XXX 
ECG monitot/review, 24! hrs 0.52 0.80 0.68 XXX 
ECG monitor/report, 24 hrs 0.45 *3.17 0.23 XXX 
93236 ECG monitor/report, 24! hrs 0.00 2.50 0.17 XXX 
93237 ECG monitor/review, 24) hrs 0.A5 "0.67 0.96 XXX 
93255'} .......... || D Apexcardiography 0.90 0.00 0.00 XXX 
93255 Apexcardiography 0.00 0.00 0.00 : XXX 
93255 Apexcardiography 0.00 0.00 0.00 XXX 
93268 ECG record/review 0.52! 3.83 0.36 XXX 
93268) ECG record/review 0.00 0.90 0.60 XXX 
93268 ECG record/review 0.00 0.00: 0.00 y XXX 
93270 ECG recording 0.60 1:18 0.09 XXX 
93271 ECG/moniioring and.analysis 0.00 2.25 0.22 XXX 
93272 ECG/review, interpret only 0.52 0.40 0.05 : XXX 
93278 ECG/signal-averaged 0.35 “1.65! 0.18 XXX 
93278' ECG/signal-averaged 0.35 *0.55 0.06 XXX 
93278 ECG/signal-averaged 0.00 1:10! 0.12 XXX 
93307’ GER NRD) GAINING nana siiss cckecicc cere cwce ce denis 0.78 "4.68 0.36 XXX 
93307 BEB  ORGTUDEINEIIG aoe So cseccicsnienncncoicersionn 0.78 “1.00 0.09 XXX 
93307 GUNG) ONGTIOITI Eon soca ce ccesecsoesetevonee 0.00 3.68 0.27 ! XXX 
$3308: Echo exam of heart 0:53 2.53 0.19 25 XXX 
93308 Echo exam of ‘heart 0.53 0.68: 0.05 XXX 
93368 Echo exam. of heart 0.00 1.85 0.14 XXX 
$3312 E5CIAD GHITROUING ANE So. os des cecctgeacceseccsesecnsces 1.57 4.95 0.45 ; XXX 
93312 Echo exam of heart 1.57) 1.35! 0.12 . XXX 
93312 Echo exam of heart 0.00 3.60: 0.33 XXX 
93313; CEI: CUERPO arcs screens shceeecincsaned 0.95 0.67 0.06 : XXX 
93374! Echo exam of heart 0.95 4.27 0.39 XXX 
93314 Echo exam of heart 0.95 0.67 0.06 : XXX 
93374: SECIS: ONEVR GE MICO a cscs sn vin ssocescesccaseutovecicsesass 0.00. 3:60 .33 XXX 
93320 Doppler echo exam, heart 0.38 *2.16 as XXX 
93320) Doppler echo exam, heart 0.338 *0.53 0.05 XXX 
93320 Doppler echo exam, heart 0.80 1.63 0.13 XXX 
93321} Doppler echo exam, heart 0:15 “1.28 0.11 : XXX 
93321 Doppler echo.exam, heart 0:15 *0.22 0.02 XXX 
93321 |] | A Doppler echo exam, heart 0.00 1.06 0.09 XXX 
93325 ERORIENGE: COMPRINION oss ancien Soscoctesqvessnsatdonsee 0.07 2.80 0.25 XXX 
$3325}. Doppler color fiow 0.07 0.04 0.01 : XXX 
93325} ' Doppler color. flow 0.00 2.76 0.24 XXX 
93350: Echo exam:cf heart 0.78 "3.63 0.24 XXX 
93330; A Echo exam oi heart 0.78 “1.95! 0.10 XXX 
93350" | SERINE CRMC 5 cecnsccasesdesitiete cep 0.00 1.68 0.14 XXX 
93501 Right heart catheterization... .eeeeeeceeeeee 3.02 19.72: 1.54 000 
93501 Right heart catheterization 3.02 3.61 0.34 000 
935011} | Right heart catheterization 0.00 16.11; 1.20 000 
93503! Insert/place’ heart catheter 2.43 2.37 0.36 000 
93505 Biopsy of heart lining 4.56 4.92. 0.46 000 
93505 RAEI: CF FNRI ins con anconsaca cancsnentes 4.56 3.03 0.28 000 
93505:) ‘TC GREETS OF FRIUII NENG csc an. cons ansccececedecsoneseciace 0.00 1.89 0.18 000 
OSB 10 .......... Left heart catheterization 4.33 000 
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XXX 
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‘ All cumeric CPT HCPCS Copyright 1994 American Medica! Association 
* tindicates RVUs are not used for Medicare payment 
** Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs$ 


Mal- 
practice 
RVUs 


Total 


Global 
period 





93510 
93510 
93511 

93511 

93511 

93514 
93514 
93514 
93524 
93524 
93524 
93526 
93526 
93526 
93527 
93527 
93527 
93528 
93528 
93528 
93529 
93529 
93529 
93536 
93539 
93540 
93541 

93542 
93543 
93544 
93545 
93555 
92555 
93555 
93556 
93556 
93556 
93561 

93561 

93561 

93562 
93562 
93562 
93600 
93600 
93600 
93602 
93602 
93602 
93603 
93603 
93603 
93607 
93607 
93607 
93609 
93609 
93609 
93610 
93610 
93610 
93612 
93612 
93612 
93615 
93615 
93615 











Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 
Left heart catheterization 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt & Lt heart catheters 

Rt, Lt heart catheterization 
Rt, Lt heart catheterization 
Rt, Lt heart catheterization 
Insert circulation assist 
Injection, cardiac cath 
Injection, cardiac cath 
Injection for lung angiogram 
Injection for heart x-rays 
Injection for heart x-rays 
Injection for aortography 
Injection for coronary xrays 
imaging, cardiac cath 
Imaging, cardiac cath 
Imaging, cardiac cath 
Imaging, cardiac cath 
Imaging, cardiac cath 
Imaging, cardiac cath 
Cardiac output measurement 
Cardiac output measurement 
Cardiac output measurement 
Cardiac output measurement 
Cardiac output measurement 
Cardiac output measurement 
Bundle of His recording 
Bundle of His recording 
Bundle of His recording 
Intra-atrial recording 
Intra-atrial recording 
Intra-atrial recording 

Right ventricular recording 
Right ventricular recording 
Right ventricular recording 
Right ventricular recording 
Right ventricular recording 
Right ventricular recording 
Mapping of tachycardia 
Mapping of tachycardia 
Mapping of tachycardia 
Intra-atrial pacing 
Intra-atrial pacing 
Intra-atrial pacing 
Intraventricular pacing 
Intraventricular pacing 
Intraventricular pacing 
Esophageal recording 
Esophageal recording 
Esophageal recording 


All numeric CPT HCPCS Copyright 1994 Amencan Medica! Association 
@ Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





4.33 
0.00 
5.03 
5.03 
0.00 
7.05 
7.05 
0.00 
6.95 
6.95, 
0.00 
5.99 
5.99 
0.00 
7.28 
7.28 
0.00 
9.00 
9.00 
0.00 
4.80 
4.80 
0.00 
4.85 
0.29 
0.43 
0.29 
0.29 
0.29 
0.29 
0.29 
0.81 

0.81 

0.00 
0.83 
0.83 
0.00 
1.15 
te 
0.00 


0.37" 


0.37 
0.00 
2.12 
2.12 
0.00 
ute 
2.12 
0.00 
2.12 
2.12 
0.00 
3.26 
3.26 
0.00 
10.07 
10.07 
0.00 
3.02 
3.02 
0.00 
3.02 
3.02 
0.00 
0.99 
0.99 
0.00 


3.06 
35.22 
36.91 
2.62 
34.29 
38.84 
4.55 
34.29 
49.45 
4.65 
44.80 
51.48 
5.45 
46.03 
51.94 
7.14 
44.80 
49.23 
4.43 
44.80 
47.73 
2.93 
44.80 
“6.38 
"1.46 
“1.46 
"1.18 
"1.18 
"0.88 
"0.87 
1.77 
6.25 
0.27 
5.98 
9.88 
0.45 
9.43 
1.25 
0.75 
0.50 
‘0.76 
“0.46 
0.30 
‘4.57 
271 
1.86 
2.83 
1.77 
1.06 
3.79 
2.19 
1.60 
3.63 
2.21 
1.42 
6.43 
3.84 
2.59 
3.60 
2.31 
1.29 
3.88 
2.34 
1.54 
0.65 
0.35 
0.30 





0.23 
2.63 
2.76 
0.20 
2.56 
2.94 
0.38 
2.56 
3.69 
0.34 
3.35 
3.83 
0.39 
3.44 
3.85 
0.50 
3.35 
3.68 
0.33 
3.35 
3.57 
0.22 
3.35 
0.71 
0.20 
0.20 
0.16 
0.16 
0.11 
0.11 
0.24 
0.42 
0.04 
0.38 
0.65 
0.07 
0.58 
0.16 
0.09 
0.07 
0.10 
0.06 
0.04 
0.38 
0.24 
0.14 
0.22 
0.14 
0.08 
0.28 
0.16 
0.12 
0.28 
0.17 
0.11 
0.47 
0.28 
0.19 
0.27 
0.17 
0.10 
0.29 
0.17 
0.12 
0.04 
0.02 
0.02 








7.62 
37.85 
44.70 

7.85 
36.85 
48.83 
11.98 
36.85 
60.09 
11.94 
48.15 
61.30 
11.83 
49.47 
63.07 
14.92 
48.15 
61.91 
13.76 
48.15 
56.10 

7.95 
48.15 
11.94 

1.95 

2.09 

1.63 

1.63 

1.28 

"27 

2.30 

7.48 

i2 

6.36 
11.36 

1.35 
10.01 

2.56 

1.99 

0.57 

1.23 

0.89 

0.34 

7.07 

5.07 

2.00 

5.17 

4.03 

1.14 

6.19 

4.47 

1.72 

ath 

5.64 

1.53 
16.97 
14.19 

2.78 

6.89 

5.50 

1.39 

7.19 

5.53 

1.66 

~ 1.68 

1.36 

0.32 





000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
000 
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ADDENDUM B.—RELATIVE ‘VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
Bot expense | practice Total Global 


HCPCS! Status Description iod 
RVUs? | RVUs ess 





SSGTHH ..-...... Esophageal recording 1.49 1:66 0.10 3.25 000 
93616: Esophageal recording 1.49 1.36 0.08 2.93 000 
93616 Esophageal: recording 0.00 0.39 0.02 0.32 000 
93678 Heart rhythm pacing 4.26 "9.24 0.72 14.22 600 
93618 Heari rhythm pacing 4.26 *5.46 0:44 10.16 000 
93618 Heart rhythm pacing 0.00 3.78 0.28 4.06 000 
93619) Electrophysiology evaluation 7.32 “16.92 1.40 25.64 000 
93619 Electrophysiology evaluation 7.32 *9:58 0.86 17.76 000 
93619! Electrophysiology evaluation 0.00 7.34 )- 0.54 7.88 000 
GSG2Z0H 2... Electrophysiology evaluation 11:59 22.07 1:55 35.21 600 
93620 Electrophysiclogy evaluation 11.59 13.53 0.95 26.07 600 
93620 Electrophysiology evaluation 0.00 8:54 0.60 9.14 
9362111 ......... Electrophysiciogy evaluation 6.06 0.00 0.00 0.00 
93621 '|'26 A Elecirophysiology evaluation 12.66 74.94 1.11 28.71 
93621 Cc Electrophysiclogy evaluation 0.00 0.06 0.00 0.00 
93622 Electrophysiology evaluation 0.00 0.00 0.00 0.00 
93622 Electrophysiclogy evaluation 12.74 14.74 1.07 28.55 
93622 Electrophysiology evaluation 0.00 0.00 0.00 0.00 
93623 Stimulation, pacing heart 0.60 0.00 0.00 0.00 
93623. Stimulation, pacing heart 2:85 2.78 0.20 5.83 
93623 Stimulation, pacing heart 0.00 0.00 0.00 0.00 
93624 Electrophysictogic study 4.81 4.88 0.35 10.04 
93624 Elecirophysiologic study 4:81 2.99 0.21 8.01 
93624 Electrophysiolagic study 0.00 1.89 0.14 2.03 
93631 Heart. pacing, mapping 7.60 11:62 1.37 20.59 
93631 Heart pacing, mapping 7.60 5.76 0.67 14.03 
93631 Heart pacing, mapping 0.00 5.86 0.70 6.56 
93640 Evaluation heart device 3.52 "12.66 1.09 17.27 
93640 Evaluation heattcdevice ................scccccsccrosessroseee 3:52; “S62 0.61 9.95 
93640 Evatuation heart device 0.00 6.84 0:48 7.32 
93641 Elecirophysiology evaluation 5.93 “13:85 1:09 20.87 
93641 Electrophysiology evaluation 5.93 “7.01 0.61 13.55 
93641 Electrophysiology evaluation 0.00 6.84 0.48 7.32 
93642 Electrophysiology evaluation 4.89 "13.33 1.09 19.31 
93642 Electrophysiology evaluation 4.89 “BAD 0.61 11.99 
93642 Electrophysiology evaluation 0.00 6.84 0.48 7.32 
93650 Ablate heart dysrhythm focus . 10.51 "14.17 1.34 26.02 
93651 Ablate heart dysrhythm focus 16.25 17.83 1.34 35.42 
93652 Ablate heart dysrhythm focus 17.68 17.83 1.34 36.85 
O3GE0"| -......... Tilt table evaluation 0.00 0.00' 0.00 0.00 
93660 A Tilt table evaluation 1.89 1.44 0.17 3.50 
93660 Tilt table evaluation 0.00 0.00 0.00 0.00 
93720 Total body plethysmography : 0.17 “0.91 0.10 1.18 
93721 Ptethysmography tracing 0.00 0.67 0.07 0.74 
93722 Piethysmography report 0.17 *0.24 0.03 0.44 
93724 Analyze pacemaker system 4.89 6.66 0.50 12.05 
93724 Analyze pacemaker system 4.89 2:88 0.22 7.99 
93724 Analyze pacemaker system 0.00 3.78 0.28 4.06 
93731 Anaiyze pacemaker system 0:45 0.79 0.07 1.31 
93731 Analyze pacemaker system 0:45 0.32 0.03 0.80 
93731 Analyze pacemaker system 0.00 0.47 0.04 0.51 
93732 Analyze pacemaker system 0.92 0:91 0.08 1.91. 
93732 Analyze pacemaker system 0.92 0:42 0.04 1.38 
93732 Analyze pacemaker system 6.00 0.49 0.04 0.53 
93733 Telephone analysis, pacemaker 0.17 *0.91 0.08 1.16 
93733 Telephone analysis, pacemaker 0.17 *0.22 0.02 0.41 
93733 Telephone analysis, pacemaker 0.00 0.69" 0.06 0.75 
93734 Analyze pacemaker system ..... 0.38 0.64 0.06 1.08 
93734 Analyze pacemaker system 0.38 0.31 0.03 0.72 
93734 Analyze pacemaker sysiem 0.00 0.33 0.03 0.36 
93735 Analyze pacemaker system 0.74' 0.85 0.08 1.67 
93735 Analyze pacemaker system 0.74 0.43 0.04 1.21 
93735 Analyze pacemaker system 0.00 0.42 0.04 0.46 
93736 Telephone analysis, pacemaker 0:15 *0.82 0.09 1.06 
93736 Telephone analysis, pacemaker 0:15 *0:22 0.03 0.40 
93736 Telephone analysis, pacemaker 0.00 0.60 0.06 0.66 
93737 Analyze cardio/defibriliator 0.45" 0.74° 0.06 1.25 
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‘ All numeric CPT HCPCS Copyright 1994 American Medical Association. 
* # indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs 2 


Practice 
expense 
RVUs? 


Mal- 
practice 
RVUs 


Total 


Global 
period 





93737 
93737 
93738 
93738 
93738 
93740 
93740 
93740 
93760 
93762 
93770 
93770 
93770 
93784 
93786 
93788 
93790 
93797 
93798 
93799 
93799 
93799 
93875 
93875 
93875 
93880 
93880 
93880 
93882 
93882 
93882 
93886 
93886 
93886 
93888 
93888 
93888 
93922 
93922 
93922 
93923 
93923 
93923 
93924 
93924 
93924 
93925 
93925 
93925 
93926 
93926 
93926 
93930 
93930 
93930 
93931 
93931 
93931 
93965 
93965 
93965 
93970 
93970 
93970 
93971 
93971 
93971 











Analyze cardio/defibrillator 





Analyze cardio/defibrillator 
Analyze cardio/defibrillator 
Analyze cardio/defibrillator ... 











Analyze cardio/defibrillator 





Temperature gradient studies 
Temperature gradient studies 
Temperature gradient studies 
Cephalic thermogram 
Peripheral thermogram 
Measure venous pressure 
Measure venous pressure 
Measure venous pressure 
Ambulatory BP monitoring 
Ambulatory BP recording 
Ambulatory BP analysis 
Review/report BP recording 
Cardiac rehab 








Cardiac rehab/monitor 
Cardiovascular procedure 





Cardiovascular procedure 
Cardiovascular procedure 





Extracranial study 





Extracranial study 





Extracranial study 








Extracranial study ... 
Extracranial study 
Extracranial study 
Extracranial study 
Extracranial study 





Extracranial study 
Intracranial study 
Intracranial study 
Intracranial study 
Intracranial study 
Intracranial study 





Intracranial study 





Extremity study 
Extremity study 





Extremity study 
Extremity study 





Extremity study 
Extremity study 





Extremity study 





Extremity study 
Extremity study 
Lower extremity study 
Lower extremity study 





Lower extremity study 
Lower extremity study 





Lower extremity study 
Lower extremity study 
Upper extremity study 
Upper extremity study 
Upper extremity study 





Upper extremity study 





Upper extremity study . 
Upper extremity study 
Extremity study 





Extremity study 





Extremity study 





Extremity study 
Extremity study . 








Extremity study 
Extremity study 





Extremity study .. 





Extremity study 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 ¢indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.45 
0.00 
0.92 
0.92 
0.00 
0.16 
0.16 
0.00 
0.00 
0.00 
0.16 
0.16 
0.00 
0.00 
0.00 
0.00 
0.06 
0.18 
0.28 
0.00 
0.00 
0.00 
0.22 
0.22 
0.00 
0.60 
0.60 
0.00 
0.40 
0.40 
0.00 
0.94 
0.94 
0.00 
0.62 
0.62 
0.00 
0.25 
0.25 


0.27 
0.47 
0.88 
0.39 
0.49 
0.45 
0.30 
0.15 
0.00 
0.00 
0.20 
0.17 
0.03 
0.00 
0.00 
0.00 
0.00 
0.30 
0.47 
0.00 
0.00 
0.00 
*1.44 
*0.39 
1.05 
3.94 
0.39 
3.55 
2.62 
0.26 
2.36 
4.44 
0.42 
4.02 
2.96 
0.28 
2.68 
*1.39 
*0.29 
1.10 
*2.63 
*0.55 
2.08 
*2.85 
*0.59 
2.26 
3.96 
0.39 
3.57 
2.64 
0.26 
2.38 
4.18 
0.39 
3.79 
2.78 
0.26 
2.52 
*1.49 
*0.45 
1.04 
4.33 
0.40 
3.93 
2.89 
0.27 
2.62 





0.02 
0.04 
0.07 
0.03 
0.04 
0.04 
9.03 
0.01 
0.00 
0.00 
0.02 
0.02 








0.74 
0.51 
1.87 
1.34 
0.53 
0.65 
0.49 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs3 


Mal- 
practice 
RVUs 


Total 


Global 
period 


Update 





93975 
93975 
93975 
$3976 
93976 
93976 
93978 
93978 
93978 
93979 
93979 
93979 
93980 
93980 
93980 
93981 
93981 
93981 
93990 
93930 
93990 
94010 
94010 
94010 
94060 
94060 
94060 
94070 
94070 
94070 
94150 
94150 
94150 
94160 
94160 
94160 
94200 
94200 
94200 
94240 
94240 
94240 
94250 
94250 
94250 
94260 
94260 
94260 
94350 
94350 
94350 
94360 
94360 
94360 
94370 
94370 
94370 
94375 
94375 
94375 
94400 
94400 
94400 
94450 
94450 
94450 
94620 











Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Vascular study 

Penile vascular study 

Penile vascular study 

Penile vascular study 

Penile vascular study 

Penile vascular study 

Penile vascular study 

Doppler flow testing 

Doppler flow testing 

Doppler flow testing 

Breathing capacity test 
Breathing capacity test 
Breathing capacity test 
Evaluation of wheezing 
Evaluation of wheezing 
Evaluation of wheezing 
Evaluation of wheezing 
Evaluation of wheezing 
Evaiuation of wheezing 

Vital capacity test 

Vital capacity test 

Vital capacity test 

Vital Capacily SCREENING «.<...............sccsceccsonsceesseae 
Vital capacity screening 

Vital capacity screening 

Lung function test (MBC/MVV) 
Lung function test (MBC/MVV) 
Lung function test (MBC/MVV) 
Residual lung capacity 
Residual lung capacity 
Residual lung capacity 
Expired gas collection 

Expired gas collection 

Expired gas collection 
PUNE CNT OMIT Uo oocicaSsconacecnneeserssonacsensSaxesene 
Thoracic gas volume 

Thoracic gas volume 

Lung nitrogen washout curve 
Lung nitrogen washout curve 
Lung nitrogen washout curve 
Measure airflow resistanCe «0.00.0... ceseceseeeceeeee 
Measure airflow resistance 
Measure airflow resistance 
Breath airway closing volume 
Breath airway closing volume 
Breath airway closing volume 
Respiratory flow volume loop 
Respiratory flow volume loop 
Respiratory flow volume loop 
CO2 breathing response curve 
CO2 breathing response curve 
CO2 breathing response curve 
Hypoxia response curve 
Hypoxia response curve 
Hypoxia response curve : 
Pulmonary stress testing 


1 All umeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #Inuicates RVUs are not used for Medicare payment. 
3 Indicates reduction of Practice Exoense RVUs as a result of OBRA 1993. 





1.80 
1.80 
0.00 
1.21 
1.21 
0.00 
0.65 
0.65 
0.00 
0.44 
0.44 
0.00 
1.82 
1.82 
0.00 
0.64 
0.64 
0.00 
0.25 
0.25 
0.00 
0.17 
0.17 
0.00 
0.31 
0.31 
0.00 
0.60 
0.60 
0.00 
0.11 
0.11 
0.00 
0.18 
0.18 
0.00 
0.11 
0.11 
0.00 
0.26 
0.26 
0.00 
0.11 
0.11 
0.00 
0.13 
0.13 
0.00 
0.26 
0.26 
0.00 
0.26 
6.26 
0.00 
0.26 
0.26 
0.00 
0.31 
0.31 
0.00 
0.40 
0.40 
0.00 
0.40 
0.40 
0.00 
0.88 


4.90 
0.42 
4.48 
3.27 
0.28 
2.99 
4.06 
0.39 
3.67 
2.70 
0.26 
2.44 
4.15 
0.82 
3.33 
3.47 
0.40 
3.07 
2.57 
0.19 
2.38 
0.68 
0.28 
0.40 
1.27 
0.38 
0.89 
1.77 
0.38 
1.39 
0.20 
0.12 
* 0.08 
- 0.37 
0.19 
0.18 
*0.38 
*0.14 
0.24 
0.88 
0.23 
0.65 
*0.27 
*0.14 
0.13 
*0.72 
*0.20 
0.52 
0.73 
0.21 
0.52 
1.11 
0.19 
0.92 
0.40 
0.14 
0.26 
0.67 
0.21 
0.46 
0.77 
0.47 
0.30 
0.61 
0.24 
0.37 





2.05 





0.55 
0.05 
0.50 
0.37 
0.03 
0.34 
0.47 
0.05 
0.42 
0.31 
0.03 
0.28 
0.45 
0.07 
0.38 
0.39 
0.03 
0.36 
0.29 
0.02 
0.27 
0.05 
0.02 
0.03 
0.09 
0.03 
0.06 
0.13 
0.03 
0.10 
0.02 
0.01 
0.01 
0.02 
0.01 
0.01 
0.03 
0.01 
0.02 
0.07 
0.02 
0.05 
0.02 
0.01 
0.01 
0.06 
0.02 
0.04 
0.05 
0.01 
0.04 
0.07 
0.01 
0.06 
0.03 
0.01 
0.02 
0.04 
0.01 
0.03 
0.19 
0.13 
0.06 
0.05 
0.02 
0.03 
0.15 





7.25 
2.27 
4.98 
4.85 
1.52 
3.33 
5.18 
1.09 
4.09 
3.45 
0.73 
2.72 
6.42 
271 
3.71 
4.50 
1.07 
3.43 
3.11 
0.46 
2.65 
0.90 
0.47 
0.43 
1.67 
0.72 
0.95 
2.50 
1.01 
1.49 
0.33 
0.24 
0.09 
0.57 
0.38 
0.19 
0.52 
0.26 
0.26 
1.21 
0.51 
0.70 
0.40 
0.26 
0.14 
0.91 
0.35 
0.56 
1.04 
0.48 
0.56 
1.44 
0.46 
0.98 
0.69 
0.41 
0.28 
1.02 
0.53 
0.49 
1.36 
1.00 
0.36 
1.06 
0.66 
0.40 
3.08 





— 


XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX" 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX" 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mai- 

‘nti Work : Global 

HCPCS! Status Description 2 | expense | practice Total : 
: RVUs? RVUs? RVUs period 





94620 Pulmonary stress testing 0.88 0.70 0.05 1.63 XXX 
94620 Pulmonary stress testing 0.00 1:36 0.10 1.45 XXX 
94640 Airway inhalation treatment ................2--cneceeene 0.00 0.39 0.03 0.42 XXX 
94642 Aerosol inhalation treatment ..........-....-----ee--enee 0.00 0.00 0.00 0.00 XXX 
94650 Pressure breathing (IPPB), ....................--sessecenee 0.00 0.37 0.03 0.40 XXX 
94651 Pressure breathing (IPPB) ...................-.c-cecesseee 0.00 0.36 0.03 0.39 XXX 
94652 Pressure breathing (IPPB) ................:.cscccececeenee 0.00 0.41 0.08 0.49 XXX 
94656 Initial ventilator MOM ..................ecesceeceessenereeesee 1.22 1.43 0.12 2.47 XXX 
94657 GI CMI eo seal Svcca reo Sem teyoacnmspiceeice 0.83 0.62 0.05 1.50 XXX 
94660 Pos airway pressure, CPAP 0.76 0.71 0.06 1.53 XXX. }, 
94662 Neg pressure ventilation, CNP .........----.-oe- 0.76 0.38 0.02 1.08 XXX 
94664 Aercsol or vapor inhalations .............----.--.---ce-e0 0.00 0.50 0.04 0.54 XXX 
94665 } ....,.... Aerosol or vapor inhalations 0.00 0.46 0.05 0.51 XXX 
O8G0r ft ..:.-..;. Chest wall manipulation 20.00.00... ccceeeecceeeeneeeeee 0.00 0.55 0.05 0.60 XXX 
94668 Chest wali manipulation ..............ceeceeeeeaececeenee 0.00 0.34 0.03 0.37 XXX 
94680 | ......... ENS OE: NNMINSIS 2 OF aos eos is cin senerececeesesies 0.26 0.82 0.10 1.18 XXX 
94680 Exhaled air analysis: O2  --.........2.<-ccsencsewwcersasoce> 0.26 0.33 0.03 0.62 XXX 
94680 Exhaled air analysis: 02 ...............-ecseceenlececeeseees 0.c0 6.49 0.07 0.56 XXX 
94681 / Exhaled air analysis: 0.20 "4.64 0.17 2.01 XXX 
94681 | 2 ! Exhaled air analysis: 0.20 "0.32 0.04 0.56 XXX 
94681 Exhaled air analysis: 02, CO2 ......2..........-ceee--- 0.00 1.32 0.13 1.45 XXX 
94690 INOS CA CII SIS oso; 05 ses cansecoeveveseuncovecnoens 0.07 0.56 0.04 0.67 XXX 
94690 ERG AIP GRIGRYSIS .....--...0...00isccsecceceeaseensoresevs 0.07 0.05 0.00 0.12 XXX 
94690 Exhaled air analysis 0.00 0.51 0.04 0.55 XXX 
94720 Monoxide diffusing capacity... eee ceeeee 0.26 1.03 0.08 1.37 XXX 
94720 Monoxide diffusing capacity 0.0.2.2... eeeeeceee 0.26 0.23 0.02 0.51 XXX 
94720 Monoxide diffusing capacity 0.00 0.80 0.06 0.86 XXX 
94725 Membrane diffusion capacity 0.26 1.84 0.14] - 2.24 XXX 
94725 Membrane diffusion caracity 0.26 0.18 0.01 0.45 XXX 
94725 Membrane diffusion capacity 0.00 1.66 0.13 1.79 XXX 
94750 Pulmonary compliance study ..................cc--eeeeee 0.23 0.83 0.06 1.12 XXX 
94750 Pulmonary compliance study ............-.-.::.secsesse- 0.23 0.28 0.02 0.53 XXX 
94750 Pulmonary compliance study 6.00 0.55 0.04 0.59 XXX 
94760 Measure blood oxygen level ...........-..-..eceneeeeceeee Q00 0.25 0.02 0.27 XXX 
94761 Measure blood oxygen level < 0.00 0.64 0.06 0.70 XXX 
94762 Measure blood. oxygen level ...............-cceceseerseeres 0.00 1.08 0.10 1.18 XXX 
94770 Exhaied carbon. dioxide test .............eeeceeeeeeesee 0.20 0.40 0.11 0.71 XXX 
94770 | 26 Exhaled carbon dioxide test .............-..ccessseeres 0.20 0.11 0.03 0.34 XXX 
94770 [ Exhaled carbon dioxide test .............cccccecececoceees 0.60 0.29 0.08 0.37 XXX 
94772 Breath recording, infant 0.00 0.00 0.00 0.00 XXX 
94772 Breath recording, infant 0.00 0.00 0.00 0.00 XXX 
94772 Breath recording, infant ..................cccccsecscseseceeee 0.00 0.00 0.00 0.00 XXX 
9479S Pulmonary service/procedure ...............ccccecceceeee 0.00 0.00 0.00 0.00 XXX 
94799 Pulmonary service/procedure ................:cc0ceeees 0.00; - 06.00 0.00 0.00 XXX 
94789 Pulmonary service/procedure ............cccceceeeceeeses 0.G0 0.00 0.00 0.00 XXX 
95004 Allergy skin tests 0.00 0.09 0.01 0.10 XXX 
95010 Sensitivity skin tests 0.15 0.11 0.01 0.27 XXX 
95015 Sensitivity Sh TeSts .......-....00..eq:tqypepeeerenssacesccecoe 0.15 0.11 0.01, 0.27 XXX 
95024 hoses. Pip Me nc RE Ord 0.00 0.14 0.01 0.15 XXX 
95027 Skin end point titration ..............ceaeeecewcasmenuneese 0.00 0.14 0.01 0.15 XXX 
95028 PDN SMU oo sins sce Sui ey Soceeiodaisicceaenecianioeen 0.00 0.22 0.01 0.23 XXX 
95044 Aliergy patch tests 0.00 0.19 0.01 0.20 XXX 
95052 Photo paich test 0.00 0.24 0.01 0.25 XXX 
95056 | ... Photosensitivity tests 0.00 0.17 0.01 0.18 XXX 
95060 Eye ailergy tests 0.60 0.33 0.02 0.35 XXX 
95065 Nose allergy test 0.00 0.19 0.01 0.20 XXX 
95070 SPOUT EN URN TOSUS ano oosk oc cpccesncceceeveroesernes 0.00 2.17 0.02 2.19 XXX 
95077 Bronchial allergy tests 0.00 2.78 0.02 2.80 XXX 
95075 Ingestion challenge test 0.95 1.97 0.02 2.94 XXX 
95078 Provocative testing 0.00 0.24 0.02 0.26 XXX 
95115 Immunotherapy, one injection ..............eeeeeceee 0.00 0.37 0.02 0.39 XXX 
95117 Immunotherapy injections ..........,...ccccesccceeeeeceees 0.00 0.48 0.02 0.50 j XXX 
95120 Immunotherapy, one injection 0.00 0.00 0.00 0.00 XXX 
95125 Immunotherapy, many antigens. 0.00 0.00 0.00 0.00 XXX 
95130 : Immunotherapy, insect venom 0.00 0.00 0.00 0.00 XXX 
95131 Immunotherapy, insect venoms 0.00 0.C0 0.00 0.00 XXX 
95132 G Immunotherapy, insect venoms 0.00 0.00 0.00 0.00 XXX 
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‘All numeric CPT HCPCS Copyright 1994 American Medical Association 
* #indicates RVUs are not used for Medicare payment 
** indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! 


Status 


Description 


Work 
RVUs2 


Practi 


Mal- 
practice 
RVUs 


Total 


Global 
period 





95133 
95134 
95144 
95145 
95146 
95147 
95148 
95149 
95165 
95170 
95180 
95199 
95805 
95805 
95805 
95807 
95807 
95807 
95808 
95808 
95808 
95810 
95810 
95810 
95812 
95812 
95812 
95813 
95813 
95813 
95816 
95816 
95816 
95817 
95817 
95817 
95819 
95819 
95819 
95821 
95821 
95821 
95822 
95822 
95822 
95823 
95823 
95823 
95824 
95824 
95824 
95826 
95826 
95826 
$5827 
95827 
95827 
95829 
95829 
95829 
95830 
95831 
95832 
95833 
95834 
95842 
95842 











Immunotherapy, insect venoms 
Immunotherapy, insect venoms 
Antigen therapy services 
Antigen therapy services 





Antigen therapy services 





Antigen therapy services 








Antigen therapy services 
Antigen therapy services 
Antigen therapy services ., 





Antigen therapy services 
Rapid desensitization 





Allergy immunology services 
Multiple sleep latency test 
Multiple sleep latency test 
Multiple sleep latency test 











Polysomnography, 1-3 
Polysomnography, 1-3 








Polysomnography, 1-3 
Polysomnography, 4 or more 
Polysomnography, 4 or more 





Polysomnography, 4 or more 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Etectroencephalogram (EEG) 
Electroencephalogram (EEG) 





Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 





Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 
Electroencephalogram (EEG) 





Electroencephalogram (EEG) 
Electroencephalogram (EEG) 





Electroencephalogram (EEG) 
Portable EEG 





Portable EEG 





Portable EEG 





Sleep electroencephalogram 
Sleep electroencephalogram 
Sleep electroencephalogram 
Activation EEG 





Activation EEG 





Activation EEG 





Electroencephalography 





Electroencephalography 





Electroencephalography 





Depth electroencephaiogram 





Depth electroencephaiogram 
Depth electroencephalogram 
Night electroencephalogram 





Night electroencephalogram .. 





Night electroencephalogram 
Surgery electrocorticogram 





Surgery electrocorticogram 





Surgery electrocorticogram 
insert electrodes for EEG 
Limb muscle testing, manual 





Hand muscle testing, manual 
Body muscle testing, manual 
Body muscle testing, manual 





Muscle testing, electrical 











Muscle testing, electrical 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 


0.00 
0.00 
0.06 
0.06 
0.06 
0.06 
0.06 
0.06 
0.06 
0.06 
2.01 
0.00 
1.88 
1.88 
0.00 
1.66 
1.66 
0.00 
2.65 
2.65 
0.00 
3.53 
3.53 
0.00 
1.08 
1.08 
0.00 
1.73 
1.73 
0.00 
1.08 
1.08 
0.00 
0.00 
0.00 
0.00 
1.08 
1.08 
0.00 
0.00 
0.00 
0.00 
1.08 


0.00 
0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
0.00 


1.08 
0.00 








0.00 
0.00 
0.01 
0.03 
0.03 
0.03 
0.03 
0.03 
0.01 
0.03 
0.01 





0.00 
0.00 
0.20 
0.43 
0.70 
1.00 
1.00 


Oa HSOOHHLVOOOHHHOOOHAN=! 
SSSSSSSRSSSORA 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 


XXX 
XXX 


XXX 
XXX 


XXX 
XXX 


XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 








Practice Mal- 
RVUs. 2 | expense | practice | Total Global 


HCPCS? Status Description . 
RVUs? | RVUs paw 





95842 
95851 
95852 
95857 
95858 
95858 
95858 
95860 
95860 
95860 
95861 
95861 
95864 
95853 
95863 
95863 
95864 
95864 
95864 
95867 


Muscle testing, electrical 0.00 0.00 0.00 0.00 XXX 
Range of motion measurements 0.28 0.24 0.02 0.54 XXX 
Range of motion measurements 0.19 0.15 0.02 0.36 XXX 
Tensilon test 0.53 0.50 0.04 1.07 |, XXX 
Tensilon test & MYOGraM .0........ eee ceecieeeceeeeeeeeees 1.56 1.02 0.09 2.67 | XXX 
Tensiton test & myogram 1.56 0.64 0.05 2.25 XXX 
Tensilon test & myogram 0.00 0.38 0.04 0.42 XXX 
Muscle test, one limb 0.96 1.09 0.09 2.14 XXX 
Muscle test, one limb 0.96 0.73 0.06 1.75 |} XXX 
Muscle test, one limb , 0.00 0.36 0.03 0.39 XXX 
Muscle test, two limbs 1.54 1.97 0.16 3.67 XXX 
Muscle test, two limbs 1.54 tit 0.10 2.91 XXX 
Muscle test, two limbs 0.00 0.70 0.06 0.76 XXX 
Muscle test, 3 limbs 1.87 2.30 0.18 4.35 XXX 
Muscle test, 3 limbs 1.87 1.41 0.11 3.39 XXX 
Muscle test, 3 limbs 0.00 0.89 0.07 0.96 XXX 
Muscle test, 4 limbs 1.99 3.45 0.27 5.71 XXX 
Muscle test, 4 limbs 199 1.75 0.14 3.88 | XXX 
Muscle test, 4 limbs 0.00 1.70 0.13 1.83 XXX 
Muscle test, head or neck 0.62 1.13 0.09 1.84 XXX 


95867 
95868 
95868 
95868 
95869 
95869 
95869 
95872 
95872 
95872 
95875 
95875 
95875 
$5880 
95881 
95882 
95883 
95900 
95900 


Muscle test, head or neck 6.00 0.55 0.04 0.59 XXX 
Muscle test; head or neck 1.50 1.92 0.15 S57 XXX 
Muscle test, head or neck 1.50 1.26 0.10 2.86 XXX 
Muscle test, head or neck .0...6.......cccccccceeeceee cone 0.00 0.66 0.05 0.71 XXX 
Muscle test, limited : 0.37 0.53 0.05 0.95 XXX 
Muscle test, limited 0.37 0.33 0.03 0.73 XXX 
Muscle test, limited 6.00 0.20 0.02 0.22 XXX 
Muscle test, one fiber t.50 1.25 0.11 2.86 | XXX 
Muscle test, one fiber : 1.50 0.68 0.06 2.24 XXX 
Muscle test, one fiber : 0.06 0.57 0.05 0.62 XXX 
Limb exercise test 1.34 0.60 0.10 2.04 XXX 
Limb exercise test 4.34 0.22 0.04 1.60 XXX 
Limb exercise test ..- 0.00 0.38 0.06 0.44 XXX 
Cerebral aphasia testing 6.00 1.68 0.20 1.88 XXX 
Cerebrai developmental test 0.00 1.68 0.20 1.88 XXX 
Cognitive function testing 6.00 1.68 0.20 1.88 XXX 
Neuropsychologica! testing 0.c0 1.68 0.20 1.88 XXX 
Motor nerve conduction test 0.42 0.62 0.05 1.09 XXX 
Motor nerve conduction test 0.42 0.35 0.03 0.80 XXX 
953960 Motor nerve conduction test 0.00 0.27 0.02 0.29 XXX 
95904 Sense nerve conduction test 0.24 0.55 0.05 0.94 XXX 
95904 A Sense nerve conduction test *..........cccccccccceeceee : 0.34 0.34 0.03 0.71 XXX 
95904 Sense nerve conduction test 0 0.21 0.02 0.23 XXX 
$5920 Intraoperative nerve testing 2.67 0.20 4.98 XXX 
95920 / Intracperative nerve testing 2. 1.43 0.12 3.66 XXX 
95920 intraoperative nerve testing : 1.24 0.08 1.32 XXX 
95925 Somatosensory testing ; ) 2.28 0.19 3.28 XXX 
95925 Somatosensory testing 8 0.96 0.08 1.85 XXX 
95925 Somatosensory testing 1.32 0.11 1.43 XXX 

0.10 1.94 XXX 


$5933 Blink refiex test t20 

95933 Blink reflex test 0.50 0.04 1.43 XXX 
95933 Blink refiex test 0.75 0.05 0.81 XXX 
95935 EE ON ES TEIN cs ps css cs tccsesce couandeesdeescns a ). 0.541 - 0.05 1.18 XXX 
95935 "H” or “F” reflex study 0.34 0.03 0.96 XXX 
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A 
A 
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A 
A 
95867 4 Muscle test, head or neck 0.62 0.58 0.05 1.25 XXX 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 


04 
95935 "H” or “F” reflex study 0.20 0.02 0.22 XXX 
95937 Neuromuscular junction test 0.77 0.07 1.44 XXX 
95937 Neuromuscular junction test 0.45 0.04 1.09 XXX 
95937 Neuromuscular junction test 0 0.32 6.03 0.35 XXX 
95950 ! Ambulatory eeg monitoring : 7.25 0.60 9.36 XXX 
95950 Ambulatory eeg monitoring Pa 0.16 2.82 XXX 
95950 Ambulatory eeg monitoring .............c.ccccceeeeee ; 6.04 0.50 6.54 XXX 
95951 EEG monitoring/videorecord 8.83 0.64 13.27 XXX 
95951 EEG monitoring/videorecord 1.50 0.11 5.41 XXX 
95951 EEG monitoring/videorecord 7.33 0.53 7.86 XXX 
95953 | .... EEG monitoring/computer t-20 0.60 10.93 XXX 
95953 EEG monitoring/computer 1.219 0.10 4.39 XXX 
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\ Practice Mai- 
HCPCS' | MOD | Status Description Work expense | practice Total Global Update 
Rvs? RVUs 3 PRVUs period we 
95953 | TC A EEG monitoring/computter ................:.ccccseccereesees 0.00 6.04 0.50 6.54 XXX | N 
958547) ......:.. | A EEG monitoring/giving drugs... eeeeeseeeeee 2.45 2.32 0.28 5.05 XXX | N 
95954 | 26 A EEG monitoring/giving drugs 0... eeeeeeeeeeee 2.45 1.87 0.22 4.54 XXX | N 
95954 | TC A EEG monitoring/giving Grugs 20.2... eeeceee 0.06 0.45 0.06 0.51 XXX iN 
95955 of .......0 A EEGs CRITTER RUIN asso ace es ccascccdeecessececties 1.01 2.99 0.30 4.21 XXX | N 
95955 | 26 A Cee COLI NEE a i ens ccccdin eed sccsegavnontaiea 1.01 1.03 0.14 2.15 XXX iN 
95955 } TC A SEARS, CRIN IN a Soe ccs cc ciccateansadsancouseadesns 0.00 1.87 0.19 2.06 XXX | N 
95556. 4.......... A EEG monitoring/cable/radio .................ccscceccceeseee 3.08 7.54 0.61 11.23 XXX | N 
95956 | 26 A EEG monitoring/cable/radio 2.0.0.0... cceneeeees 3.08 1.55 0.11 4.69 XXX | N 
95955 | TC A EEG monitoring/cable/radio 2.0.0.2... ceseeeeeeneeesees 0.00 6.04 0.50 6.54 XXX | N 
Q5B57 f ....0...; A Eases CGR mE netics ch cose cesm cadets 1.98 2.25 0.18 4.41 XXX | N 
95957 | 26 A ESE CSR MR a oo nso cc cnatbncnseaccsntoze 1.98 0.63 0.05 2.66 XXX ] Mi 
95957 | TC A Eas CM eam I ans Sav cvcssciaccesesssnzece 0.00 1.62 0.13 1.75 XXX 1 N 
QS5B5B TD csincs A EEG monitoring/function test .............cccceseseees 4.25 4.89 0.52 9.66 XXX | N 
95958 {| 2 A EEG monitoring/function test 2.0.0.0... eeeceeeees 4.25 3.23 0.38 7.86 XXX | N 
95958 { TC A EEG monitoring/funciion test 2.0... eeseeeeeeees 0.00 1.66 0.14 1.80 XXX} N 
95961 | ......... A Electrode stimulation, brain 0.0.0.2... eeeeeeeeee 2.97 2.67 0.20 5.84 XXX | N 
95961 | 26 A Electrode stimulation, brain 0.0.00... ceeceeeeeee 2.97 1.43 0.12 4.52 XXX | N 
95961 | TC A Electrode stimulation, Drain 2.2... ee eeeeeeeeeeee 0.00 1.24 0.08 1.32 XXX | N 
95052 4 ...:..... A Electrode stimulation, Brain oo... eteseeceeees 3.21 267 0.20 6.08 XXX | N 
95962 } 26 A Electrode stimulation, brain 20.000... eeeeeeees 3.21 1.43 0.12 4.76 XXX | N 
95962 | TC A Electrode stimulation, Drain oo... eee eeeeeeeeee 0.00 1.24 0.08 1.32 XXX | N 
95999 ......... Cc Neurological pracedure .....:........0:...0.e-ccsssesceseseze 0.00 0.00 0.00 0.00 XXX | N 
96400 } ......... A Chemotherapy, (SC)/(IM) ................scscsceeceneeeeeee 0.00 0.13 0.01 0.14 XXX | N 
GGADS Sb nns.503 A Intralesional ChEeMO AGMIN 2.0.0.0... cee ceeceeetenees 0.52 6.38 0.03 0.93 000 |S 
96406 | ......... A Intralesional CHEMO AMIN -.............e-cceseeeeeeeeeeee 0.80 0.56 0.04 1.40 000; S 
96468 / ......... A Chemotherapy, push technique «2.0.0.0... 0.00 0.92 0.06 | 0.98 XXX } Ni 
OGRIOF .......;. A Chemotherapy, infusion method ................... 0.00 1.47 0.09 1.56 XXX ij N 
96412 | ........: A Chemotherapy, infusion method ....................0. 9.00 1.10 0.08 1.18 XXX iN 
96414 | ......... A Chemotherapy, infusion method ...........0.... ~ 0.00 1.27 0.09 1.36 XXX | N 
96420 | ......... A Chemotherapy, push technique .............0... 0.00 1.19 0.09 1.28 XXX iN 
pS sgt A Chemoiherapy, infusion method .............. eee 0.00 1.17 0.03 1.26 XXX | N 
96423 | ......... A Chemotherapy, infusion method ................ 0.00 0.46 0.03 0.49 XXX | N 
96425 +} ../....... A Chemotherapy, infusion method ..............-..eee. 0.00 1.36 0.09 1.45 XXX j N 
96440 | ......... A Chemotherapy, intracavitary ...........ccesceeeeeeceeees 2.37 0.83 0.06 3.24 000; N 
96445 } ow... | A Chemotherapy, intracavitary ............ ec eeeeeeeeeee 2.20 0.98 0.09 3.27 000; N 
96850) .......... A Chemotherapy, into CNS 20.0.0... cccsesseeseeeeeeeee 1.89 0.87 0.06 2.82 oco | N 
965207 <........ A Pump refilling, Maintenance 2.0.0.2... eeceeeeeeecee 0.00 0.85 0.06 0.91 XXX | N 
965304 .«...,.:.. A Pump refilling, maintenance... eeeeeeeeeee 0.00 1.01 0.07 1.08 XXX j N 
96542 4 ......... A Chemotherapy injection 2.0.2.0... cessescseeesreseeee 1.42 1.09 0.13 2.64 XXX | N 
96545 j ........ B Provide chemotherapy agent .................ccceeeeeneee 0.60 0.00 0.00 0.00 XXX 1O 
96549 j ......... Cc Chemotherapy, unspecified 20.0.0... eeeeeceeeeee 0.06 0.00 0.00 0.00 XXX | N 
96900 j 20... | A Ultraviolet light therapy... seeeecectenees 0.30 0.38 0.03 0.41 XXX iN 
96930 y. ....... A Photochemotherapy with UV-B ooo... eee 0.00 0.55 0.04 0.59 XXX} N 
2S! A Photochemotherapy with UV-A ........... ee iy 0.60 0.63 0.05 0.68 XXX | N 
96913 } ......... A Photochemectherapy, UV—A or B ou... eee eee 0.00 1.29 0.10 1.39 XXX iN 
96999 | .-....... Cc Dermatological procedure .................scccssscscesesnee 0.00 9.00 0.00 0.00 XXX | N 
970130 ¢ 2.24... A Hot or cold packs therapy .............. ieischdieeneaee 0.11 0.21 0.62 0.34 XXX | N 
97692 Fo .025.: A Mechanical traction therapy .................eseeeeeeeee 0.25 0.19 0.02 0.46 XXX | N 
97014} 0 | A Electric stimulation therapy ...............:..cccceeseeeses 0.18 0.20 0.02 0.40 XXX 1 N 
S70I64 ...... A Vasopneumatic device therapy ............0:cceceeees 0.18 0.25 0.02 0.45 XXX | N 
97018 j 2... | A Paraffin bath therapy -................... dhs teat eductcatendne 0.13 0.24 0.03 0.38 XXX | N 
97626 9 us... A Microwave therapy ....... ee ON ne SEE Er oe 0.11 0.20 0.02 0.33 XXX | N 
O/G22 4. .<c0css. A | RIOT COMIN 5255 wdc cs. ccan czas cceadbiateonsncoendes 0.25 0.19 0.02 0.46 XXX | N 
97028 ¢ ......... A PE TAGHRPESEE Nie SENN apse chensecasseceens 0.14 0.21 0.02 0.34 XXX | N 
97826 4 -..25::.7. A RESIN EAIICD TOI son cos Seca tsesescxncaspaitesesdanesasceatpe 0.11 0.19 0.02 0.32 XXX | N 
97028 4 —....... A RRS EAICNE CRIN oan cscs an nao icece ce cewncesszazen 0.20 0.19 0.01 0.46 XXX |-N 
97032 F. xssces<:- A 2 Ce) 5 ee EO 0.25 0.144] 0.01 0.40 XXX | N 
97033.) .....:... A ce te | a 0.26 0.14 0.02 0.42 XXX | N 
97034 j ......... A CONRTDSE DOUG asics ewinninscitinecdoasccnosconesd 0.21 0.10 0.01 0.32 XXX 1 N 
97035 } ........ | A SOCCER iiss cknscistisse nacncovscnecassesasns sntcasts 0.21 0.11 0.01 0.33 XXX 1 N 
97036 } ......... A CROUTONS anaes ee cinccs se (sivas baesdenaptbvcdeuphe 0.38 0.21 0.02 0.61 XXX | N 
976399 «<.....:.. A Physical therapy treatment ............... ee eeeeees 0.29 0.24 0.03 0.56 XXX | N 
973304.—....... JA Therapeutic OXOFCISES ...............sesecccceesesseceerceeees 0.45 0.13 0.02 0.60 XXX | N 
og 2 nee A Neuromuscular re@Gucaiion ..............ecceeceeeeeeeees 0.45 0.13 0.01 0.59 XXX | N 
gc: y een A Aquatic therapy/exerciSesS ..............:ceccceesseseeseees 0.44 0.20 0.02 0.66 XXX | N 
OFTIET 2o0k D Functional activity therapy ................. esc seeeees 0.00 0.06 0.00 0.00 XXX 1 N 
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97116 Gait training therapy 0.40 0.11 0.01 0.52 XXX 
97118 Manual electric stimulation 0.00 0.00 0.00 0.00 XXX 
97120 Electric current therapy 0.00 0.00 0.00 0.00 XXX 
97122 Manual traction therapy 0.45 0.11 0.01 0.57 XXX 
97124 Massage therapy 0.35 0.11 0.01 0.47 XXX 
97126 Contrast baths therapy 0.00 0.00 0.00 0.00 XXX 
97128 Ultrasound therapy 0.00 0.00 0.00 0.00 XXX 
97139 Physical medicine procedure 0.21 0.16 0.02 0.39 XXX 
97145 Extended physiotherapy 0.00 0.00 0.00 0.00 XXX 
97150 Group therapeutic procedures 0.27 0.20 0.02 0.49 XXX 
97220 Hydrotherapy 0.00 0.00 0.00 0.00 XXX 
97221 Extended hydrotherapy 0.00 0.00 0.00 0.00 XXX 
97240 Hydrotherapy 0.00 0.00 0.00 0.00 XXX 
97241 Extended hydrotherapy 0.00 0.00 0.00 0.00 XXX 
97250 Myofascial release 0.45 0.35 0.04 0.84 000 
97260 Regional manipulation 0.19 0.20 0.02 0.41 000 
97261 Supplemental manipulations ................. mctace 0.12 0.11 0.01 0.24 000 
97265 Joint mobilization 0.45 0.35 0.04 0.84 
97500 Orthotics training 0.31 0.27 0.04 0.62 
97501 Supplemental training 0.17 0.15 0.02 0.34 
97520 Prosthetic training 0.37 0.30 0.04 0.71 
97521 Supplemental training 0.22 0.17 0.02 0.41 
97530 Therapeutic activities 0.44 0.17 0.02 0.63 
97531 Added kinetic therapy 0.00 0.00 0.00 0.00 
97540 Training for daily living 0.44 0.37 0.03 0.84 
97541 Supplemental training 0.21 0.16 0.01 0.38 
97545 Work hardening 0.00 0.00 0.00 0.00 
97546 Work hardening 0.00 0.00 0.00 0.00 
97700 Training checkout 0.39 0.35 0.04 0.78 
97701 Supplemental checkout 0.19 0.17 0.02 0.38 
97720 Extremity testing 0.00 0.00 0.00 0.00 
97721 Supplemeniai limb testing 0.00 0.00 0.00 0.00 
97750 Physical performance test 0.45 0.24 0.03 0.72 
97752 Muscle testing with exercise 0.00 0.00 0.00 0.00 
97752 Muscle testing with exercise 0.00 0.00 0.00 0.00 
97752 Muscle testing with exercise 0.00 0.00 0.00 0.00 
97770 Cognitive skills development ‘ 0.44 0.28 0.03 0.75 
97799 Physical medicine procedure 0.00 0.00 0.00 0.00 
98925 Osteopathic manipulation 0.45 0.25 0.02 0.72 
98926 | ......... Osteopathic manipulation 0.65 0.40 0.03 1.08 
98927 Osteopathic manipulation 0.87 0.38 0.03 1.28 
98928 Osteopathic manipulation 1.03 0.42 0.04 1.49 
98929 Osteopathic manipulation 1.19 0.39 0.03 1.61 
99000 Specimen handling 0.00 0.00 0.00 0.00 
99001 Specimen handling 0.00 0.00 0.00 0.00 
99002 Device handling 0.00 0.00 0.00 0.00 
99024 Post-op follow-up visit 0.00 0.00 0.00 0.00 
99025 Initial surgical evaluation 0.00 0.00 0.00 0.00 
99050 Medica! services after hrs 0.00 0.00 0.00 0.00 
99052 Medical services at night 0.00 0.00 0.00 0.00 
99054 Medical services, unusual hrs 0.00 0.00 0.00 0.00 
99056 Non-office medical services , 0.00 0.00 0.00 0.00 
99058 Office emergency care 0.00 0.00 0.00 0.00 
99070 Special supplies 0.00 0.00 0.00 0.00 
99071 Patient education materials 0.00 0.00 0.00 0.00 
99075 | ......... Medical testimony 0.00 0.00 0.00 0.00 
99078 Group health education 0.00 0.00 0.00 0.00 
99080 Special reports or forms 0.00 0.00 0.00 
99082 Unusual physician travel 0.00 0.00 
99090 Computer data analysis 0.00 
99100 Special anesthesia service 0.00 
99116 Anesthesia with hypothermia 
99135 Special anesthesia procedure 
99140 Emergency anesthesia 
99175 Induction of vomiting 

99178 Development evaluation tests 
99183 Hyperbaric oxygen therapy 
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Regiondl hy wpctenia Ee EEL ESI I LOLE Pr 0.00 0.61 0.04 0.65 XXX 
Totai body hypothermia 0.00 1.70 0.52 2.22 XXX 
Special pump services 0.60 0.00 0.60 0.00 XXX 
Special pump services 0.00 0.00 C.00 0.00 XXX 
Special pump services 0.00 0.00 0.00 0.00 XXX 
Phlebotomy 0.00 0.42 0.03 0.45 XXX 
Specia! service or report 0.00 0.00 0.00 0.00 XXX 
Office/cutpatient visit, new . 0.38 0.37 0.04 0.79 XXX 
Office/outpatient visit, ms 0.75 0.45 0.05 1.25 XXX 
Office/outpatient visit, 1.14 0.52 0.06 1.72 XXX 
Oifice/ouipatient visit, n 1.71 0.78 0.98 2.57 XXX 
Office/outpatient visit, j 2.28 0.85 0.09 3.22 XXX 
Office/outpatient visit, 0.17 0.19 0.02 0.38 XXX 
Office/outpatient visit, est 0.38 0.28 0.02 0.68 XXX 
Office/outpatient visit, est 0.55 0.38 0.03 0.96 XXX 
Office/outpatient visit, est 0.94 0.50 0.04 1.48 XXX 
Office/outpatient visit, est 1.51 0.76 0.07 2.34 XXX 
bseryation care discharge 1.09 0.52 0.64 1.65 XXX 
COT VTIONU IIE ccs acsiics cnre aa sastccjasczeies osensstencevea 1.68 0.68 0.06 1.82 XXX 
MESON VETO CRIN cas oS asc coded csches cccsanesegnoeece 1.75 1.05 0.09 2.89 XXX 
CHARGE VENIOW RID iiss sass sacaccdacacgedaceascsssstcossacatns 2.41 1.14 0.09 3.64 XXX 
initial hospital care 1.06 0.67 0.06 1.79 XXX 
initial hospital care 1.84 1.04 0.09 2.97 XXX 
initial hospital care 2.57 1.13 0.08 3.78 XXX 
Subsequent hospital Care 20.......2...cccsscseseeeeeseees 0.51 0.38 0.03 0.92 XXX 
Subsequent hospital care 0.88 0.45 0.04 1.37 XXX 
Subsequent hospital Care ............scsesescesereceeceees 1.25 0.60 0.05 1.80 XXX 
FOS Pitt: CREGEIMMIG: CAY <cncsiacsarcicenscosesasessensecnssons 1.06 0.51 0.04 1.61 XXX 
Office consultation 0.54 0.64 0.08 1.26 XXX 
Office consultation 1.11 0.77 0.09 1.97 XXX 
RIFE EP CON MIRMINO 5 5 ccsaccac haat sinden indgnckedcdcassbasecntioss 1.47 0.97 0.10 2.54 XXX 
Office consultation . 2.23 1.23 0.11 3.57 XXX 
TAA CONISUIRMAMIY 5 5a sande facnseseccsecasesecondapcceaeanscte 2.96 1.69 0.16 4.81 XXX 
initial inpatient consult 0.54 0.67 0.08 1.29 XXX 
initial inpatient consult ; 0.76 0.09 1.98 XXX 
initial: Inpatient: CONGUE oo ciase.i2ac.-sscsssececesevessesis 4 0.95 0.10 2.61 XXX 
initial inpationt CONSUIE ..................ccscscsscesseseese 2 1.20 0.11 3.58 XXX 
initial inpatient consuit ‘ 1.57 0.14 4.85 XXX 
Follow-up inpatient consult A 0.33 0.03 0.72 XXX 
Follow-up inpatient consult : 0.45 0.04 1.24 XXX 
Follow-up inpatient consult : 0.57 0.04 1.87 XXX 
Confirmatory consultation *0.58 0.07 1.10 XXX | 
Confirmatory consultation 0.71 0.09 1.64 XXX 
Confirmatory consultation 1.02 0.11 2.32 XX 
Confirmatory consultation ; 1.22 0.14 3.06 XXX 
Confirmatory consultation ; 1.74 0.17 4.22 XXX 
EXPRIGEQGNICY GENE VISIT oo cain no cssencccecenscovendsosecoionss : 0.28 0.01 0.57 XXX 
EGIAEONCY GOIIE VIBIE i is asses csi cesconedancsasesicneses * 0.38 0.03 0.83 XXX 
Emergency dept visit ; 0.4S 0.04 1.69 XXX 
Emergency cept visit : 0.76 0.06 2.44 XXX 
Emergency dept a eS Sic ct cuca toteneevchatetan 2. 1.13 0.08 3.84 XXX 
Direct advanced fife support : 0.00. 0.00 0.60 XXX 
Critical care, first hour . 1.43 0.11 5.18 XXX 
Critical care, addi 30 min ‘ 0.63 0.04 2.51 XXX 
Neonatal critical Care .......2...scscensseccesseressees Riieks OF 5,08 1.55 22.66 XXX 
RORATAD COINGIE CONC anise gcarinayedensonasdovezhgees : 2.46 0.77 10.63 XXX 
Neonatal critical care , , 1.23 0.38 5.45 XXX 
DURA SIN IG TORI CONG 25st Sane necevassiivosaseasooess : 0.45 0.03 +:56 XXX 
TONE SITES FI CONG Siac sc onsvecnupacescssscecaniescencts 1. 0.50 0.04 2.21 XXX 
Nursing facility care nla teincpn ccicceencotetaseeaeentaaaabvan : 0.95 0.07 3.31 XXX 
Nursing facility care, subseq .. 0.34 0.03 0.91 XXX 
Nursing facility care, subseq R 0.41 0.03 1.33 XXX 
Nursing facility care, subseq 19 0.46 0.04 1.69 XXX 
Rest home visit, new patient 7 0.37 0.03 1.14 XXX 
Rest home visit, new patient 1. 0.51 0.05 1.57 XXX 
Rest horne visit, new — wy 0.73 0.06 2.07 XXX 
Rest home visit, estab pat .. ey vert Pere AGS ; 0.28 0.02 0.99 XXX 





99185 
99186 
99190 
99191 
99192 
99195 
99199 
99201 
99262 
99263 
99204 
99265 
99211 
992% 

99273 
99214 
99215 
99217 
99218 
99219 
99220 
99221 
99222 
99223 
99231 
$9232 
99233 
99238 
99241 
99242 
99243 
99244 
99245 
99251 
99252 
99253 
99254 
99255 
99261 
99262 
99263 
99271 


s2 | 








99273 
99274 
99275 
99281 
99282 
$9283 
99284 
99285 
99288 
99251 
99292 
99295 | 
$9295 
99297 
99301 
99302 
$9303 
99317 
99312 
$9313 
$9321 
99322 
=< 
99331 
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99332 Rest home visit, estab pat 0.80 0.36 0.03 1.19 XXX. 
99333 Rest home visit, estab pat 1.00 0.44 0.02 1.46 XXX 
99341 Home visit, new patient 1.12 0.53 0.05 1.70 XXX 
99342 Home visit, new patient 1.58 0.60 0.05 2.23 XXX 
99343 Home visit, new patient 2.09 0.77 0.06 2.92 XXX 
99351 Home visit, estab patient 0.83 0.45 0.04 1.32 XXX 
99352 Home visit, estab patient 1:12 0.53 0.04 1.69 XXX 
99353 Home visit, estab patient 1.48 0.61 0.05 2.14 XXX 
99354 Prolonged service, office 151 0.76 0.07 | 2.34 XXX 
99355 Prolonged service, office 151 0.76 0.07 2.34 XXX 
99356 Prolonged service, inpatient 1.44 0.85 0.08 2.37 XXX 
99357 Prolonged service, inpatient 1.44 0.85 0.08 2.37 XXX 
99358 Prolonged serv, w/o contact 0.00 0.00 0.00 0.00 XXX 
99359 Prolonged serv, w/o contact 0.00 0.00 0.00 0.00 XXX 
99360 Physician standby services 0.00 0.00 0.00 XXX 
99361 : Physician/team conference 0.00 0.00 0.00 XXX 
99362 Physician/team conference 0.00 0.00 0.00 XXX 
99371 Physician phone consultation 0.00 0.00 a 0.00 XXX 
99372 Physician phone consultation 0.00 0.00 0.00 XXX 
99373 .Physician phone consultation 0.00 0.00 0.00 XXX 
99375 Care plan oversight/30-60 1.06 0.51 1.61 XXX 
99376 Care plan oversight/over 60 0.00 0.00 K 0.00 XXX 
99381 Preventive visit, new, infant #1.19 1.23 2.50 XXX 
99382 Preventive visit, new, age 1-4 #1.36 1.41 2.86 XXX 
99383 Preventive visit, new, age 5-11 #1.36 1.41 XXX 
99384 Preventive visit, new, 12-17 #1.53 1.59 ; 3.22 XXX 
99385 Preventive visit, new, 18-39 #1.53 1.40 3.02 XXX 
99386 Preventive visit, new, 40-64 #1.88 1:72 XXX 
99387 Preventive visit, new, 65 & over #2.06 1.88 XXX 
99391 Preventive visit, est, infant #1.02 1.06 k XXX 
99392 Preventive visit, est, age 1-4 #1.19 XXX 
99393 Preventive visit, est, age 5-11 #1.19 XXX 
99394 Preventive visit, est, 12-17 #1.36 XXX 
99395 Preventive visit, est, 18-39 #1.36 : XXX 
99396 Preventive visit, est, 40-64 #1.53 XXX 
99397 Preventive visit, est, 65 & over #1.71 XXX 
99401 Preventive counseling, indiv #0.48 : d : XXX 
99402 Preventive counseling, indiv #0.98 XXX 
99403 Preventive counseling, indiv #1.46 : XXX 
99404 Preventive counseling, indiv #1.95 : F XXX 
99411 Preventive counseling, group 0.00 i ; A XXX 
99412 Preventive counseling, group : 0.00 i . XXX 
99420 Health risk assessment test 0.00 XXX 
99429 Unlisted preventive service 0.00 XXX 
99431 : Initial care, norma! newborn 87 XXX 
99432 Newborn care not in hospital 1.26 : : XXX 
99433 Normal newborn care, hospital 0.62 XXX 
99440 Newborn resuscitation 2.93 XXX 
99450 Life/disability evaluation 0.00 3 XXX 
99455 Disability examination 0.00 b : XXX 
99456 Disability examination 0.00 : , : XXX 
99499 Unlisted E/M service 0.00 i d 4 XXX 
A0010 Ambsvc bis bas rte em tr 1 wy 0.00 : XXX 
A0020 Basic support amb one way 0.00 XXX 
A0021 Outside state ambulance serv 0.00 : XXX 
A0030 Air ambulance service 0.00 : A 2 XXX 
A0040 | ......... Helicopter ambulance service 0.00 . : XXX 
A0050 Water amb service emergency 0.00 ! XXX 
A0060 Ambulance waiting time 0.00 XXX 
A0070 Amb 02 & suppls life sustain 0.00 XXX 
A0080 Noninterest escort in non er 0.00 L XXX 
A0090 interest escort in non er 0.00 4 E XXX 
A0100 Nonemergency transport taxi 0.00 . i XXX 
A0110 Nonemergency transport bus 0.00 : A XXX 
A0120 Noner transport mini-bus 0.00 i 4 XXX 
A0130 Noner transport wheelch van 0.00 4 XXX 
A0140 Nonemergency transport air 0.00 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS! Status 


Description 


Work 
RVUs 2 


Practice 
expense 
RVUs? 


Mal- 
practice 
VUs 


Total 


Global 
period 





A0150 
A0160 
A0170 
A0180 
A0190 
A0200 
A0210 
A0215 
A0220 
A0221 
A0222 
A0223 
A0225 
A0300 
A0302 
A0304 
A0306 
A03038 
A0310 
A0320 
A0322 
A0324 
A0326 
A0328 
A0330 
A0340 
A0342 
A0344 
A0346 
A0348 
A0350 
A0360 
A0362 
A0364 
A0366 
A0368 
A0370 
A0380 
A0382 
A0384 
A0390 
A0392 
A0394 
A0396 
A0398 
A0420 
A0422 
A0424 
A0888 
Ao0999 
A2000 
A4190 
A4200 
A4202 
A4203 
A4204 
A4205 
A4206 
A4207 
A4208 
A4209 
A4210 
A4211 
A4212 
A4213 
A4214 
A4215 











Noner transport ambulance 
Noner transport case worker 
Noner transport parking fees 
Noner transport lodgng recip 
Noner transport meals recip 
Noner transport lodgng escrt 
Noner transport meals escort 
Ambulance service & supplies 
Amb adv support incl service 
Amb adv support one way 
Return trip ambulance 

Amb adv support sep supplies 
Neonatal emergency transport 
Ambulance basic non-emer all 
Ambulance basic emergeny all 
Amb adv non-er no serv ail 
Amb adv non-er spec serv ail 
Amb adv er no spec serv all 
Amb adv er spec serv all 

Amb basic non-er + supplies 
Amb basic emerg + supplies 
Adv non-er serv sep mileage 
Adv non-er no serv sep mile 
Adv er no serv sep mileage 
Adv er spec serv sep mile 
Amb basic non-er + mileage 
Ambul basic emer + mileage 
Amb adv non-er no serv +mile 
Amb adv non-er serv + mile 
Adv emer no spec serv + mile 
Adv emer spec serv + mileage ...............cssceseee 
Basic non-er sep mile & supp 
Basic emer sep mile & supply 
Adv non-er no serv sep mi & su 
Adv non-er serv sep mil & supp 
Adv er no serv sep mile & supp 
Adv er spec serv sep mi & supp 
Basic life support mileage 
Basic support routine suppis 
Bis defibrillation supplies 
Advanced life support mileag 
Als defibrillation supplies 

Als IV drug therapy supplies 
Als esophageal intub suppis 
Ais routine disposble suppis 
Ambulance waiting 1/2 hr 
Ambulance 02 life sustaining 
Extra ambulance attendant 
Noncovered ambulance mileage 
Unlisted ambulance service 
Chiropractor manip of spine 
Transparent film each 

Gauze pad medicated/non-med 
Elastic gauze roll 

Non-elastic gauze roll 
Absorptve dressing 
Nonabsorptive dressing 

1 CC sterile syringe & needle 

2 CC sterile syringe & needle 

3 CC sterile syringe & needle 
5+ CC sterile syringe & needle 
Nonneedie injection device 
Supp for self-adm injections 
Non coring needle or stylet 
20+ CC syringe only 

30 CC sterile water/saline 
Sterile needle 


1 All numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2 Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.45 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.29 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.01 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





0.00 





0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.06 
0.75 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 





XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 








Practice Mal- 
a Work : Global 
HCPCS? Status Description > | expense | practice | Total . 
RVUs? | RVUs’ | RVUs period 





44220 Infusion pump refili kit 0.00 0.00 0.00 0.00 XXX 
A4244 Alcohol or peroxide per pint 0.00 0.00 0.00 0.00 XX 
A4245 | ......... Alcoho! wipes per box 0.00 0.00 0.00 0.00 XXX 
A4246 Betadine/phisohex solution 0.00 0.00 0.00 0.00 XXX 
A4247 Betadine/iodine swabs/wipes 0.00 0.00 0.00 0.00 XXX 
A4250 Urine reagent strips/tablets 0.00 0.00 0.00 0.00 XXX 
44253 Blood glucose/reagent strips 0.00 0.00 0.00 0.00 XXX 
A4256 Calibrator solution/chips 0.00 0.00 6.00 0.00 XXX 
A4259 Lancets per box 0.00 0.00 0.00 0.00 XXX 
A4260 Levonorgestrel implant 0.00 0.00 0.00 0.00 XXX 
44262 Temporary tear duct plug 0.00 0.00 0.00 0.00 XXX 
A4263 | ......... Permanent tear duct plug 0.60 0.95 0.00 0:95, °. XXX 
A4265 0.00 0.00 0.00 0.00 XXX 
A4270 Disposable endoscope sheath 0.00 0.00 0.00 0.00 XXX 
A4300 Cath imp! vasc access portal 0.00 0.95 0.00 0.95 XXX 
A4305 Drug delivery system >=50 ML ou... cece 0.06 0.00 0.00 0.00 XXX 
A4306 | ......... Drug delivery system <=5 ML 0.00 0.00 0.00 0.00 XXX 
A4310 Insert tray w/o bag/cath 0.00 0.00 0.00 0.00 XXX 
A4311 Catheter w/o bag 2-way latex 0.90 0.00 0.00 0.00 XXX 
A4312 Cath w/o bag 2-way silicone 0.00 0.00 0.00 0.00 XXX 
A4313 Catheter w/bag 3-way 0.00 0.00 0.00 0.00 XXX 
A4314 Cath w/drainage 2-way latex 0.00 0.00 0.00 0.00 XXX, 
A4315 | ......... Cath w/drainage 2-way silcne 0.00 0.00 0.00 0.00 XXX 
A4316 Cath w/drainage 3-way 0.00 0.00 0.00 0.00 XXX 
A4320 irrigation tray 0.00 0.00 0.00 0.00 . XXX 
A4322 irrigation syringe 0.00 0.00 0.00 0.00 XXX 
A4323 Saline irrigation solution 0.00 0.00 0.00 0.06 XXX 
A4326 Maile external catheter 0.00 0.00 0.00 0.06 XXX 
a A Fem urinary collect dev cup 0.00 0.00 0.00 0.00 KXX 
A4328 Fem urinary collect pouch 0.06 0.00 0.00 0.00 XXX 
A4329 } ......... | f External catheter start set 9.00 0.00 0.00 0.00 XXX 
A4330 Stool collection pouch 0.06 0.00 0.00 0.00 XXX 
A4335 | ........:. Incontinence supply 0.00 0.06 0.00 0.00 XXX 
PRSCO 4 scescence Indwelling catheter latex 0.00 0.00 0.00 0.00 XXX 
A4340 indwelling catheter special 0.00 0.00 0.00 0.00 XXX 
A4344 Cath indw foley 2 way silicn 0.00 0.00 0.00 0.00 XXX 
A4346 Cath indw foley 3 way 0.00 0.00 0.00 0.00 XXX 
A4347 Male external catheter 0.00 0.00 0.00 0.00 XXX 
A4351 Straight tip urine catheter 2.00... ee eeceeeeeeeees 0.00 0.00 0.00 0.00 XXX 
A4352 Coude tip urinary catheter 0.00} 0.00 0.00 0.00 XXX 
A4354 Cath insertion tray w/bag 0.00 0.60 0.00 0.00 XXX 
A4355 Bladder irrigation tubing 0.00 0.00 0.00 0.60 XXX 
A4356 | ......... Ext ureth clmp or compr dvc : 0.00 0.00 0.00 0.00 XXX 
A4357 Bedside drainage bag 0.00 0.00 0.00 0.00 XXX 
A4358 | ......... Urinary leg bag : 0.00 0.00 0.60 0.00 XXX 
A4359 | ......... Urinary suspensory w/o leg b : 0.00 0.00 0.00 0.00 XXX 
PAG Fs ocsscdhs. Ostomy face plate 0.00 0.00 0.00 0.00 XXX 
A4362 Solid skin barrier 0.00 0.60 0.60 0.06 XXX 
A4363 | ....... IN RUNNY, ania set taxssencs usearadbnocacsaeess ae 0.00 0.00 0.00 0.00 XXX 
A4364 -1P Ostomy/cath adhesive 0.00 0.00 0.00 0.00 XXX 
SGT Wiscse0s- Ostomy belt . 0.00 0.00 0.60 0.09 XXX 
A4397 | . Irrigation supply sleeve 0.00 0.00 0.00 0.00 XXX 
A4398 Irrigation supply bags 0.00 0.00 0.00 0.00 XXX 
A4399 | ......... Irrigation supply cone/cathe 0.00 0.00 0.00 0.00 XXX 
A4400 SERGEY UNGAGIBOL cit a0 acpi ecs25 <<Go meveckwansuscidinen 0.00 0.00 0,00 0.00 XXX 
A4402 | ......... LARAC APU IGE EMMICE 5.5 Ses d cs ccatncesassnencieorinies 0.00 0.00 0.00 0.00 XXX 
A4404 | ........ Ostomy ring each 0.C0 0.00 0.00 0.00 XXX 
Se Slat Ee Ostomy supply misc 0.00 0.00 0.00 0.00 XXX 
A4454 Tape all types all sizes 0.00 0.00 0.00 0.00 XXX 
oe re Adhesive remover per ounce 0.00 0.00 0.00 0.00 XXX 
, A4460 Elastic compression bandage 0.00 0.00 0.00 0.00 XXX 
A4465 } Non-elastic extremity binder 0.00 0.00 0.00 0.00 XXX 
A4470 | §......... Graviee jet washer 0.00 0.00 0.00 0.00 XXX 
A4480 | ........ Vabra aspirator 0.00 0.00 0.00 0.00 XXX 
A4490 Above knee surgical stocking 0.00 0.00 0.00 0.00 XXX 
A4495 Thigh length surg stocking 0.00 0.00 0.00 0.00 XXX 
A4500 Below knee surgical stocking 0.00 0.00 0.00 0.00 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice Total Global 


RVUs? | RVUs? | RVUs period 


A4510 | ..... .. Full length surg stocking 0.00 0.00 0.00 0.00 XXX 
A4550 Surgical trays ee : 0.95 0.00 0.95 XXX 
A4554 Disposable underpads | 0.00 0.00 0.00 XXX 
A4556 Electrodes . : s ; 0.00 XXX 
A4557 Lead wires Se ; ; E 0.00 XXX 
A4558 Conductive paste or gel ‘ aie 4 ’ : 0.00 XXX 
A4560 Pessary .. ae : i 4 0.00 XXX 
A4565 Slings . E i 0.00 XXX 
A4570 Splint J : ; 0.00 XXX 
A4572 Rib belt : ‘ . 0.00 XXX 
A4580 Cast supplies (plaster) - . 1 k 0.00 XXX 
A4581 Risser jacket supplies i 4 . 0.00 XXX 
A4590 Special casting material : . 0.00 XXX 
A4610 Med supplies for use in DME 1 : j XXX 
A4611 Heavy duty battery ; 4 E | XXX 
A4612 Battery cables . : : : , XXX 
A4613 Battery charger as j 1 ; . XXX 
A4615 Cannula nasal 4 . ; ; XXX 
A4616 Tubing (oxygen) per foot 4 : . XXX 
A4617 Mouth piece . . I XXX 
A4618 Breathing circuits k ‘ XXX 
A4619 Face tent \ 3 XXX 
A4620 Variable concentration mask I : XXX 
A4621 Tracheotomy mask or coilar 4 : : XXX 
A4622 Tracheostomy or larngectomy } i J ’ XXX 
A4623 Tracheostomy inner cannula 4 . - : XXX 
A4624 Tracheal suction tube a: A . . i XXX 
A4625 Tracheostomy care kit A ; , 3 XXX 
A4626 Tracheostomy cleaning brush A ; . ; XXX 
A4627 Spacer bag/reservoir 5 . 2 : XXX 
A4630 Repi bat t.e.n.s. own by pt : ] : . XXX 
A4631 Wheelchair battery ads Ei E . . XXX 
A4635 Underarm crutch pad sss 1 I : : XXX 
A4636 Handgrip for cane etc i ; . XXX 
A4637 Repl tip cane/crutch/waiker ; . 4 4 XXX 
A4640 Alternating pressure pad 4 : ; i XXX 
A4641 Diagnostic imaging agent 4 \ 7 ie 3 XXX 
A4642 Satumomab pendetide per dose 3 { : : XXX 
A4643 High dose contrast MRI Z i ; ; XXX 
A4644 Contrast 100-199 MGs iodine d E : : XXX 
A4645 Contrast 200-299 MGs iodine J } - & : XXX 
A4646 Contrast 300-399 MGs iodine ‘ , 1 I XXX 
A4647 Supp-paramagnetic contr mat : . ; : XXX 
A4649 Surgical supplies . J ‘ . XXX 
A4650 Supp esrd centrifuge i ‘ . 4 XXX 
A4655 Esrd syringe/needie J : j 3 XXX 
A4660 Esrd blood pressure device 1 ; ‘ i XXX 
A4663 Esrd blood pressure cuff i : . 4 XXX 
A4670 Auto blood pressure monitor E : : i XXX 
A4680 Activated carbon filters 5 i 3 ; XXX 
A4690 Dialyzers i . E : XXX 
A4700 Standard dialysate solution 1 : ; . XXX 
A4705 Bicarb dialysate solution . 4 I . XXX 
A4712 Sterile water ‘ 3 . j . XXX 
A4714 Treated water for dialysis J i : L XXX 
A4730 Fistula cannulation set dial : : . : XXX 
A4735 Local/topical anesthetics : ; . : XXX 
A4740 Esrd shunt accessory : : i E XXX 
A4750 Arterial or venous tubing ... : 3 ‘ 3 XXX 
A4755 Arterial and venous tubing : : | : XXX 
A4760 Standard testing solution , ! : E XXX 
A4765 Dialysate concentrate J : : : XXX 
A4770 Blood testing supplies : : \ : XXX 
A4771 Blood clotting time tube a : , . . XXX 
A4772 Dextrostick/glucose strips ea J ; ; ! XXX 
A4773 Hemostix : ; 3 XXX 
A4774 Ammonia test paper saa : : XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 

= Work : Global 

HCPCS! Status Description expense | practice Total : 
RVUs? | RVUs? | RVUs penod 





A4780 Esrd sterilizing agent 0.00 0.00 0.00 0.00 XXX 
44790}... ... Esrd cleansing agents 0.00 0.00 0.00 0.00 XXX 
A4800 Heparin/antidote dialysis 0.00 0.00 0.00 0.00 XXX 
A4820 ae Supplies hemodialysis kit 0.00 0.00 0.00 0.00 XXX 
A4850 Rubber tipped hemostats 0.00 0.00 0.00 0.00 XXX 
A4860 is Disposabie catheter caps 0.00 0.00 0.00 0.00 XXX 
A4870 | ....... Plumbing/electrical work 0.00 0.00 0.00 0.00 XXX 
A4880} . ... Water storage tanks 0.00 0.00 0.00;~ 0.00 XXX 
A4890 | _....... Contracts/repair/maintenance 0.00 0.00 0.60 0.00 XXX 
A4900 Capd supply kit 0.00 0.00 0.00 0.00 XXX 
A4301 eae Ccpd supply kit 0.00 0.00 0.00 0.00 XXX 
A4905 Ipd supply kit 0.00 0.00 0.00 0.00 XXX 
A4$10 ! Esrd nonmedica! supplies 0.00 0.00 0.00 0.00 XXX 
A4942 } Gomco drain bottle 0.00 0.00 0.00 0.06 XXX 
A4913 Esrd supply 0.00 0.00 0.00 0.00 XXX 

ones Preparation kit 0.00 0.00 0.60 0.00 XXX 
ASSIS |} ....... Venous pressure clamp 0.00 0.00 0.00 0.60 XXX 
A4919 | ....... Supp dialysis dialyzer holde 0.00 0.00 0.00 0.06 XXX 
A4920 4 Harvard pressure clamp .. 0.00 0.00 0.00 0.00 XXX 
A4921 NAGS WIG CHD ON a5. ocsr5incncc8. cs cscstvcnasecessecsookee 0.00 0.00 0.00 0.00 XXX 
A4927 ; 0.00 0.00 0.00 0.00 XXX 
A5051 Pouch cisd w barr attache: 0.00 0.00 0:00 0.00 XXX 
A5052 Cisd ostomy pouch w/o barr 0.00 0.00 0.00 0.00 XXX 
AS053 Clsd ostomy pouch faceplate 0.00 0.00 0.00 0.00 XXX 
A5054 Clsd ostomy pouch w/flange 0.00 0.00 0.00 0.00 XXX 
ASG55 1 ......:. Stoma cap 0.60 0.00 0.00 0.00 XXX 
A5061 Pouch drainable w barrier at 0.00 0.00 0.00 0.00 XXX 
AS062 Drnbie ostomy pouch w/o barr 0.00 0.00 0.00 0.00 XXX 

<i Se Drain ostomy pouch w/flange 0.00 0.00 0.00 0.90 XXX 
A5064 Drain ostomy pouch w/fcepite 0.00 0.00 0.00 0.06 XXX 
A5065 Drain ostomy pouch on fcplte 0.60 0.00 0.00 0.00 XXX 
AS50711 Urinary POUCH WIDAITICL  ...............seesccsseccseocccnse- ca 0.00 0.00 0.00 0.00 XXX 
A5072 Urinary pouch w/o barrier 0.00 0.00 0.00 0.00 XXX 
A8073 Urinary pouch on barr w/fing 0.00 0.00 0.00 6.00 XXX 
A8074 Urinary pouch w/taceplate ...............cceeceeeeeee: 0.00 0.00 0.00 0.00 XXX 
AS075 Urinary pouch on faceplate 0.00 0.60 0.00 0.06 XXX 
AS081 Continent stoma plug 0.00 0.00 0.00 0.00 XXX 
AS082 Continent stoma catheter 0.00 0.00 0.60 0.00 XXX 
ASGS3 Ostomy accessory convex inse 0.00 0.60 0.00 0.00 XXX 
A5102 Bedside btle rigid/expanable 0.00 0.00 0.00 6.00 XXX 
ASTD 4h =......:: Urinary suspensory 0.00 0.00 0.00 0.00 XXX 
A5112 Urinary leg bag 6.00 0.00 0.00 0.06 XXX 
A5113 Latex leg strap 0.00 0.00 0.00 0.00 XXX 
eee Foamviabric leg strap 0.00 0.00 0.00 0.00 XXX 
A5i19 Skin barrier wipes box pr 50 0.00 0.00 0.00 0.60 XXX 
cy a i ae Solid skin barrier 6x6 0.00 0.00 6.00 0.00 XXX 
ASI22 ji ........ Solid skin barrier 8x8 0.00 9.00 0.00 0.00 XXX 
FBITZ3 + 5... Skin barrier with flange 0.00 0.00 0.00 0.00 XXX 
A5i26 ; Adhesive disc/foam pad 0.60 0.00 0.00 0.06 XXX 
A5131 Appliance cleaner 0.00 0.00 0.09 0.00 XXX 
AS149 Incontinence/ostomy supply 0.00 0.00 0.00 0.00 XXX 
A5500 Diab shoe for density insert 0.00 0.00 0.00 0.00 XXX 
A5501 Diabetic custom moided shoe 0.00 0.00 0.00 0.00 XXX 
A5S502 ; Diabetic shoe density insert 0.00 0.00 0.00 0.00 XXX 
“feat OO Diabetic shoe w/roller/rockr 0.00 0.00 0.00 0.60 XXX 
A5504 3 Diabetic shoe with wedge 0.06 0.00 0.00 0.00 XXX 
fo!  D Diab shoe w/metatarsal bar 0.00 0.00 0.60 0.00 XXX 
A5506 Diabetic shoe w/off set heel 0.00 0.00 0.00 0.00 XXX 
A5507 Modification diabetic shoe 0.00 0.00 0.60 0.00 XXX 
AS150 | ......... Misc/exper non-prescript dru , 0.00 0.00 0.00 0.00 XXX 
A9160 | ......... Podiatrist non-covered servi 0.00 0.00 6.60 0.060 XXX 
A39170 Chiropractor non-covered ser 0.00 0.00 0.00 0.00 XXX 
A9180 | ......... Naturopaths 0.00 0.00 0.00 0.00 XXX 
A9190 | ........ Misc/expe personal comfort i 6.00 0.00 0.00 0.00 XXX 
A9270 | ........ Non-covered item or service 0.00 0.00 0.00 0.060 XXX 
A9290 .1D Descrip not indicat hosp vis 0.00 0.00 0.00 0.00 XXX 
AS300 N Exercise equipment 0.00 0.00 0.00 0.00 XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 






































Practice Mal- 
HCPCS' | MOD | Status Description Work expense | practice Total Global Update 
RVUs2 | @pense | Practic period | Ueda 
DOTTIE | .:.;:.... R Initial Oral Examination ....2............ccescecccceceseeeseees 0.00 0.00 0.00 0.00 YYY | N 
OO f- ........- R Periodic oral examination ..............cceceeeeeeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
D0130 | ......... R Emergency oral examination 0.0.2... eeeeeceeeeees 0.00 0.00 0.00 0.00 YYY | N 
DORE 5.00.0: R Intraor complete fila Series ooo... eee eeeceeeee 0.00 0.00 0.00 0.00 YYY | N 
00220 | .....,... R Intraoral periapical first fo... ect eeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
D0230 | ......... R. Intraoral periapical €4 add... cece eceeeeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
COME TF .:25...- R WIVEIDTERE OOCRISGN IIT: <.........2....-.s0csnsctesccsgstsceseeses 0.00 0.00 0.00 0.00 YYY | N 
DO250:F «03.225: R EESRPEROUEAE TITTIES ono ac cece ccstvecece wk» = saree 0.00 0.00 0.00 0.00 YYY | N 
DOZ60 | .......:. R Extraora!l ea additional film 2.0... eee ccceeeeees 0.00 0.00 0.00 0.00 YYY | N 
DOSTO | <:...2.:: R Dental bitewing single film 2.0... ec ceeeeeee es 0.00 0.00 0.00 0.60 YYY|N 
BOATS Ts... R Dental bitewings two fiIMS oo... cece ceeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
DOZ?4.}.......... R Dental bitewings four films .................. cate andor 0.00 0.00 0.00 0.00 YYY | N 
DOZER ...2:... 1 A Dental film skull/facial DOM 200.02... cece eeceeeeeeeeee 0.00 0.00 0.00 0.00 YYY IN 
DOSIO | ::;2..... R DVUVIRET SQNCMIONIINY osc ccsscsnccagsesesncsorschsecsnazesees 0.00 0.00 0.00 0.00 YYY|N 
D0320 | ......... R Dental tmj arthrogram incl io... eee eee ceeeeeees 0.00 0.00 0.00 0.00 YYY|N 
OOSEF Fb .--0:--, R Dental other tryj fiIMS 0... ee eeceeeeeeeeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
DOSE | ......... R Dental tomographic survey ............cccccceeeeeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
DOSS0 | ......... R CEPRER PANIOFENINS TITY: «....0.6.05..n0cesccsssecedeceeceeesencs 0.00 0.00 0.00 0.00 YYY | N 
D0340 | ......... R Dental cephalometric film 1.0.2... eee eceecceeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
DO415 | ......... | R a. ee ae 0.00 0.00 0.90 0.00 YYY | N 
DO4BS: F 0... R Caries susceptibility test 2.0.0... ccc eceeeeeeeeeee 0.00 0.00 0.00 0.00 YYY |.N 
DO460 | ......... R PU OMRUN Cm sass oon cece cect cosepteeevomne 0.00 0.00 0.00 0.00 YYY | N 
D0470 | ......... R IN CI an oon sore ctcsenssseconizosasenseecenpedzs 0.00 0.00 0.00 0.00 YYY | N 
DOSED ccc. R Diagnostic photographs -0...... eee cece eeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
DOQ501.} ......:.. R Histopathologic examinations ...............c.ccccecee 0.00 0.00 0.00 0.00 YYY | N 
DOSS fT i«.:.:... | A Other oral pathology procedu ............. Sineechies 0.00 0.00 0.00 0.00 YYY | N 
DO999Q | ......... R Unspecified diagnostic proce «2.0... ccceeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
OPA cis. TA Dental prophylaxis adult 00.0... ceeceeeeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
EXPT fo csise-. R Dental prophylaxis child 20.0.0... ccc cceeeeeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
UL Ll Dene R Topical fluor w prophy Child «2.0.0.0... ceeceeeeeeee 0.00 0.00 0.00 0.06 YYY | N 
EAZUIE woniesssc | Topical fluor w/o prophy Chi ............ cee cceeeeeeseees 0.00 0.00 0.00 0.00 YYY | N 
rs 8 eee R Topical fluor w/o prophy adu ...........c ce ceeeeeneees 0.00 0.00 0.00 0.00 YYY | N 
lar) Geer R Topical fluoride w/ prophy a ..............ccecceceeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
DTSIO.E wx... R Nutri counse-Control Cari€S «0.2.2... ce eeeceeeeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
D1330 | ......... R Oral hygiene iNStruction 2... eee ceececeeeeeenene 0.60 0.00 0.00 0.00 YYY | N 
2s |S ren R Dental sealant per tooth 22... ec cccecceeceeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
DIST? .<.:..... R Space maintainer fxd unilat ....0...... eee eeeeeeeee 0.00 0.00 0.00 0.00 YYY IN 
DtS16 | -..,...... R Fixed bilat space maintainer 0.0.0.0... 5 0.00 0.00 0.00 0.00 YYY|N 
OTS fF sci. | Remove unilat space maintain .............ccceeeeeeee 0.00 0.00 0.00 0.00 YYY|N 
OF525-1- i..2...- R Remove bilat space maintain ............ccc ccc eeeeeee 0.00 0.00 0.00 0.00 YYY | N 
OTSG0. «.....-. R Recement space maintainer ..............cccceeeceeees 0.00 0.00 0.00 0.00 YYY | N 
277.4 Gt eae R Amalgam one surface primary ................:.ccccee0 0.00 0.00 0.00 0.00 YYY | N 
OZTEE <<. R Amalgam two surfaces primary .................:..0 0.00 0.00 0.00 0.00 YYY | N 
O2TSU E24... R Amalgam three surfaces prima ..................:c.0+00+ 0.00 0.00 0.00 0.00 YYY|N 
2 7g (0 area R Amaigam four/more surf prima ..............:cccceeeee 0.00 0.00 0.00 0.00 YYY|N 
Dota? ..3...03. R Amaigam one surface permanen ...................0- 0.00 0.00 0.00 0.00 YYY | N 
DSTO EE sasis:<0 R Amaigam two surfaces permane .................00. 0.00 0.00 0.00 0.00; - YYY|N 
3745) noe R Amalgam three surfaces perma ...............ceceee- 0.00 0.00 0.00 0.00 YYY | N 
DAI ft 5.0... R Amaigam 4 or > SurfaceS Perm ..............ceccceeeeees 0.00 0.00 0.00 0.00 YYY|N 
377g) R Silicate cement per restorat ........... cece eeeceeeeeeees 0.60 0.00 0.00 0.00 YYY|N 
D2SS0 | .:.i0<.2: R Resin one surface-anterior .............cccceceeceeeeeenes 0.00 0.00 0.00 0.00 YYY {IN 
ccs. A Seem sey | Resin two surfaces-anterior ................ccceccceceeeeeee 0.00 0.00 0.00 0.00 YYY | N 
OBR 1 «5.05055. R Resin three surfaces-anterio 0.0... cceceeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
D23385 | ......... R Resin 4/> surf OF W INCIS AN oo... ee ee eeeeceeeeeseee 0.00 0.00 0.00 0.00 YYY | N 
D2336 | ......... | R COMWPOSIG TEGIY CLOWN © 5. <005.0....cccncseesssesnssnesesssese 0.00 0.00 0.00 0.00 YYY | N 
D2380 } ......... R Resin one surf poster primar ............c.cccccceeeee 3 0.00 0.00 0.00 0.00 YYY | N 
D2G83.1) ......... R Resin two surf poster primar... cceceeeeeeeee 0.06 0.00 0.00 0.00 YYY|N 
Die. 2 Sate R Resin three/more surf post Pp ...........eeececeeceeeeees 0.00 0.00 0.00 0.00 YYY | N 
DASE: ....05s.. R Resin one surf poster perman .............cececeeeeee 0.00 0.00 0.00 0.00 YYY | N 
D2386 } .....:... R Resin two surf poster perman ..............-...:cceee 0.00 0.00 0.00 0.00 YYY | N 
D2 Prisccss.:.. R Resin three/more surf post Pp ...............ccceceecceeeee 0.00 0.00 0.00 0.00 YYY|N 
D2410 | «| R Dental gold foil one surface 0.0... cece eeeeee 0.00 0.00 0.00 0.00 YYY | N 
372 |) 4 rn R Dental gold foil two surface o.oo... cece eeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
COAG ssccacsis R Dental gold foil three surfa 0... eecceceeeeeeees 0.00 0.00 0.00 0.00 YYY | N 
D2570:| .....<..- R Dental inlay metallic 1 surf oo... ee ceeeeeeees 0.00 0.00 0.00 0.00 YYY|N 
D25RG) ..1c..0. R Dental inlay metallic 2 Surf 2... cece ceceeeeeeeeeee 0.00 0.00 0.00 0.00 YYY | N 
D250 tdi... R Dental inlay metallic 3 surf... ce cee eeeeeees 0.00 0.00 0.00 0.00 YYY IN 


* All numeric CPT HCPCS Copynght 1994 American Medical Association 
2 indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 





Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 








ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





' Practice Mal- 
HCPCS! Status Description Work | | expense | practice | Total Global 


RVUs? | ‘RVUs? | RVUs Period 





D2540 
D2610 
D2620 
D2630 
D2640 
D2650 
D2651 
D2652 
D2660 
D2710 
D2720 
D2721 
D2722 
D2740 
D2750 
D2751 
D2752 
D2780 
D2791 
D2792 
D2810 
D2910 
D2920 
D2930 
D2931 
D2932 
D2933 
D2940 
D23950 
D2951 
D2952 
D2954 
D2960 
D296 1- 
D2962 
D2970 
D2980 


Dental onlay metallic 0.00 0.00 0.00 0.00 YYY 
Inlay porcelain/ceramic 1 su 0.00 0.00 0.00 0.00 YYY 
inlay porcelain/ceramic 2 su 0.00 0.00 0.00 0.00 YYY 
inlay porcelain/ceramic 3 su 0.00 0.00 0.00 0.00 VY 
Onlay w inlay porcelain/cera 0.00 0.00 0.00 0.00 YYY 
Inlay composite/resin one su 0.00 0.00 , 0.00 YYY 
inlay composite/resin two su 0.00 0.00 : 0.00 YYY 
inlay composite/resin 3 surf 0.00 0.00 : 0.00 YYY 
Onlay w inlay composite/resi 0.00 0.00 : 0.00 YYY 
Crown resin iaboratory 0.00 0.00 : 0.00 YYY 
Crown resin w/ high noble me 0.00 0.00 , 0.00 YYY 
Crown resin w/ base metal 0.00 0.00 H 0.00 ra do 
Crown resin w/ nobie metal 0.00 0.00 ; 0.00 YYY 
Crown porcelain/ceramic subs 0.00 0.00 a 0.00 YYY 
Crown porcelain w/ h nobie m 0.00 0.00 : 0.00 TYY 
Crown porcelain fused base m 0.00 0.00 R 0.00 YY¥Y 
Crown porcelain w/ noble met 0.00 0.00 ; 0.00 YYY 
Crown full cast high noble m 0.00 0.00 ; 0.00 VEY 
Crown full cast base metal 0.00 0.00 : 0.00 YYY 
Crown full cast noble metal ? 0.00 Y¥V¥ 
Crown 3/4 cast metallic 4 0.00 VEN 
Dental recement inlay 0.00 , 0.00 Load 
Dental recement crown 0.00 YYY 
Prefab stniss steel crwn pri 0.00 \ A 0.00 YYY 
Prefab stniss stee! crown pe , 0.00 YYY 
Prefabricated resin crown k 0.00 V¥¥ 
Prefab stainless steel crown : 0.00 ¥Vy 
Dental sedative filling 3 : 2 0.00 YYY 
Core build-up incl any pins ‘ : 0.00 YYY 
Tooth pin retention . 0.00 YYY 
Post and core cast + crown 0.00 ¥YY¥ 
Prefab post/core + crown : a H 0.00 V¥Y 
Laminate labial veneer F : A 0.00 YYY 
Lab labial veneer resin ; 0.00 YYY 
Lab labial veneer porcelain : 0.00 
Temporary- fractured tooth : E X 0.00 
Crown repair } : 0.00 
D2999 Dental unspec restorative pr ; : 0.00 
D3110 Pulp cap direct : 0.00 
Ex \ >. Uf ear Pulp cap indirect : : : 0.00 
<<a. Therapeutic pulpotomy : , 0.00 
D3310 Anterior ; i 0.00 
D3320 Root canal therapy 2 canals 4 0.00 
D3330 Root canal therapy 3 canals , i 0.00 
D3346 Repeat root cana! thrapy ant : : : 0.00 
D3347 Repeat root canal bicuspid : ; 0.00 
D3348 Repeat root canal molar 

D3351 Apexification/recaic initial 
D3352 Apexification/recaic interim 
D3353 Apexification/recalc final 
D3410 Apicoect/perirad surg anter 
D3421 Root surgery bicuspid 

D3425 Root surgery molar 

D3426 Root surgery ea add root 
D3430 Retrograde filling 

D3450 | ......:... TR Root amputation 

D3460 | ......... Endodontic endosseous impian 
D3470 intentional replantation 

D3910 Isolation-tooth w rubb dam 
D3920 Tooth splitting 

D3950 Canal prep/fitting of dowel 
D3960 Bleaching of discolored toot 
D3999 Endodontic procedure 

D4210 Gingivectomy/plasty per quad 
04211 Gingivectomy/plasty per toot 
D4220 Gingival curettage per quadr 
D4240 Gingival flap proc w/ planin 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description Work | expense | practice | Totat | Global 


RVUs? | ‘RVUs? | RVUs period 





D4249 Crown lengthening 5 0.00 0.00 0.00 YYY 
D4250 Mucogingival surg per quadra 0.00 0.00 0.00 YYY 
D4260 | ......... Osseous surgery per quadrant : 0.00 0.00 0.00 
D4261 Bone replace graft single si : 0.00 0.00 
D4262 Bone replace graft mult site 3 0.00 0.00 
D4268 Guided tissue regeneration s 0.00 0.00 
D4270 Pedicle soft tissue graft pr : 0.00 0.00 
D4271 Free soft tissue graft proc . 0.00 0.00 
D4320 Provision spint intracoronal : 0.00 0.00 
D4321 Provisional splint extracoro i 0.00 0.00 
D4344 |.......... Periodontal scaling & root A 0.00 
D4345 Periodontal! scaling w/inflam : 0.00 
D4910 Periodontal maint procedures 0.00 
D4920 Unscheduled dressing change 
D4999 | ......... Unspecified periodontal proc 
D5110 Dentures complete upper 
D5120 Dentures compiete lower 
TOE Prdeccoces: Dentures immediate upper 
D5140 Dentures immediate lower 
D5211 Dentures upp part resin base 
D5212 Lower part denture acrylic 
D5213 Upper part denture base cast 
DS2TAT: vcosse. Lower part denture base cast 
D5281 Removabie partial denture 
D5410 . Dentur adjust complete upper 
D5414 Denture adjust complete lowr 
D5421 Dentures adjust part upper 
D5422 Dentures adjust part lower 
D5510 : Dentur repr broken compl bas 
D5520 Replace denture teeth complt 
D5610 Repair resin saddle or base 
D5620 Rep part denture cast frame 
D5630 Rep partial denture clasp 
D5640 Replace part denture teeth 
D5650 Add tooth to partial denture 
D5660 Add clasp to partial denture 
D5710 Dentur rebase complete upper 
D5711 Rept base comp tower denture 
D5720 Repl! base part upper denture 
D5721 Repi base part lower denture 
D5730 Dentur relin upp compl chrsd 
D5731 Resurface | comp denture chr 
D5740 Resurface u part denture chr 
D5741 Resurface | part denture chr 
D5750 Resurface u comp denture lab 
D5751 Resurface | comp denture lab 
D5760 Resurface u part denture lab 
D5761 Resurface | part denture lab 
D5810 Denturs interim complete upp 
D5811 Temp compiete denture lower 
D5820 Temp partial denture upper 
D5821 Temp partial denture lower 
D5850 Tissue conditioning 

D585 i Tissue conditioning lower 
D5860 Overdenture complete 

D5861 Overdenture partial 

D5862 Precision attachment 

D5899 Removable prosthodontic proc 
D5911 Facial moulage sectional 
D5912 Facial moulage complete 
D5913 Nasal prosthesis 

D5914 Auricular prosthesis 

D5915 Orbital prosthesis 

DESIG: fF .....5.:. Ocular prosthesis 

D5919 Facial prosthesis 

D5922 Nasal septal prosthesis 

D5923 Ocular prosthesis interim 
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1 All numeric CPT HCPCS Copyright 1984 American Medical Association. 
2 indicates RVUs are not used for Medicare payment. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS’ Status Description Work expense | practice Total Global 


RVUs? | ‘RVUs? | RVUs period 





D5924 Cranial prosthesis 0.00 0.00 0.00 0.00 YYY 
D5925 Faciat augmentation implant 0.00 0.00}. 9.00 0.00 VY 
D5926 Replacement nasal prosthesis 0.00 0.00 0.00 0.00 YYY 
D5927 Auricular replacement 0.00 0.00 0.00 0.00 YYY 
D5928 Orbital replacement ; 0.00 0.00 0.00 _ 0.00 YYY 
D5929 Facial replacement 0.00 0.00 0.00 0.00 YYY 
D5931 Surgical obturator 0.00 0.00 0.00 0.00 YYY 
D5932 Postsurgical obturator 0.00 0.00 0.00 0.00 YYY 
D5933 Refitting of obturator : 0.00 0.00 0.00 0.00 YYY 
D5934 Mandibular flange prosthesis 0.00 0.00 0.00 0.00 YYY 
D5935 Mandibular denture prosth 0.00 0.00 0.00 0.00 YYY 
D5936 Temp obturator prosthesis 0.00 0.00 0.00 0.00 YY 
D5937 Trismus appliance 0.00 0.00 0.00 YYY 
D5951 Feeding aid 0.00 0.00 0.00 YYY 
D5952 Pediatric speech aid 0.00 0.00 0.00 YYY 
D5953 Adult speech aid 0.00 0.00 0.00 : ¥VY¥ 
D5954 Superimposed prosthesis 0.00 0.00 0.00 4 YYY 
D5955 Palatal lift prosthesis 0.00 0.00 0.00 : YYY 
D5958 Intraoral con def inter pit 0.00 YYY 
D5959 Intraoral con def mod palat 0.00 YYY 
D5960 Modify speech aid prosthesis 0.00 0.00 0.00 A YYY 
D5982 Surgical stent 0.00 : YYY 
D5983 Radiation applicator 0.00 YYY 
D5984 Radiation shield 0.00 YYY 
D5985 Radiation cone locator ; : 0.00 ; YYY 
D5986 Fluoride applicator 0.00 YYY 
D5987 Commissure splint 0.00 YYY 
D5988 Surgical splint 0.00 YYY 
D5999 Maxillofacial prosthesis i ; 0.00 i YYY 
D6030 Prosthodont endosseous impli 0.00 YYY 
D6040 Subperiostea! implant : 0.00 ¥¥Y¥ 
D6050 Transosseous implant ; : 0.00 4 YYY 
D6055 Implant connecting bar : 0.00 ¥NY 
D6080 Implant maintenance 0.00 YYY 
D6090 Repair implant 0.00 YYY 
D6100 Removal of implant B 4 0.00 E YYY 
D6199 Implant procedure 0.00 ¥VY 
D6210 Prosthodont high noble metal 0.00 YYY 
D6211 Bridge base metal cast 5 i 0.00 YYY 
D6212 Bridge noble metal cast 0.00 b 4 die 
D6240 Bridge porcelain high noble 0.00 YYY 
D6241 Bridge porcelain base metal J 0.00 YYY 
D6242 Bridge porcelain nobel metal 0.00 E YYY 
D6250 Bridge resin w/high noble 0.00 YYY 
D6251 Bridge resin base metal 0.00 ¥¥Y 
D6252 Bridge resin w/noble metal E } 0.00 ¥Y¥. 
D6520 Dental retainer two surfaces 0.00 k YVY. 
D6530 Retainer metallic 3+ surface 0.00 bi a4 
D6540 Retainer metallic cusps 0.00 be i 
D6545 Retainer acid etch bridge A : 0.00 Saad 
D6720 Retain crown resin w hi nble 0.00 k YYY 
D6721 Crown resin w/base metal 0.00 YYY 
D6722 Crown resin w/noble metal 0.00 ¥YY 
D6750 Crown porcelain high noble . : 0.00 YY¥ 
D6751 Crown porcelain base metal f ; 0.00 y EY 
D6752 Crown porcelain noble metal 0.00 ¥Y¥¥ 
D6780 Crown 3/4 high noble metal 0.00 YYY 
D6790 Crown full high noble metal : 0.00 ¥YY 
D6791 Crown full base metal cast k : 0.00 YYY 
D6792 Crown full noble metal cast A f 0.00 : TT¥ 
D6930 Dental recement bridge . 0.00 ¥Y¥ 
D6940 Stress breaker YYY 
D6950 3 


¥VY 
D6970 ; : V¥¥ 
D6971 Cast post bridge retainer A : i i YYY 


D6972 Prefab post & core plus reta : : d YYY 
D6973 Core build up for retainer YYY 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





‘ Practice Mal- 
HCPCS! Status _ Description neue expense | practice Total Global 


RVUs? | RVUs period 





D6975 Coping metal : 0.00 0.00 0.00 YYY 
D6980 Bridge repair ; 0.00 0.00 0.00 YYY 
D6999 Fixed prosthodontic proc ; 0.00 0.00 0.00 YYY 
795 | on POral surgery single tooth J 0.00 0.00 0.00 YYY 
D7120 Each add tooth extraction . 0.00 0.00 1 YYY 
D7130 Tooth root removal A 0.00 0.00 : YYY 
D7210 Rem imp tooth w mucoper flp d 0.00 0.00 A YYY 
D7220 Impact tooth remov soft tiss : ' 5 ; YYY 
D7230 Impact tooth remov part bony ‘ i . : YYY 
D7240 Impact tooth remov comp bony 4 ‘ : : YYY 
D7241 | .: Impact tooth rem bony w/comp J : \ ; YYY 
D7250 Tooth root removal . : i i YYY 
D7260 Oral antral fistula closure A : i E YYY 
D7270 Tooth reimplantation .... ee . . ; . YYY 
D7271 Tooth implantation . . E : YYY 
OTIS cesesscs- Tooth transplantation ; . : : YYY 
D7280 Exposure impact tooth orthod 3 ; ; 1 YYY 
D7281 Exposure tooth aid eruption : k : YYY 
D7285 Biopsy of oral tissue hard 4 . k YYY 
D7286 Biopsy of oral tissue soft 2 1 . YYY 
D7290 Repositioning of teeth 4 . ; k YYY 
D7291 Transseptal fiberotomy . 3 ‘ \ ¥¥¥ 
D7310 Alveoplasty w/extraction J . : : YYY 
D7320 Alveoplasty w/o extraction I 4 . . YYY 
D7340 Vestibuloplasty ridge extens 1 ‘ . : YYY 
D7350 Vestibuloplasty exten graft i : ] : ¥¥¥ 
D7410 Rad exc lesion up to 1.25 cm . 4 \ . YYY 
D7420 Lesion > 1.25 cm k . : YYY 
D7430 Exc benign tumor to 1.25 cm E ; ; } YYY 
D7431 Benign tumor exc > 1.25 cm ; ‘ ; ' YYY 
D7440 Malig tumor exc to 1.25 cm i : : i YYY 
D7441 Malig tumor > 1.25 cm . ! ; YYY 
D7450 Rem odontogen cyst to 1.25 cm k E : YYY 
D7451 Rem odontogen cyst > 1.25 cm E : ; YYY 
D7460 Rem noncdonto cyst to 1.25 cm \ i ; YYY 
D7461 Rem nonodonto cyst > 1.25 cm 4 A i ¥¥¥ 
D7465 Lesion destruction . : B i YYY 
D7470 Rem exostosis maxilla/mandib : - . : YYY 
D7480 | ......... Partial ostectomy ; i YYY 
D7490 Mandible resection ‘ : ‘ YYY 
D7510 1&d absc intraoral soft tiss : ] YYY 
D7520 \&d abscess extraoral L . . YYY 
D7530 Removal fb skin/areolar tiss J : i YYY 
D7540 Removal of fb reaction ... : ; YYY 
D7550 Removal of sioughed off bone J : . YYY 
D7560 Maxillary sinusotomy k 4 ' j YYY 
D7610 Maxilla open reduct simple i : . 4 YYY 
D7620 Clsd reduct simp! maxilla fx : : ! YYY 
D7630 Open red simpli mandible fx , . ; YYY 
D7640 Clsd red simp! mandible fx i i . YYY 
D7650 Open red simp malar/zygom fx . . ! YYY 
D7660 Clsd red simp malar/zygom fx 1 2 ; YYY 
D7670 Open red simple alveolus fx . i : E ¥¥¥ 
D7680 Reduct simple facial bone fx 1 | i YYY 
D7710 Maxilla open reduct compound | E I YYY 
D7720 Cisd reduct compd maxilla fx ‘ . ; ; YYY 
D7730 Open reduct compd mandble fx : . q YYY 
D7740 Cisd reduct compd mandble fx 1 ' 4 ! ¥¥¥ 
D7750 Open red comp malar/zygma fx : : : ; YYY 
D7760 Clsd red comp malar/zygma fx : ; : E YYY 
D7770 Open reduc compd alveolus fx ; 4 E 1 YYY 
D7780 Reduct compnd facial bone fx 4 A . : YYY 
D7810 Tmj open reduct-dislocation i i . 4 VEN 
D7820 Closed tmp manipulation ~ ‘ i ' i E YYY 
D7830 Tmj manipulation under anest . ; . k YYY 
D7840 Removal of tmj condyle . 3 . ‘ YYY 
D7850 Tmj meniscectomy J k : YYY 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! | N Status : Description ees expense | practice Total Global 


RVUs? | RVUs period 





D7852 Tmj repair of joint disc 0.00 0.00 0.00 B YYY 
D7854 Tmj excisn of joint membrane 0.00 : 0.00 : ¥Y¥Y¥ 
D7856 Timj cutting of a muscle 0.00 i i , Y¥Y 
D7858 Tmj reconstruction 0.00 f c 5 YY 
D7860 | ......... Tmj cutting into joint 0.00 . : : YYY 
D7865 Tmj reshaping components . 0.00 r E a ¥¥y¥ 
D7870 : Tmj aspiration joint fluid 0.00 F F ; YY¥ 
D7872 : Tmj diagnostic arthroscopy 0.00 i F : YYY 
D7873 Tmj arthroscopy lysis adhesn 0.90 ! : : YEE 
D7874 Tmj arthroscopy disc reposit 0.00 : f i ¥Y¥Y¥ 
D7875 Tmj arthroscopy synovectomy 0.00 : . : YYY 
D7876 Tmj arthroscopy discectomy 0.00 g 3 : YYY 
DYG7E A 5.2....... Try arthroscopy debridement 0.00 F E F YUL 
D7880 Occlusal orthotic appliance 0.00 é 5 : VEN 
D7899 Tmj unspecified therapy 0.00 F : Y¥¥ 
D7910 Dent sutur recent wnd to 5cm 0.00 i a ¥¥Y 
D7911 Dental suture wound to 5.cm 0.00 : é : ¥YY' 
D7912 Suture complicate wnd > 5 cm 0.00 4 “ : YYY 
D7920 Dental skin graft .. YEE ol OOO RICA 0.00 . r é YYY 
D7940 Reshaping bone orthognathic . 0.00 » z . y¥¥¥ 
D7941 Bone cutting ramus closed 0.00 0 F I YYY 
D7942 Bone cutting ramus open 0.00 5 d : ¥¥¥ 
D7943 Cutting ramus open w/gratt . F F ; Yr 
D7944 Bone cutting segmenied : F i . YYY 
D7945 Bone cutting body mandible E ’ : . Y¥¥ 
D7946 Reconstruction maxilla total : ! s : Y¥¥ 
D7947 Reconstruct maxilla segment F i . b YY¥ 
D7948 Reconstruct midface no graft . F ! : YYY 
D7949 Reconstruct midface w/gratt ‘ : J F ; YYY 
D7950 Mandible graft .. Eis ooe< Petal a Wrhns oe s g : . YYY 
D7856-F «.....-.:. Repair maxillofacial defects - , i . . YYY 
D7960 FrenulectomyArenulotomy ‘ . ; F x YY¥ 
D7970 Excision hyperplastic tissue f L J 3 ¥¥¥ 
TOES Pcie ssce Excision pericoronal ~— y 2 ¥¥¥ 
D7980 Sialolithotomy .. Bai des ss aecoapdaashasomenans } E big 
D7981 Excision of salivary gland : h y ¥Y¥ 
D7982 Sialodochoplasty I I [ A ¥¥¥ 
D7983 Closure of salivary fistula 4 F is : ¥¥¥ 
D7990 Emergency tracheotomy , . k i YYY 
D7991 Dental coronoidectomy i i 00 : ¥¥¥ 
D7993 implant facial bones i ‘ if , ¥Y¥¥ 
D7994 URN NNER la atc rccs tle bos sass saxacecm su sesoaviecaotn : f i y YYY 
D7999 Oral surgery procedure . J E i ¥e¥ 
D8110 Orthodontic rem appliance tx : J F : YYY 
D8120 Fixed appliance therapy guid f : J ; Ere 
D8210 Orthodontic rem appliance tx d ; J . ¥¥¥ 
vs. 1) Ge Fixed appliance therapy habt F F F F ¥¥¥ 
D8360 Orthodontic rem appliance tx . E } : YYY 
DSSFE T':.<....... Fixed appliance interceptive t ; i : ¥V¥ 
D&460 Trans dentit class 1 malocct E f . E ¥YN 
D8470 Class ii malocclusion trnstn 5 F F Y ¥VY 
D8480 ; Class iii malocclusion trnst b f : d VEY 
D8560 : Class i tx atyp/ext skel cas E ; F : YYY 
D8570 Class ii malocclusion perman : i E : YYY 
D&580 Class iii malocclusion permn ................:02-00e-- ; j ; 5 Y¥¥¥ 
D8650 | ......... Tx atypical/extend ske! case 2 if P i ¥Y¥¥ 
DS7SR7 ......... Post-treatment stabilization . f H t vY¥¥ 
D8s99 Orthodontic procedure YYY 
DS199 &......... Dent procedure general minor . i F : yY¥ 
D9210 | | Dent anesthesia w/o surgery j ; F : YYY 
DSPVe FT ::s5.... Regional block anesthesia i : M B Y¥Y¥ 
D9212 Trigeminal block anesthesia OC : [ k YYY 
D9215 Local anesthesia ; i ‘ : YYY 
DG2204 ....:.... : F : YYY 
D9221 i F H 4 - Y¥Y 
D9230 Analgesia 4 4 f d ¥Y¥ 
D9240 intravenous sedation f E E i EY 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Work Practice Mal- 


RVUs2 — practice Total Global Update 


, sai 
HCPCS Status Description period 





D9310 
D9410 
D9420 
D9430 
D9440 
D9610 
D9630 
D9910 
D9920 
D9930 
D9940 
D9941 
D9950 
D9951 
D9952 
D9999 
Go0001 
G0002 
G0003 
G0003 
G0003 
G0004 
G0005 
G0006 
G0007 
G0008 
G0009 
G0010 
G0015 
G0016 
G0020 








Dental consultation = 0.06 ‘ \ 0.00 YYY 
Dental! house call 0.00 ; k ; YYY 
Hospital call 5 . ; . 1 YYY 
Office visit during hours : . ; . YYY 
Office visit after hours 3 4 ‘ . YYY 
Dent therapeutic drug inject i . y i YYY 
Other drugs/medicaments : J : . YYY 
Dent appl desensitizing med A ; ‘ 3 YYY 
Behavior management 4 3 4 ‘ YYY 
Treatment of complications 1 : 3 3 YYY 
Occlusal guards : ’ 1 E YYY 
Fabrication of mouthguards ! ! . i YYY 
Occlusion analysis ; i 2 YYY 
Limited occlusal adjustment ; 4 . . YYY 
Complete occlusal adjustment q J I J YYY 
Adjunctive procedure } : 3 . YYY 
Drawing blood for specimen A : : 3 
Temporary urinary catheter 3 i : 000 
ECG 24hr attended monitoring 
ECG 24hr attended monitoring 
ECG 24hr attended monitoring 
ECG transm phys review & int 
ECG 24 hour recording 

ECG transmission & analysis 
ECG phy review & interpret 
Admin influenza virus vac 
Admin pneumococcal vaccine 
Admin hepatitis b vaccine .... 
Post symptom ECG tracing 
Post symptom ECG md review 
Prepare face/oral prosthesis 











G0025 
H5300 
J0110 
J0120 
J0150 
J0170 
J07190 
J0205 
J0210 
J0220 
J0230 
J0240 
J0256 
J0280 
J0290 
J0295 
J0300 
J0330 
J0340 
J0350 
J0360 
J0380 
J0390 
J0400 
J0460 
J0470 
J0475 
J0500 
J0510 
J0515 
J0520 
J0530 
J0540 
J0550 
J0560 


Collagen skin test kit 
Occupational therapy 
Administration injection 
Tetracyciin injection 
Injection adenosine 6 MG 
Adrenalin epinephrin inject 
Biperiden 2 MG injection 
Alglucerase injection 
Methyldopate hci injection 
Allergy desensitization agqeo 
Allergy desensitization allp 
Allergy desensitiz emulsific 
Alpha 1-proteinase 500 MG 
Aminophyllin 250 MG inj 
Ampicillin 500 MG inj 
Ampicillin sodium per 1.5 gm 
Amobarbital 125 MG inj 
Succinycholine chloride inj 
Nandrolon phenpropionate inj 
Injection anistreplase 30 u 
Hydralazine hel injection 
Metaraminol injection 
Chloroquine injection 
Trimethaphan injection 
Atropine sulfate injection 
Dimecaprol injection 
Baclofen 10 MG injection 
Dicyclomine injection 
Benzquinamide injection 
Benztropine injection 
Bethanechol chloride inject 
Penicillin g benzathine inj 
Penicillin g benzathine inj 
Penicillin g benzathine inj 
Penicillin g benzathine inj 























R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
R 
X 
A 
D 
D 
D 
A 
A 
A 
A 
xX 
xX 
X 
A 
A 
Cc 
Go021 Cc Prepare orbital prosthesis 
A 
A 
E 
e 
E 
E 
E 
E 
E 
D 
D 
D 
E 
E 
E 
E 
= 
E 
E 
E 
E 
E 
E 
E 
e 
E 
E 
E 
= 
E 
E 
E 
E 
E 
E 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
bas Work : Global 
Status Description > | expense | practice | Total : 





Penicillin g benzathine inj 0.00 0.60 : 0.00 XXX 
Penicillin g benzathine inj : 0.00 0.00 : 0.00 XXX 
Botulinum toxin a per 100 u 0.00 5 ‘ 0.00 XXX 
Ethyinorepinephrine hcl inj 0.00 t d XXX 
Edetate calcium disodium inj 0.00 A : 0.00 XXX 
Caicium gluconate injection 0.00 p : 0.00 XXX 
Caicium glycer & lact/10 ML 0.00 : 5 0.00 XXX 
Caicitonin salmon injection 0.00 0 8 0.00 XXX 
Calcitriol injection 0.00 F i 0.00 XXX 
Leucovorin calcium injection 0.00 i : 0.00 XXX 
Mepivacaine injection Sean stoen 0.00 b s XXX 
Destanoside injection 0.00 ; i XXX 
Gefazolin sodium injection 0.00 : : 0.00 XXX 
Cefoxitin sodium injection 0.00 : : 0.00 XXX 
Cefonocid sodium injection 0.00 : f 0.00 XXX 
Ceftriaxone sodium injection 0.00 5 J 0.00 
Sterile cefuroxime injection 0.00 : P 0.00 
Cefotaxime sodium injection 0.00 : i 
Betamethasone injection 0.00 . ; 0.00 
Betarneinasone acet&sod phosp 0.00 : : 0.00 
Betamethasone sod phosp/4 MG 0.00 ‘ k 0.00 
Cephapirin sodium injection 0.00 
Ceftizoxime sodium / 500 MG 0.00 A : 
Chioramphenicol sodium injec 0.00 : h 0.00 
Chorionic gonadotropin/1000u 0.00 |- : : 0.00 
Chiorpheniramin maleate inj 0.00 . : 0.00 
Cilastatin sodium injection 0.00 : ; 
Inj codeine phosphate /30 MG 0.00 : : 0.00 
Colchicine injection 0.00 
Colistimethate sodium inj 0.00 : 
Prochlorperazine injection 0.00 : : 0.00 
Nikethamide injection 0.00 : : 0.00 
Corticotropin injection 0.00 : 0.00 
Cortisone injection 0.00 : s 0.00 
| Cortigel 40 injection 0.00 
Cotrophin zinc hydroxid inj 0.00 
Inj cosyntropin per 0.25 MG 0.00 
Warfarin sodium injection 0.00 
Cytomegalovirus imm IV /vial 0.00 
Deferoxamine mesylate inj 0.00 
Testosterone enanthate inj 0.00 
Brompheniramine maleate inj 0.00 
‘Estradiol valerate injection 0.00 
Depo-estradio! cypionate inj 0.00 
Methy!prednisoione 20 MG inj 0.00 
Methylprednisolone 40 MG inj 0.00 
Methylprednisolone 80 MG inj 0.00 
Medroxyprogesterone inj 0.00 
Medrxyprogester acetate inj 0.00 
Testosterone cypionate 1 ML 0.00 
Testosterone cypionat 100 MG 0.00 
Testosterone cypionat 200 MG 0.00 
Testosterone cypionate 50 MG 0.00 
Dexamethosone sodium phos 0.00 
Dehydroergotamine injection 
Acetazolamid sodium injectio 
Dicitoxin injection 

Digoxin injection 

Phenytoin sodium injection 
Hydromorphone injection 
Dyphyiline injection 
Diphenhydramine hcl injectio 
Chiorothiazide sodium inj 
Dimethy! sulfoxide 50% 50 ML 
Methadone injection 
Dimenhydrinate injection 
Dipyridamoie injection 
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ADDENDUM B.—RELATIVE VALUE UNiTS (RVUS) AND RELATED INFORMATION—Continued 





Practice | Mal- 
HCPCS" Status Description Work. | expense | practice | Total calea 


RVUs$ RVUs 





J1320 Amitriptyline injection . 0.00 0.00 0.00 XXX 
J1330 Ergonovine maleate injection . 0.00 § 0.00 XXX 
J1340 Aqueous/saline placebo inj ; 0.00 ; 0.00 XXX 
J1350 Erythromycin-im inj ; 0.00 : 0.00 XXX 
J1360 Erythromycin-iv inj . 0.00 : 0.00 XXX 
J1362 Erythromycin glucep / 250 MG. .............0.ccccccsseeee 4 0.00 § 0.60 XXX 
J1364 Erythro lactobionate /500 MG : 0.00 . 0.00 XXX 
J1380 Estradiol valerate 10 MG inj . 0.00 . 0.00 XXX 
J1390 Estradiol valerate 20 MG inj . 0.00 : 0.00 XXX 
J1410 Inj estrogen conjugate 25 MG ; 0.00 : XXX 
J1435 Injection estrone per 1 MG 4 0.00 ; { XXX 
J1436 Etidronate disodium inj 1 0.00 . . XXX 
J1440 Filgrastim 300 meg injection . b ; XXX 
J1441 Filgrastim 480 mcg injection 3 I . XXX 
J1455 Fosctarnet sodium injection J ; 4 XXX 
J1460 Gamma globulin 1 CC inj i . XXX 
J1470 Gamma globulin 2 CC inj é ; . ; XXX 
J1480 P Gamma globulin 3 CC inj 3 J XXX 
J1490 | Gamma globulin 4 CC inj . ; ; XXX 
J1500 Gamma globulin 5 CC inj i ; } XXX 
J1510 Gamma globulin 6 CC inj E ‘ XXX 
J1520 Gamma globulin 7 CC inj 4 4 . 3 XXX 
J1530 Gamma globulin 8 CC inj . } \ : XXX 
J1540 Gamma globulin 9 CC inj : : : XXX 
J1550 Gamma globulin 10 CC inj : .! } XXX 
J1560 Gamma globulin > 10 CC inj : . i XXX 
Bib 3 ee immune globulin injection E ‘ \ XXX 
J1562 Immune globulin 10% /5 grams i : ; k XXX 
J1570 Ganciclovir sodium injection 3 A : ; XXX 
J1580 Garamycin gentamicin inj i . : XXX 
J1600 Gold sodium thiomaleate inj ) 4 ; XXX 
J1610 Glucagon hydrochioride/1 MG 5 . . ; XXX 
J1620 Gonadorelin hydroch/ 100 mcg J . ; ! XXX 
J1625 Granisetron hydrochior/1 MG 1 : 3 XXX 
J1630 Haloperidol injection ; : i ; XXX 
AC 1g] een Hatoperidol decanoate inj : . . . XXX 
J1640 | ......... Heparin sodium injection : ! ‘ ! XXX 
J1642 | ......... Inj heparin sodium per 10 u . 4 . XXX 
J1644 inj heparin sodium per 1000u i . i 4 XXX 
J1660 Histamine injection : ; ‘ XXX 
J1670 Tetanus immune globulin inj : : ! i XXX 
SUL. Ui ln Prednisolone tebutate inj ‘ . 3 . XXX 
J1700 Hydrocortisone acetate inj : . . . XXX 
J1710 Hydrocortisone sodium ph inj : : : : XXX 
J1720 Hydrocortisone sodium succ i d : 0 XXX 
J1730 Diazoxide injection ‘ 3 4 XXX 
J1739 Hydroxyprogesterone cap 125 : 4 : A XXX 
J1741 Hydroxyprogesterone cap 250 4 : - 5 XXX 
J1760 tron dextran 2 CC inj i ; 3 1 XXX 
J1770 Iron dextran 5 CC inj : 3 : : XXX 
J1780 iron dextran 10 CC inj . . : J XXX 
J1785 Injection imigtucerase/unit 2 ‘ ; : XXX 
J1790 Droperidol injection i | ‘ k XXX 
J1800 Propranolol injection : 4 ‘ . XXX 
J1810 Droperidoi/fentany! inj t : . 1 XXX 
ya: ee Insulin injection ‘ : ; : XXX 
J1830. Interferon beta-1b/.25 MG : : ; 4 XXX 
J1840 Kanamycin sulfate 500 MG inj } ’ : 1 XXX 
J1850 Kanamycin sulfate 75 MG inj . 4 : : XXX 
J1885 Ketorolac tromethamine inj : . : . XXX 
J1890 Cephatothin sodium injection 4 : ‘ \ XXX 
J1910 Kutapressin injection : 3 : : XXX 
J1930 Propiomazine injection E . ’ ; : XXX 
J1940 Furosemide injection : 4 : ' XXX 
J1950 | : Leuprolide acetate/3.75 MG . . : ! XXX 
J1960 Levorphanol tartrate inj . k : ; XXX 
J1970 Methotrimeprazine injection : k : XXX 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
ar Work : Global 
HCPCS! Status Description RVUs? | &xpense | practice | Total | ceriod 





J1980 Hyoscyamine sulfate inj 0.00 0.06 f 0.00 XXX 
J1990 Chlordiazepoxide injection aes a 0.00 0.00 é 0.00 XXX 
J2000 Lidocaine injection 0.00 0.00 00 0.00 XXX 
J2010 Lincomycin injection 4 0.00 ; XXX 
J2050 Liver injection 0.06 : ; XXX 
J2060 Lorazepam injection : 0.06 ; : XXX 
J2100 Luminal sodium injection a 0.00 : 2 XXX 
J2150 Mannitol injection : 0.06 : ‘ XXX 
J2160 Cyclizine lactate injection d 0.00 ; : XXX 
J2175 Meperidine hydrochi/100 MG : . i : XXX 
J2180 Meperidine/promethazine inj : f 5 : XXX 
J2190 Mersaly! & theophylline inj b 3 k ; XXX 
J2210 Methylergonovin maleate inj F i : x XXX 
J2240 Metocurine iodide injection . A 3 Lh XXX 
J2260 Inj milrinone lactate/5 ML 
J2270 Morphine sulfate injection 
J2275 Morphine sulfate injection 
J2320 Nandrolone decanoate 50 MG 
J2321 Nandrolone decanoate 100 MG 
J2322 Nandrolone decanoate 200 MG 
J2330 Thiothixene injection 

J2350 Niacinamide/niacin injection 
J2360 Orphenadrine injection 

J2370 Phenylephrine hel injection 
J2400 Chioroprocaine hel injection 
J2405 Ondansetron hel injection 
J2410 Oxymorphone hel injection 
J2430 Pamidronate disodium/30 MG 
J2440 Papaverin hel injection 

J2460 Oxytetracycline injection 

J2480 Hydrochiorides of opium inj 
J2490 Paraldehyde injection 

J2495 Tridinexethy! chloride inj 

J2510 Penicillin g procaine inj 

J2512 inj pentagastrin per 2 ML 

J2515 Pentobarbital sodium inj 

J2520 Thiopenta! sodium injection 
J2540 Penicillin g potassium inj 

J2545 Pentamidine isethionte/300mg 
J2550 Promethazine hel injection 
J2560 Phenobarbital sodium inj 

J2590 Oxytocin injection 

J2595 Vasopressin tannate inj 

J2600 Posterior pituitary inj 

J2640 Prednisolone sodium ph inj 
J2650 Prednisolone acetate inj 

J2670 Totazoline hel injection 

J2672 Propantheline bromide inj 
J2675 inj progesterone per 50 MG 
J2680 Fiuphenazine decanoate 25 MG 
J2690 Procainamide hel injection 
J2700 Oxacillin sodium injection 
J2710 | Neostigmine methyisifte inj 
J2720 Inj protamine sulfate/10 MG 
J2725 Inj protirelin per 250 mcg 

J2730 Pralidoxime chloride inj 

J2760 Phentolaine mesylate inj 

J2765 Metociopramide hei injection 
J2790 Rho d immune globulin inj 
J2800 Methocarbamol injection 

J2810 Inj theophylline per 40 MG 
J2820 Sargramostim injection 

J2825 Sarracenia purpurea injection 
J2860 Secobarbital sodium inj 

J2910 Aurothiogiucose injection 

J2912 Sodium chloride injection 

J2914 Sodium salicylate injection 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 
Practice Mal- 
HCPCS‘ | MOD | Status Description Work expense actice Total Global Update 
- RVUs? RVUs? PRVUs period i: 
a3) 1 2 = Methylprednisolone injection 0.0... ee eeecceeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J2930.|. ......... E Methylprednisolone injection ..................ccceceeee 0.00 0.00 0.00 0.00 XXX | O 
J2950 |-......... E Promazine Nel injection... cee eeeeeeeceeceeeeee 0.00 0.00 0.00 0.00 XXX | O 
J2970. |. .......... E Methicillin sodium injection... eeceeceeeeee 0.00 0.00 0.00 0.00 XXX | O 
J2995 |. ......... E Inj streptokinase/250000 WU on... ceeeeececeeeee 0.00 0.00 0.00 0.00 XXX | O 
J2996 | ......... E Alteplase recombinant inj ................0.ccccccceeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
J3000 | ......... E Streptomycin injection ........ aces cpumacnebsoesasCueeeeees 0.00 0.00 0.00 0.00 XXX | O 
J3005 E Strontium-89 chioride/10 ML ou... ee eeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J3030 |).......... E Fentanyl citrate injection 2.0... ele eeeeeeceneeeee 0.00 0.00 0.00 0.00 XXX | O 
J3030 | ......... E Sumatriptan succinate/6 MG ou... eeeeeceeeeeee 0.00 0.00 0.00 0.00 XXX | O 
cS) 9 D Decamethonium bromide inj ............cceeeceeeeeees 0.00 0.00 0.00 0.00 XXX | O 
A343] |e E Pentazocine hel injection 20.0.2... cccceceeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
J3080 | ......... E Chiorprothixene injection 20.00.02... ccceececececeeces 0.00 0.00 0.00 0.00 XXX |} O 
Ac (| E Terbutaline sulfate inj... ceecececeeeeeeeneeee 0.00 0.00 0.00 0.00 XXX | O 
J3120 E Testosterone enanthate inj ........ cece eeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
SEES D senesse< = Testosterone enanthate inj... ee ceeeeeceeneee 0.00 0.00 0.00 0.00 XXX 1} O 
J3140 | ......... E Testosterone SUSPENSION iNj 2.2... eeeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
JStSO: |. .<..... = Testosteron propionate inj 0.0... ce eeceteeeeeee 0.00 0.00 0.00 0.00 XXX | O 
SITE, wssaensce D Tetanus toxoid injection ............. eee ceeeceeeeeeeees 0.00 0.00 0.00 0.00 XXX 1 O 
J3230 | ......... E Chiorpromazine hel injection ........... ce eeeeeeeeee 0.00 0.00 0:00 0.00 XXX | O 
J3240 E PERM OP I ION «oan ssnc. sas ecisss.ccncasiscadesnseccencscee 0.00 0.00 0.00 0.00 XXX | O 
JSSZSD: |. <-.<+..:. E Trimethobenzamide Hcl inj... eee eee cceceeeee 0.00 0.00 0.00 0.00 XXX | O 
J3260 | .......... E Tobramycin sulfate injection ......... iriassds tetanus 0.00 0.00 0.00 0.00 XXX | O 
A223) | ore E Imipramine Hel injection 2.00.0... eee ceeceeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J3280 | ......:.. = Thiethylperazine maleate inj .............. cece 0.00 0.00 0.00 0.00 XXX | O 
Acc! 9 I ao ee E Triameinolone acetonide inj ........0......0ccececeeeees 0.00 | 0.00 0.00 0.00 XXX | O 
A> | 7d an E Triameinotone diacetate inj... cece eeceeee 0.00 0.00 0.00 0.00 XXX 1 O 
J3303 E Triamcinolone hexacetonl inj... eee eceeeeee 0.00 0.00 0.00 0.00 XXX | O 
JS3IOiF ......... E Perphenazine injection 5.-.....--.-cseeceecseecsescneeseees 0.00 0.00 0.00 0.00 XXX | O 
<> E Spectinomyen GrHCI inj 0.2... ee eieeeeeeteeeeeeeeeeeeees 0.00 0.00 0.06 |- 0.00 XXX | O 
* J3340 E Cryptenamine acetate inj 0.2... ccc eeeeeeceeeeeee 0.00 0.00 0.60 0.00 XXX | O 
os 1) Semin E NICU cs dass sae aided soncecenaste 0.00 0.00 0.00 0.00 XXX | O 
J3360 | ..<...:.. E DIGROPAIE DGUIOR © seins Sons ssn scsccsesccsedodeneniss 0.00 0.00 0.00 0.00 XXX | O 
J3364 | ......... E Urokinase 5000 IU injection 2.0... eceeeee 0.00 0.00 0.00 0.00 XXX | O 
a3 3 ee E Urokinase 250,000 IU inj ......:. eee ceeeceeeeeees 0.00 0.00 0.00 0.00 XXX | O 
J3S7O 1 2.5... E Vancomycin ACI INjeCtiON 2.0... cece ceecenececeeeeeee 0.00 0.00. 0.00 0.00 XXX | O 
J3380 E tsoxsuprine hel injection -...........cccceeeees Rcatnecteetl 0.00 0.00 0.00 0.00 XXX | O 
SSSIO Foe si- E Methoxamine injection... cccecceceeseeceeeeeee 0.00 0.00 0.00 0.00 XXX | O 
A<” 3) E Triflupromazine Wel inj ............ eee esceceeeseeecseees 0.00 0.00 0.00 0.00 XXX | O 
J3410 | ......... E Hydroxyzine Wel injection 2.0.0... ceseeeeceeceees 0.00 0.00 0.00 0.00 XXX | O 
JS342Dit ......... E Wikeaeiny 12) OCHION «9.5... nes cancceisennscsecssecseacios 0.00 0.00 0.00 0.00 XXX | O 
J3430 |. .....:... E Vitamin k phytonadione inj 0... ce ceeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J345D:}.....0:... E Mephentermine sulfate inj 2.0.0... cccececeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J3470 E Hyaluronidase injection .............cceeececeeeenceeceees 0.00 0.00 0.00 0.00 XXX | O 
J3490 | ...:.-...: E Drugs unclassified injection ............ cc ceeceeeeee 0.00 0.00 0.00 0.00 XXX | O 
J3500 eo ~ i LIL: Latin ei dtc a atop sap EO p a ee aC E ano 0.00 0.00 0.00 0.00 XXX | O 
<7.) 8 ae Aa aL Endrate ethyl-tetra-acet inj 2.0... eee eeceececeeees 0.00 0:00 0.00 0.00 XXX | O 
J36S0 it 1... E Nasal vaccine inhalation .......... ccc eceeeeeceeceene 0.00 0.00 0.00 0.00 XXX | O 
J3535 & Metered dose inhaler drug .......... ee eceeeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
J3540)) ......:.. E Autogenous blood extract... cee cseeeeeeceeeees 0.00 0.00 0.00 0.00 XXX |} O 
J3SS0-| <.--..-2. E intra-arterial OXYGEN Ij ..............ceceeccceececeeereeee 0.00 0.00 0.00 0.00 XXX |} O 
J3560 } .....:... E ORGD COFRGI-GRETQOL oon. 05.05. scopccocesnsccescnescnese 0.00 0.00 0.00 0.00 XXX | O 
Hs 'c7 1) ee N Laetrile amygdalin Vit D170... eee cteeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J6OI5-{ .4...:.. N Typhus immunlinjection .............cccecceeceececeeseeees 0.00 0.00 0.00 0.00 XXX | O 
iy {io:) | ror D VI allergy vac Sing GOS inj... eect eeceeeeeeene 0.00 0.00 0.60 0.00 XXX | O 
SLO a reect ce D Muitiple dos@ vial allergy Va. ..........:....cceecceeeeeeee 0.00 0.00 0.00 0.00 XXX |} O 
STOO ccovncss: E Normal! saline solution infus 2.0.0.0... ceceeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
J7040 E Normal saline solution infus ...............cccceceeeeeeee 0.00 0.00 0.00 0.00 XXX |} O 
AL” 2 E 5% dextrose/normal Salin@ 0.0... ee ceecceeeeeeeceeeees 0.00 0.00 0.00 0.00 XXX | O 
SIO 2s... E Normal saline solution infus 2.0.0.0... ccc ceceeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
A 43 2 eee: = SRONMO: SAUOAINEE — 5. .nn. snc ineccecccesccessccenseeeese 0.00 0.00 0.00 0.00 XXX | O 
J7060 | ........ E GU AUIS iota 5 ss ccacennescsnsnnoreatonts 0.00 0.00 0.00 0.00 XXX | O 
STOFO) a.3.:.. E RN ica ieccciecscapcenicsengicactacerecesmcnees 0.00 0.00 0.00 0.00 XXX | O 
S7OSG YY \<:.03... = 5% a@lbuMisol infUSION: .................ccccsccerecesecosecseeee 0.00 0.00 0.00 0.00 XXX | O 
J7090 | ......... E 25% albumisol INFUSION «2.0.0... eee ce geeeseeeeenneee 0.00 0.00 0.00 0.00 XXX | O 
J7100 4 ......:... E CHa TN 4Gl WME asc essieinnies cn cic ccccccnsennes 0.00 0.00 0.00 0.00 XXX 1} O 
SFT ss: = CRGRIRUE 75s: WIIG oa soca cece chsccadosineatacies 0.00 0.00 0.00 » 0.00 XXX} O 


1 Ali numeric CPT HCPCS Copyright 1994 Amencan Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of COBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS! Status Description Work expense | practice Total Global 


RVUs2 RVUs3 RVUs period 





J7120 Ringers lactate infusion 0.00 0.00 0.00 0.00 XXX 
J7130 Hypertonic saline solution es : 0.00 0.00 0.00 0.00 XXX 
J7140 Prescription oral drug 0.00 0.00 0.00 0.00 XXX 
J7150 Prescription oral chemo drug 0.00 0.00 0.00 0.00 XXX 
J7190 Factor viii = 0.00 0.00 0.00 0.00 XXX 
J7192 Factor viii recombinant 0.00 0.00} . 0.00 0.00 XXX 
J7194 Factor ix complex 0.00 0.00 0.00 0.00 XXX 
J7196 Othr hemophilia clot factors 0.00 0.00 0.00 0.00 XXX 
J7197 Antithrombin iii injection 0.00 0.00 0.00 0.00 XXX 
J7300 Intraut copper contraceptive 0.00 0.00 0.00 0.00 XXX 
J7500 Azathiop po tab 50mg 100s ea 0.00 0.00 0.00 0.00 XXX 
J7501 Azathioprine parenteral 0.00 0.00 0.00 0.00 XXX 
J7502 Cyclosporine oral solution 0.00 0.00 0.00 0.00 XXX 
J7503 Cyclosporine parenteral 0.00 0.00 0.00 0.00 XXX 
J7504 Lymphocyte immune globulin 0.00 0.00 0.00 0.00 
J7505 Monoclonal antibodies 0.00; — 0.00 0.00 0.00 
J7506 Prednisone 0.00 0.00 
J7507 Tacrolimus oral per 1 MG ‘ : 0.00 0.00 
J7508 Tacrolimus oral per 5 MG 0.00 0.00 0.00 
J7610 Acetyicysteine 10% injection 0.00 0.00 0.00 
J7615 Acetylicysteine 20% injection 0.00 0.00 0.00 
J7620 Albuterol sulfate .083% inj 0.00 0.00 
J7625 Albuterol sulfate .5% inj : 0.00 0.00 
J7627 ‘Bitolterolmesylate inhal sol 0.00 0.00 0.00 
J7630 Cromolyn sodium injection 0.00 0.00 0.00 
J7640 Epinephrine injection ; 0.00 0.00 0.00 
J7645 Ipratropium bromide .02% ml 0.00 0.00 0.00 
J7650 lsoetharine hel .1% inj - 0.00 0.00 0.00 
J7651 Isoetharine hel .125% inj 0.00 0.00 0.00 
J7652 Isoetharine hel .167% inj ... : 0.00 0.00 
J7653 Isoetharine hel .2% inj 0.00 0.00 
J7654 lsoetharine hel .25% inj 0.00 0.00 0.00 
J7655 lsoetharine hel 1% inj 0.00 0.00 0.00 
J7660 Isoproterenol hel .5% inj 0.00 0.00 
J7665 Isoproterenol hcl 1% inj 0.00 0.00 
J7670 Metaproterenol sulfate .4% 0.00 0.00 0.00 
J7672 Metaproterenol sulfate .6% 0.00 0.00 0.00 
J7675 Metaprotereno! sulfate 5% 0.00 0.00 
J7699 inhalation solution for DME 0.00 0.00 
J7799 Non-inhalation drug for DME 0.00 0.00 0.00 
J8499 Oral prescrip drug non chemo 0.00 0.00 
J8530 Cyclophosphamide oral 25 MG 0.00 0.00 
J8560 Etoposide oral 50 MG = 0.00 0.00 0.00 
J8600 Melphalan oral 2 MG as 0.00 0.00 0.00 
J8610 Methotrexate oral 2.5 MG 0.00 0.00 
J8999 Oral prescription drug chemo 0.00 0.00 
J9000 Doxorubic h=.19 MG vi chemo : 0.00 0.00 0.00 
J9010 Doxorubicin hcl 50 MG inj 0.00 0.00 0.00 
J9020 Asparaginase injection 0.00 0.00 0.00 
J9031 Bcg live intravesical vac 0.00 
J9040 Bleomycin sulfate injection 0.00 0.00 
J9045 Carboplatin injection 0.00 0.00 0.00 
J9050 Carmus bischi nitro inj 0.00 0.00 0.00 
J9060 Cisplatin 10 MG injeciton 0.00 0.00 
J9062 Cisplatin 50 MG injeciton 0.00 
J9065 Inj cladribine per 1 MG 0.00 
J9070 Cyclophosphamide 100 MG inj 0.00 q 0.00 
J9080 Cyclophosphamide 200 MG inj 0.00 ; 0.00 
J9090 Cyclophosphamide 500 MG inj 0.00 
J9091 Cyclophosphamide 1.0 grm inj 
J9092 Cyclophosphamide 2.0 grm inj E 
J9093 Cyclophosphamide lyophilized . : 0.00 
J9094 Cyclophosphamide lyophilized k ; 0.00 
J9095 Cyclophosphamide lyophilized f 0.00 
J9096 Cyclophosphamide lyophilized a 0.00 
J9097 Cyclophosphamide iyophilized 0.00 
J9100 Cytarabine hci 100 MG inj 
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‘ All numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2 # Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
i Work : Global 
HCPCS! Status Description RVUs2 | expense | practice period 





J9110 Cytarabine hcl 500 MG inj ; . . . XXX 
J9120 Dactinomycin actinomycin d ‘ A : 1 XXX 
J9130 Dacarbazine 10 MG inj : : . J XXX 
J9140 Dacarbazine 200 MG inj : . . ; XXX 
J9150 Daunorubicin hel injection i ; ] : XXX 
J9165 Diethylstilbestrol injection . 1 ; ; XXX 
J9181 Etoposide 10 MG inj J : ; I XXX 
J9182 Etoposide 100 MG inj : . . : XXX 
J9185 Fludarabine phosphate inj . : E : XXX 
J9190 Fluorouracil injection : : ! . XXX 
J9200 Floxuridine injection i ; . 5 XXX 
J9202 Goserelin acetate implant ‘ : i . XXX 
J9208 Ifosfomide injection - 4 , ; . XXX 
J9209 Mesna injection J , . ; XXX 
J9211 idarubicin hel injeciton I ; k 1 XXX 
J9213 Interferon alfa-2a inj ; : ; XXX 
J9214 Interferon alfa-2b inj : : i ki XXX 
J9215 Interferon alfa-n3 inj : ; i 1 XXX 
J9216 Interferon gamma 1-b inj E i . k XXX 
J9217 Leuprolide acetate suspnsion : ; : ; XXX 
J9218 | Leuprolide acetate injeciton 1 . ; : XXX 
J9230 Mechiorethamine hel inj : : 1 ; XXX 
J9245 Inj melphalan hydroch! 50 MG : ; 4 J XXX 
J9250 Methotrexate sodium inj ; ‘ ‘ ’ XXX 
J9260 Methotrexate sodium inj ee : . § ; XXX 
J9265 Paclitaxel injection J 0 \ : XXX 
J9268 Pentostatin injection ! E : : XXX 
J9270 Plicamycin (mithramycin) inj | E . : XXX 
J9280 Mitomycin 5 MG inj : J : . ; XXX 
J9290 Mitomycin 20 MG inj k : 1 4 XXX 
J9291 Mitomycin 40 MG inj ; . ! . XXX 
J9293 Mitoxantrone hydrochi / 5 MG ‘ i : 3 XXX 
J9295 Polyestradiol phosphate inj : . . : XXX 
J9320 Streptozocin injection ; : . . XXX 
J9340 Thiotepa injection . ; i i XXX 
J9360 Vinblastine sulfate inj 5 ‘ . ' XXX 
J9370 Vincristine sulfate 1 MG inj 5 i i . . XXX 
J9375 Vincristine sulfate 2 MG inj : ; . : XXX 
J9380 Vincristine sulfate 5 MG inj : J I : XXX 
J9999 Chemotherapy drug . : : j XXX 
M0005 Off visit 2/more modalities } ; 4 XXX 
M0006 One phys therapy modality ..... : ; XXX 
M0007 Combined phys ther mod & tx i XXX 
M0008 Combined phys ther mod & tx ‘ . XXX 
M0064 Visit for drug monitoring : } { L XXX 
M0075 Cellular therapy d . i 3 XXX 
M0076 Prolotherapy : I : 1 XXX 
M0100 Intragastric hypothermia . 4 : ; XXX 
M0101 Cutting or removal of corns , ; : ‘ XXX 
M0300 Iv chelationtherapy é : : k XXX 
M0301 Fabric wrapping of aneurysm . 1 ! ; XXX 
M0302 Assessment of cardiac output . ‘ . 3 XXX 
M0900 Excision/rev a-v shunt anast i ; ‘ : XXX 
P2028 Cephalin floculation test : t ; \ XXX 
P2029 Congo red blood test i ; . 4 XXX 
P2031 Hair analysis K . : 4 XXX 
P2033 Blood thymol turbidity es ; ; : XXX 
P2038 Blood mucoprotein : . . . XXX 
P3000 Screen pap by tech w md supv 1 E ; i XXX 
P3001 Screening pap smear by phys : } : XXX 
P3001 Screening pap smear by phys . ; : XXX 
~ P7001 Culture bacterial urine . : ; XXX 
P9010 Whole blood for transfusion ! : 3 : XXX 
P9011 Biood split unit | . . ! XXX 
P9012 Cryoprecipitate each unit . . 4 ! XXX 
P9013 Unit/s biood fibrinogen . i : i XXX 
P9014 Gamma globulin 1 ML . 4 : J XXX 
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1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 # indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





HCPCS ' 


Status 


Description 


Work 
RVUs2 


Practice 
expense 
RVUs3 


Mal- 
practice 
RVUs 


Total 


Global 
period 





P9015 
P9016 
P9017 
P9018 
P9019 
P9020 
P9021 

P9022 
P9603 
P9604 
P9605 
P9610 
P9615 
Q0034 
Q0035 
Q0035 
Q0035 
Q0068 
Q0091 

Qo0s2 
Q0103 
Q0i04 
Q0109 
Q0170 
Q0111 

Q0112 
Q0113 
Q0114 
Q0115 
Q01 16 
Q0117 
Q0118 
Q01419 
Q0120 
Q0121 

Q0122 
Q0123 
Q0124 
Q0126 
Q0132 
Q0134 
Q0135 
Q0136 
Q9920 
Q9921 

Q9922 
Q9923 
Q9924 
Q9925 
Q9926 
Q9927 
Q9928 
Q9929 
Q9930 
Q9934 

Q9932 
Q9933 
Q9934 
Q9935 
Q9936 
Q9937 
Q9938: 
Q9339 
Q9940 
ROO7O: 
R0O75 
RO076 











Rh immune globulin 1 ML 

Leukocyte poor biood, unit 

One donor fresh frozn plasma 

Plasma protein fract, unit 

Piatelet concentrate unit 

Plaelet rich plasma unit 

Red biood cells. unit 

Washed red biood ceils: unit 

One-way allow prorated miles 

One-way allow prorated trip 

Routine venipuncture ................eseeeeeseee 
Urine specimen. coilect sing! 

Urine specimen. collect mult 

Admin. of influenza vaccine 

Cardiokymography 

CARBIOKYMOGGADBY .....<—.n.na--.seeecsossceocsciscesonesees 
Cardiokymography 

Extracorpeal plasmapheresis 

Obtaining screen pap smear 

Set up port xray equipment 

Physical therapy evaluation 

Phys therapy re-evaluation 

Occupational therapy eval. 0.0... eee eee 
Occupational therap re-eva! 

Wet mounts/ w preparations. 

Potassium hydroxide preps 

PiNWOrM EXAMINATIONS ...0......c ee eeeseeeeeseeeseeeeees 
NIN oa aos ade nas Hage ctcessosasssiaeeuacwon 
Posi-coital MUCOUS EXAM. 0... eee eleeeeeee eee 
Hemoglbn sngje analyte exam 

Diabetic shoe, depth-inlay 0.0... ee eeeeeeeees 
Diabetic shoe, custom moied 

Diabetic shoe density insert 

Diabetic shoe rolier/rocker 

Diabetic shoe with wedge 

Diabetic shoe metatarsal bar 

Diabetic shoe cff-set heei 

Adinin/pneumococcal, flu vac 

immunoassay inf agnt antigen 

Dispensing fee DME neb drug 

Collagen implant 2.5 CC. syrg 

High dose inj contrast MRI _ eee 
Non. esrd epoetin. alpha inj 

Epoetin with het <= 20 

Epoetin with het = 21 

Epoetin with het = 22 

Epoetin with het = 23 

MOM WHEY iE x 24 i noenns.ss eeseeetesccesensnsacccess 
Epoeiin with het = 25 

Epoetin with het = 26 -.............. 

Epoetin with het = 27 

Epoetin with hct = 28 

OU Gor, oe 
Epoetin with het = 30 

Epoetin with het = 34 

Epoetin with het = 32 

Epoetin with het = 33. 

Epoetin with Act = 34 

Epoetin with het = 35 

Epoetin with het = 36 

Epoetin with het = 37 

Epoetin with het = 38 ‘ 

Epoetin with het = 38 ........... IsivcssthiuecaSvesinceesaaaseccts 
Epoetin with het >= 40 

Transport portable x-ray 

Transport port x-ray multip! 

Transport portable EKG 


Ail numeric CPT HCPCS Copyright 1994 American Meaica! Association 
# indicates RVUs are nct used for Medicare payment 
“indicates reduction of Practice Expense RVUs es a result of OBRA 1993 
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0.00 | 
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0.06 
0.00 


0.00 | 
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0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 


0.00 














XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

000 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX. 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 


XXX. f 


XXX 
XXX 
XXX 
XXX 





222000 000000000000000000000000000000000 


OQ90Q00ZZZ2Z22222z2zzZ00000000000000 
























































Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 63615 
ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 
Practice Mal- 
HCPCS’ } MOD | Status Description Work expense ctice Total Global Update 
a RVUs? | Sus? | "RVUs period | UPd 
V2020 | ......... X Vision svcs frames purchases. ............:cecceeeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2025 | ......... N Eyeglasses delux frames ... 0.00 0.00 0.00 0.00 XXX | O 
V2100 | ......... Xx Lens spher single piano 4.00.00... eee 0.00 0.00}. 0.00 0.00 XXX | O 
V2101 | ......... X Single visn sphere 4.12—7.00 ..........essseseeseeeeees 0.00 0.00 0.00 0.00 XXX | O 
VOTER csc... X Sing! visn sphere 7.12—20.00 0.00. 0.00 0.00 0.00 XXX | O 
V2tGS: | 3.2... X Spherocylindr 4.00d/12-2.00d ...........eeeeeseeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2104 | ......... X Spherocylindr 4.00d/2.12—4d 0.00 0.00 0.00 0.00 XXX | O 
V2105 | ......... X Spherocylinder 4.00d/4.25—-6d ..........sessseseseeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2106 | ......... X Spherocylinder 4.00d/>6.00d 0.0... eeeeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2107 | ......... X Spherocylinder 4.25d/12—2d 0.2... essseeseeceseeseeee 0.00 0.00 0.00 0.00 XXX | O 
V2108 | ......... X Spherocylinder 4.25d/2.12-4d .......eeeeeeeeseseeeneee 0.00 0.00 0.00 0.00 XXX | O 
V2109 | ......... X Spherocylinder 4.25d/4.25-6d .........:esesceseeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2110 | «0. X Spherocylinder 4.25d/over 6d ..........cssceeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
VATU eccascsses X Spherocylindr 7:25d/.25-2.25 ........escsseeseeeceeneee 0.00 0.00 0.00 0.00 XXX | O 
V2T12 | access X Spherocylindr 7.25d/2.25-4d .0.....eeceeseeceeeeceeeeee 0.00 0.00 0.00 0.00 XXX | O 
VOTIS DE sstacsen X Spherocylindr 7.25d/4.25-6d oo....eeeesessesseeeeesenee 0.00 0.00 0.00 0.00 XXX | O 
V2114 | ou... X Spherocylinder over 12.000 ...........::seseeseeeseeeeees 0.00 0.00 0.00 0.00 XXX | O 
WATS cess. Xx Lens lenticular bifocal ........ 0.00 0.00 0.00 0.00 XXX | O 
NZ FG. ocsss<.0- X Nonaspheric lens bifocal 2.0.0.0... ee eeeeeeeeeeeeenee 0.00 0.00 0.00 0.00 XXX | O 
4 oT a eee X Aspheric lens bifocal ................c.eseeeeee 0.00 0.00 0.00 0.00 XXX | O 
VARS. cia. X Lens aniseikonic single ... ek 0.00 0.00 0.00 0.00 XXX | O 
V2199 | ......... X Lens single vision not Otf Co... eeeeeeeeseeeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2200 | ......... X Lens spher bifoc plano 4.00d .............ceeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
Vr xX Lens sphere bifocal 4.12-7.0 0... eeeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2202 | ......... X Lens sphere bifocal 7.12-20. 20.0... ceeeeeseeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2203 | ......... X Lens sphcyl bifocal 4.000/.4 ou... eeeeeeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2204 | ......... x Lens sphcy bifocal 4.000/2.1 ooo... ee eeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
M7733 | eee X Lens sphcy bifocal 4.000/4.2 20... eeeeeeeseeeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2208) icsise.:0.. X Lens sphcy bifocal 4.00d/ove ..............ceeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2207 | ........ X Lens sphcy bifocal 4.25-7d/. ..........sscsscsscesseeeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2208 | ......... x Lens sphcy bifocal 4.25-7/2. .0......c.sesseeseeseeeseees 0.00 0.00 0.00 0.00 XXX | O 
V2209 | ......... X Lens sphcy bifocal 4.25-7/4. oo... eseeseeeeseeneee 0.00 0.00 0.00 0.00 XXX | O 
V2210 4).<c..:.<.. X Lens sphcy bifocal 4.25-7/0V .0........:eseseeeeeeeeee 0.00 0.00 0.00 0.00 XXX} O - 
ee ir X Lens sphey bifo 7.25-12/.25- oo... eeessseseeeeeees 0.00 0.00 0.00 0.00 XXX | O 
NOQAZ | ccinsicee X Lens sphcyl bifo 7.25-12/2.2 oo... eeeeseceeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
VZANS Ft sinncine X Lens sphceyl bifo 7.25-12/4.2 ooo. eeeeseseesseseeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
2284 br ssssicass X Lens sphcyl bifocal over 12. 0.00 0.00 0.00 0.00 XXX | O 
"774 a ieee X Lens lenticular bifocal... ee ceeeeeeeeeeeseneeeee 0.00 0.00 0.00 0.00 XXX | O 
VZZIGH TE -céas-.<-2 Xx Lens lenticular nonaspheric ................ceceeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
Vr Lg eee X Lens lenticular aspheric Dif .......... ec eee eeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V221GH ..<é0:--- X Lens aniseikonic bifocal ..... he 0.00 0.00 0.00 0.00 XXX | O 
V2Z219 Fx ....0000 xX Lens bifocal seg width OVE «0.0... eeeceeeeeeeeee 0.00 0.00. 0.00 0.00 XXX | O 
V2220 | ......... X Lens bifocal add over 3.25d ............ Fae Ries tale Parcs 0.00 0.00 0.00 0.00 XXX | O 
V2299 | ......... X Lens bifocal speciality 0.0.0.0... ceseeseeseseeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2300 | ......... X Lens sphere trifocal 4.000 0.0.00... eeeeeeseeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
7511 2 re X Lens sphere trifocal 4.12-7. oo... eeeeeeseeeeceeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2302 | ......... X Lens sphere trifocal 7.12-20 0.........sesesseeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2303 | -x...... xX Lens sphcy trifocal 4.0/.12- oo... eeeeeeeeseeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2304 | ......... X Lens sphcy trifocal 4.0/2.25 0.0... ceeeseeseeseceeeeeee 0.00 0.00 0.00 0.00 XXX | O 
7 3 See X Lens sphcy trifocal 4.0/4.25 oo... eeeeeeeceseeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2306 | ......:.. X Lens sphcyl trifocal 4.00/>6 0.0... eeeseseeseeeseeeee 0.00 0.00 0.00 0.00 XXX | O 
V2307:}. .:.:....- X Lens sphcy trifocal 4.25-7/. .0......sescscesesececseeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2308 | ......... X Lens sphc trifocal 4.25-7/2. ......ceeseceeeseeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2309 | ......... X Lens sphc trifocal 4.25-7/4. oo... eeessecseseeeseeeeees 0.00 0.00 0.00 0.00 XXX | O 
VOStO Priscdss... X Lens sphc trifocal 4.25—-7/>6 00... seseseesseseeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V23E9 "| scis<.00. X Lens sphe trifo 7.25-12/.25- ......ceeessceeseeeeeseeees 0.00 0.00 0.00 0.00 XXX | O 
Vs i x Lens sphe trifO 7.25-12/2.25 oo... eeeeesceeseeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2StS fecac.... X Lens sphe trifo 7.25-12/4.25 oo. ceeessseeseeneeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
V2314 | oe. X Lens sphcyl trifocal Over 12 0... eee eeeseeeeeeneseeee 0.00 0.00 0.00 0.00 XXX | O 
VERS Bcise..cze xX Lens lenticular trifocal ...............:ccesceseeeeeeeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
VZS1G6 b: asess..0 X Lens lenticular nonaspheric ..............ccccceeeeeeeeees 0.00 0.00 0.00 - 0.00 XXX | O 
VZSEE PSs: X Lens lenticular aspheric tri ...............ceeeeeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2318 | ........ X Lens aniseikonic trifocal ............ cs eeeseeseeeeeeeees 0.00 0.00 0.00 0.00 XXX | O 
VAIS sxecei<. X Lens trifocal seg Width > 28 ........cceesteeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V2ZS20 | sexes... X Lens trifocal add over 3.250.000... .eeeeeseeereeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V23O8Kf i05...:.. X Lens trifocal speciality 0.0.0.0... cceeeeeeeeeeeeeeeeee 0.00 0.00 0.00 0.00 XXX | O 
V241OF-......2s. X Lens variab asphericity SING. .............cccseeeeeeeees 0.00 0.00 0.00 0.00 XXX 1 O 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2 #Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Practice Mal- 
HCPCS" Status Description expense | practice Totat : 
RVUs? | RVUs? RVUs period 





V2430 Lens variable asphericity bi as 0.00: 0.00 0.00 0.00 XXX 
V2499 | ......... Variable asphericity lens 0.00 A d 0.00 XXX 
V2500 | ......... Contact lens pmma spherical 0.00 : : 0.00 XXX 
V2561 Cnict lens pmma-toric/prism 0.00 . “ 0.00 XXX 
V2502 Contact lens pmma bifocal 0.00: : : 0.00 XXX 
V2503 Cnict lens pmma color vision 0.00 A : 0.00 XXX 
V2510 Cnitct gas permeable spheric! 0.00 4 0.00 XXX 
V2511 Cntct toric prism ballast 0.00 : XXX 
V2512 Cnitct lens gas permbl bifoct oe 0.00 4 : XXX 
V2543. | -........ Contact lens extended wear : d ! 0.00 XXX 
V2520 Contact lens hydrophilic } 4 4 0.00 XXX 
V2521 Cntct lens hydrophilic toric ‘ 4 0.00 XXX 
V2522 Cnict lens hydrophil bifoci : : : 0.00 XXX 
V2523 Cnict lens hydrophil extend ¢ g XXX 
V2530 Contact lens/es scleral é Y XXX 
V2599 Contact lens/es other type. a : XXX 
V2600 Hand heid low vision aids : : : d XXX 
V2610 Single lens spectacie mount 3 4 : A XXX 
V2615 Telescop/othr compound tens 
V2623 Plastic eye prosth custom A 3 J 

V2624 Polishing artifical eye E ; ‘ XXX 
V2625, Enlargemnt of eye prosthesis : : d F XXX 
V2626 Reduction of eye prosthesis 
V2627 Sciera! cover shell 
V2628 } ......... Fabrication & fitting 
V2629) Prosthetic eye other type 

V2630 } ......... Anter chamber intraocul lens 

V2631 iris support intraocir lens 

V2632 } * Post chmbr intraocular lens 

V2700 NS Ire ances cencsnst vse snnpecnccatecnccessdectdacs 
V2710 Glass/plastic slab off prism 

V2715 Prism lens/es 

V2718. Fresnell prism press-on lens 

V2Ta0 4 ...<.... Special base curve 

V2740 | ......... Rose tint plastic 

V2741 Non-rose tint plastic 

V2742 Rose tint glass 

V2743 |} ......... Non-rose tint glass 

V2744 Tint photochromatic lens/es 

V2750 } ......... Anti-reflective coating 

V2755 U-v lens/es 

V2760 | ......... Scratch resistant coating 

V2eGR |) ....... Occluder lens/es 

WE hy tacesscs Oversize lens/es 

V2785 Corneal tissue processing 

V2798 | .~..... Miscellaneous vision service 

V5008 Hearing screening 

V5010 Assessment for hearing aid 

V5011 | Hearing aid fitting/checking 

V5GI4 { -...... Hearing aid repair/modifying 

V5020 | ....... Conformity evaluation 

V5030 Body-worn hearing aid air 

V5040 | ......... Body-worn hearing aid bone 

V5050 Body-worn hearing aid in ear 

V5060 Behind ear hearing aid 

V50TO:t .:....... Glasses air conduction 

V5080 Glasses bone conduction 

V5090 | ......... Hearing aid dispensing fee 

VOTOR.A ......... Body-worn bilat hearing aid 

VOSS | ...... Hearing aid dispensing fee 

cr. 3 ae Body-worn binaur hearing aid 

V5130 In ear binaural hearing aid 

V51406.| Behind ear binaur hearing ai 

V5150 Glasses binaural hearing aid 

V5160 Dispensing fee binaural 

NSTEO © nnn. 0c0e Within ear cros hearing aid 

V5180 Behind ear cros hearing aid 
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* Ali numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2 indicates RVUs are not used for Medicare payment. 
3* indicates reduction of Practice Expense RVUs as a resuit of OBRA 1993. 
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued 





Description Work 


Mal- 
practice 
RVUs 


Gtoba! 
period 


i 





V5190 
V5200 
V5210 
V5220 
V5230 
V5240 
V5299 
V5336 
V5362 
V5363 
V5364 


Hearing service 
Repair commun 











Glasses cros hearing aid 
Cros hearing aid dispens fee 
In ear bicros hearing aid 
Behind ear bicros hearing ai 
Glasses bicros hearing aid 

| Dispensing fee bicros 


Speech screening 
Language screening 
Dysphagia screening 














ication device 

















XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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Addendum C—Codes With Interim 
RVUs 


Addendum C lists the codes for which 
interim RVUs have been established. 
Because these RVUs are interim, public 
comments on these codes will be 
considered if they are received by 5 p.m. 
[February 6, 1995]. Any revisions to the 
interim RVUs will be announced in a 
document to be published in 1995 that 
provides our analysis of and responses 
to public comments. These revisions 
will apply to services furnished 
beginning January 1, 1996. 

Addendum C contains the following 
information. 

1. HCPCS code. This is either a CPT 
or level 2 HCPCS code for the service in 
question. CPT codes are listed first, 
followed by level 2 HCPCS codes. 

2. Modifier. A modifier is shown if 
there is a TC (modifier TC) and a PC 
(modifier — 26) for the service. If there is 
a PC and a TC for the service, 
Addendum C contains three entries for 


the code: one for the global values (both 
professional and technical); one for 
modifier — 26 (PC), and one for modifier 
TC. The global service is not designated 
by a modifier, and physicians must bill 
using the code without a modifier if the 
physician furnishes both the PCs and 
the TCs of the service. 

3. Status indicator. This indicator 
shows whether the HCPCS code is in 
the fee schedule and whether it is 
separately payable if the service is 
covered. See Addendum B for a 
description of the status indicators. 

4. Description of code. This is an 
abbreviated version of the narrative 
deseription of the code. 

5. Work RVUs. These are the interim 
RVUs for the physician work for this 
service. 

6. Practice expense RVUs. These are 
the interim RVUs for the practice 
expense for the service. 

7. Malpractice expense RVUs. These 
are the interim RVUs for the malpractice 
expense for the service. 


8. Total RVUs. This is the sum of the 
work, practice expense, and malpractice 
expense RVUs. 

9. Global period. This indicator shows 
the number of days in the global period 
for the code (0, 10, or 90 days). See 
Addendum B for explanations of the 
alpha codes. 

10. Update. This column indicates 
whether the update for surgical 
procedures, primary care services, or 
other nonsurgical services applies to the 
HCPCS code in column 1. A “0” 
appears in this field for codes that are 
deleted in 1995 or are not paid under 
the physician fee schedule. A “P”’ in 
this coluran indicates that the update 
and CF for primary care services applies 
to this code. An “N” in this column 
indicates that the update and CF for 
other nonsurgical services applies to 
this code. An “S” in this columa 
indicates that the separate update and 
CF for surgical procedures applies. 


ADDENDUM C.—CODES WiTH INTERIM RVUS 





HCPCS! 


Work 


Short description RVUs2 


Practice 
expense 
RVUs? 





11920 
11921 
11922 
11975 
1976 
T1977 
19367 
19368 
19369 
20802 
20805 
20808 
20816 
20822 
20824 


1.61 

1.93 

0.48 
#1.48 

1.78 
#2.52 
24.73 
31.15 
28.68 
39.56 
48.41 
60.19 
29.67 
24.53 


20.13 
20.13 


4.48 
1.40 
0.36 
1.06 
1.28 
1.86 


reer thumb, complete 
Replantation thumb, compiete 
Replantation, foot, complete 
Microvascular fibula graft 


29.67 
25.22 
39.56 
37.58 


—, 
RVUs 
0.23 
0.28 
0.07 
0.25 
0.30 
6.42 
3.88 
3.88 
3.88 
6.17 
7.56 
3.40 
463 
3.83 
4.63 
3.94 


20827 
20838 
20955 
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' All numeric CPT HCPCS Copyright 1994 American Medical Association. 
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3° Indicates reduction of Practice Expense RVUs as a resuit ot OBRA 1993 





63618 Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 








ADDENDUM C.—CODES WITH INTERIM RVUS—Continued 





Practice Mal- 
Proc aan Work ; 
HCPCS! Short description expense | practice 
status RVUs? | ‘RVUs3 RVUs 





20969 Bone-skin graft ... 42.08 40.13 6.57 
20970 Bone-skin graft, pelvis és 41.22 39.31 6.44 
20972 Bone-skin graft, metatarsal 41.54 39.61 6.49 
20973 Bone-skin graft, great toe 44.31 42.25 6.91 
21630 Extensive sternum surgery 15.77 12.89 2.40 
25000 Incision of tendon sheath 3.20 3.94 0.62 
25315 Revise palsy hand tendon(s) 9.45 8.06 1.34 
25316 Revise paisy hand tendon(s) 11.49 10.58 1.78 
25320 Repair/revise wrist joint 9.89 8.60 1.45 
25337 Reconstruct ulna/radiouinar 9.10 8.60 1.45 
25447 Repair wrist joint(s) 9.86 9.65 1.56 
25830 Fusion radiouinar jnt/uina ae: 9.10 8.60 1.45 
25915 Amputation of forearm 16.61 15.83 2.59 
26550 Construct thumb replacement 20.77 19.81 3.24 
26555 Positional change of finger 16.16 15.41 2.52 
26580 Repair hand deformity 15.81 15.08 2.47 
26585 Repair finger deformity 13.58 12.95 2.12 
26590 Repair finger deformity 17.44 16.63 2.72 
28360 Reconstruct cleft foot 12.49 11.91 1.95 
29445 Apply rigid leg cast 1.78 1.70 0.28 
30450 Revision of nose 18.06 11.24 0.91 
31267 Endoscopy, maxillary sinus 5.46 5.23 0.81 
31276 Sinus surgical endoscopy 7.42 6.72 0.73 
32310 Removal of chest lining 12.05 11.64 2.10 
32820 Reconstruct injured chest 19.78 19.01 3.24 
32851 Lung transplant, single 35.14 25.55 4.99 
32852 Lung transplant w/bypass .... 38.11 27.71 5.41 
32853 Lung transplant, double 43.93 31.94 6.24 
32854 Lung transplant w/bypass 46.90 34.10 6.67 
33321 Repair major vessel 18.74 2175 3.61 
33332 Insert major vessel graft 22.50 15.07 2.39 
33401 Valvuloplasty, open 22.45 26.21 2.83 
33403 Valvuloplasty, w/cp bypass 23.43 26.21 2.83 
33406 Replacement, aortic valve 31.23 38.65 7.45 
33413 Replacement, aortic vaive 34.17 41.09 7.23 
33414 Repair, aortic valve 29.28 38.65 7.45 
33417 Repair of aortic valve 27.34 34.71 6.18 
33470 Revision of pulmonary valve 19.52 19.82 2.45 
33471 : Valvotomy, pulmonary valve 21.13 26.21 2.83 
33472 Revision of pulmonary valve 20.91 *30.64 2.83 
33475 Replacement, pulmonary valve 27.34 34.85 6.11 
33476 Revision of heart chamber 24.41 28.14 4.99 
33478 Revision of heart chamber 25.38 31.27 5.42 
33505 Repair artery w/tunnel 25.38 34.24 6.03 
33506 Repair artery, translocation : 25.38 34.24 6.03 
33572 Open coronary endarterectomy 4.45 3.23 0.63 
33600 Closure of valve 28.31 34.85 6.11 
33602 Closure of valve 27.34 30.48 5.33 
33606 Anastomosis/artery-aorta 29.28 38.65 7.45 
33608 Repair anomaly w/conduit 30.02 38.65 7.45 
33610 Repair by enlargement 29.28 38.65 7.45 
33611 Repair double ventricle 31.23 38.65 7.45 
33612 Repair double ventricle 32.06 38.65 7.45 
33615 Repair (simple fontan) 30.50 38.65 7.45 
33617 Repair by modified fontan 32.21 38.65 7.45 
33619 Repair single ventricle 35.39 44.30 8.04 
33647 Repair heart septum defects 27.44 34.92 6.28 
33660 Repair of heart defects 24.41 31.27 5.42 
BOOS I scorers Repair of heart defects 27.34 31.27 5.42 
33670 Repair of heart chambers 31.23 38.65 7.45 
33681 Repair heart septum defect 26.36 34.92 6.28 
33684 Repair heart septum defect 28.31 34.92 6.28 
33688 Repair heart septum defect 29.28 34.92 6.28 
33690 Reinforce pulmonary artery 18.31 22.10 4.29 
33692 Repair of heart defects 29.28 38.65 7.45 
33694 Repair of heart defects 30.26 38.65 7.45 
33696 Repair of heart defects 30.12 38.65 7.45 
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ADDENDUM C.—CODES WiTH INTERIM RVUS—Continued 





; a Work | Practice | Mal- 
HCPCS ' Short description RVUs2 | expense practice 
/ RVUs? RVUs 


i 





33697 Repair of heart defects 32.21 38.65 7.45 
33698 Repair of heart defects: ...............ee essen ecereeceeeee 33.19 38.65 7.45 
33702 Repair of heart defects: .................---sssccccseneeeeeeeee 25.38 : 5.33 
KS! | ee Repair of heart defects 28.35 A 6.28 
| | re Repair of heart defect 25.38 ii 5.33 

, 33722 Repair of heart defect 27.34 . 5.33 
33730 Repair heart-vein defectfs) 29.89 . 7.45 
33732 Repair heart-vein defect 27.69 : 5.42 
33735 Revision of heart chamber 19.97 . 4.87 
33736 Revision of heart chamber ............-2...---.-n 22.45 . 4.87 
33737 Revision of heart chamber 20.50 . 4.87 
33756 Major vessel! shunt 20.15 : 4.29 
33755 Major vessel shunt 20.50 , 4.29 
33762 Major vesse! shunt 20.50 : 4.29 
33764 Major vessel shunt & graft 20.50 2 4.29 
33766 Major vessel shunt 21.47 2 4.23 
33767 Atrial septectomy/septostomy 23.43 5 
33770 Repair great vessels defect 31.96 ’ 7.45 
33774 Repair great vesseis defect .................- eee 33.19 
33774 Repair great vessels defect 29.28 
33775 Repair great vessels defect 30.50 5.42 
33776 Repair great vessels defect 32.21 4 6.28 
33777 Repair great vessels defect 31.73 
33778 Repair great vessels defect 34.17 ; 7.37 
K<( 7) 9 eee Repair great vessels defect 34.414 
SILO Dr enessseee [Pe Repair great vessels defect 35.74 
33781 Repair great vessels defect 34.65 
33786 Repair arterial trunk 33.19 
33788 Revision of pulmonary artery 25.38 
33802 Repair vesset defect 16.60 
33803 Repair vessel defect 18.54 
33813 Repair septal defect 19.52 
33814 Repair septat defect 24.41 
33820 Revise major vessel 15.62 
33822 Revise major vessel 16.60 
33824 Revise major vessel 
33840 Remove aorta constriction 
33845 Remove aorta constriction 
33851 Remove aorta constriction 
33852 Repair septal defect 
33853. Repair septal defect 
33917 Repair pulmonary artery 
33918 Repair pulmonary atresia 
339149 Repair pulmonary atresia 
33920 Repair pulmonary atresia 
33922 Transect pulmonary artery 
33935 Transpiantation, heartiung 
33945 Transplantation of heart ..............-...seesseeeeeeeeees 
34501 Repair valve, femoral vein 
34516 Transposition of vein vatve 
34520 Cross-over vein graft 
34530 Leg vein fusion 
35161 Repair defect of artery 
35162 Repair artery rupture 
35548 Artery bypass graft 
35549 Artery bypass graft 
35870 Repair vessel graft defect 
36532 Removal of infusion pump 
36835 Artery to vein shunt 
37209 Exchange arterial catheter 
39010 Exploration of chest 
41822 Excision of gum lesion 
41823 Excision of gum lesion 
41828 Excision of gum lesion 
41830 Removal! of gum tissue 
41872 Repair gum 
41874 Repair tooth socket 


>>> 
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' Ait numeric CPT HCPCS Copyright 1994 Amencan Medical Association. 
2 # Indicates RVUs are not used for Medicare payment. 
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ADDENDUM C.—CODES WITH INTERIM RVUS—Continued 





Practice Mal- 
Proc a Work ‘ 
HCPCS! Short description expense | practice 
status RVUs? | ‘RVUs3 RVUs 





43107 Removal of esophagus 27.20 22.50 4.42 
43108 Removal of esophagus 32.64 25:27 4.77 
43112 Removal of esophagus 29.67 21.65 4.22 
43113 Removal of esophagus 33.63 25.27 4.77 
43116 Partial removal of esophagus 29.67 25.27 4.77 
43117 Partial removal of esophagus 28.47 25.27 4.77 
43118 Partial removal of esophagus 31.65 25.27 4.77 
43121 Partial removal of esophagus 27.69 21.36 4.19 
43122 -| Partial removal of esophagus 27.69 21.36 4.19 |. 
43123 Partial removal of esophagus 31.65 25.27 4.77 
43124 Removal of esophagus 24.73 22.50 4.42 
43249 Esophagus endoscopy, dilation 2.90 3.73 0.30 
43320 Fuse esophagus & stomach 14.49 11.68 2.05 
43360 Gastrointestinal repair 26.06 21.36 4.19 
43361 Gastrointestinal repair 29.67 25.27 4.77 
43405 Ligate/staple esophagus 14.84 14.33 2.64 
43501 Surgical repair of stomach 13.85 8.58 1.83 
43502 Surgical repair of stomach 15.82 8.58 1.83 
43510 Surgical opening of stomach 9.27 8.29 0.94 
43842 Gastroplasty for obesity 13.76 13.72 2.93 
43843 Gastroplasty for obesity 13.76 13.72 2.93 
43846 Gastric bypass for obesity 17.84 14.80 3.30 
43847 Gastric bypass for obesity 19.87 9.67 1.13 
43848 Revision gastroplasty 22.10 14.80 3.30 
44120 Removal of small intestine 13.45 9.46 2.02 
44121 Removal of small intestine 4.45 2.32 0.54 
44125 Removal of small intestine 13.15 10.75 2.28 
44139 Mobilization of colon 2.23 5 a f 0.27 
44140 Partial removal of colon 16.97 11.37 2.40 
44141 Partial removal of colon 17.36 11.86 2.00 
44143 Partial removal of colon 15.00 12.26 2.62 
44144 Partial removal of colon 15.00 12.06 2.53 
44145 Partial removal of colon 21.29 13.25 2.78 
44146 Partial removal Of COIOM ..6............:cccsesseeeeeeeeeeeees 22.22 14.98 3.14 
44147 Partial removal of colon 16.23 15.34 3.30 
45113 Partial proctectomy 24.69 16.06 3.36 
45123 Partial proctectomy 13.27 11.77 2.49 
45190 Destruction rectal tumor 7.91 5.09 1.06 
45562 Exploration/repair of rectum 11.13 8.09 1.58 
45563 Exploration/repair of rectum 17.55 12.77 2.49 
46288 Repair anal fistula 6.83 3.57 0.83 
47015 Inject/aspirate liver cyst 8.78 6.75 1.13 
47134 Partial removal, donor liver 39.15 20.48 4.77 
47135 Transplantation of liver 77.61 54.48 8.49 
47136 Transplantation of liver 64.04 33.50 7.79 
47711 Excision of bile duct tumor 18.16 12.06 2.46 
47712 Excision of bile duct tumor 23.74 12.06 2.46 
47741 Fuse gallbladder & bowel 16.23 14.35 3.02 
47785 Fuse bile ducts and bowel 24.41 13.07 2.73 
47900 Suture bile duct injury 15.63 13.22 2.43 
48554 Transplantallograft pancreas #34.17 17.87 4.16 
48556 Removal, allograft pancreas 13.89 7.26 1.69 
49422 Remove perm cannula/catheter 5.85 4.14 0.81 
49428 Ligation of shunt 1.98 1.04 0.24 
49429 Removal of shunt 6.35 3.32 0.77 
51784 Anal/urinary muscle study 1.53 1.04 0.11 
52327 Cystoscopy, inject material 5.19 3.69 0.36 
52647 Laser surgery of prostate 7.42 11.87 1.16 
52648 Laser surgery of prostate 8.65 11.87 1.16 
57520 Conization of cervix 3.96 3.45 0.73 
57522 Conization of cervix 3.26 3.45 0.73 
58970 Retrieval of oocyte 3.53 2.52 0.58 
58976 Transfer of embryo 3.83 2.73 0.63 
59050 Fetal monitor w/report 0.89 0.81 
59051 Fetal monitor/interpret oni 0.74 0.81 


59855 4.75 3.39 
59856 Abortion 7.16 5.11 
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’ All numeric CPT HCPCS Copyright 1994 Amencan Medical Association. 
? # Indicates RVUs are not used for Medicare payment. 
>* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 
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ADDENDUM C.—CODES WITH INTERIM RVUS—Continued 





Practice Mal- 
HCPCS" Short description Per expense | practice 


RVUs? | RVUs 


59857 Abortion 8.71 6.22 1.44 
60001 Aspirate/inject thyroid cyst 0.97 0.12 
60210 Partial excision thyroid 10.51 . 1.65 
60212 Partial thyroid excision 15.48 . 1.74 
60271 Removal of thyroid 14.16 5 2.25 
60512 Autotransplant, parathyroid 4.45 ; 0.54 
60520 Removal! of thymus gland 15.82 : 2.46 
60521 Removal thymus gland 2 17.80 ; 2.46 
60522 Removal of thymus gland 21.76 ; 2.46 
61530 Removal of brain lesion 42.35 ; 4.79 
61559 Excision of skull/sutures 31.65 4 4.50 
61564 Excision of skull tumor 32.64 4.64 
64820 Remove sympathetic nerves 9.10 1.30 
64872 Subsequent repair of nerve 1.99 0.29 
64874 . Repair & revise nerve 2.98 0.43 
64876 Repair nerve; shorten bone 3.38 0.48 
65125 Revise ocular implant 2.97 
75900 Arterial catheter exchange 0.49 1.29 
75900 Arterial catheter exchange 0.49 \ 0.03 
75900 Arterial catheter exchange 0.00 
76093 Magnetic image, breast sees 1.63 
76093 Magnetic image, breast 1.63 
76093 Magnetic image, breast 0.00 
76094 Magnetic image, both breasts 1.63 
76094 Magnetic image, both breasts 1.63 
76094 2 Magnetic image, both breasts 0.00 
76936 Echo guide for artery repair 1.31 
76936 Echo guide for artery repair 1.31 
76936 ; Echo guide for artery repair 0.00 
76941 Echo guide for transfusion ...... va * 1.34 
76941 Echo guide for transfusion 1.34 
76941 Echo guide for transfusion 0.00 
76945 Echo guide, villus sampling 
76945 Echo guide, villus sampling 
76945 Echo guide, villus sampling 0.00 
90849 Special family therapy 0.59 
90918 ESRD related services, month 9.77 
90919 ESRD related services, month 
90920 ESRD related services, month 
90921 ESRD related services, month 
90922 ESRD related services, day 
92587 Evoked auditory test 
92587 Evoked auditory test 
92587 Evoked auditory test 
92588 Evoked auditory test 
92588 Evoked auditory test 
92588 Evoked auditory test 
92980 Insert intracoronary stent 
92981 Insert intracoronary stent 
93012 Transmission of ecg 
93014 Report on transmitted ecg 
93268 ECG record/review 
93270 ECG recording 
93271 ECG/monitoring and analysis 
93272 ECG/review, interpret only 
93350 Echo exam of heart 
93350 Echo exam of heart 
93350 Echo exam of heart 
93882 Extracranial study 
93882 Extracranial study 
93882 Extracranial study 
93886 Intracranial study 
93886 Intracranial study 
93886 Intracranial study 
93888 Intracranial study 
93888 Intracranial study 
93888 Intracranial study 
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All numeric CPT HCPCS Copyright 1994 American Medica! Association. 
2 #indicates RVUs are not used for Medicare payment. 
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ADDENDUM C.—CODES WITH INTERIM RVUS—Continued 





gi Work Practice Mal- 
HCPCS" Short description RVUs2 | expense practice 


RVUss RVUs 





93925 
93925 
93925 
93926 
93926 
93926 
93930 
93930 
93930 
93931 
93931 
93931 
93970 
93970 
93970 
93971 


Lower extremity study 0.58 3.96 0.44 
Lower extremity study 0.58 0.39 0.04 
Lower extremity study 0.00 3:57 0.40 
Lower extremity study 0.39 2.64 0.30 
Lower extremity study 0.39 0.26 0.03 
Lower extremity study 0.00 2.38 0.27 
Upper extremity study 0.46 4.18 0.47 
Upper extremity study 0.46; - 0.39 0.05 
Upper-extremity study 0.00 3.79 0.42 
Upper extremity study 0.31 2.78 0.31 
Upper extremity study 0.31 0.26 0.03 
Upper extremity study 0.00 2.52 0.28 
Extremity study 0.68 4.33 0.51 
Extremity study 0.68 0.40 0.05 
Extremity study 0.00 3.93 0.46 
Extremity study 0.45 2.89 0.34 
93971 Extremity study 0.45 0.27 0.03 
93971 Extremity study 0.00 2.62 0.31 
93975 A Vascular study 1.80 4.90 0.55 
93975 A NRE SUN gasioe sic o care inap cs ev eaabioanstceveasspecsct 1.80 0.42 0.05 
93975 A Vascular study 0.00 4.48 0.50 
93976 Vascular study 1.21 3.27 0.37 
93976 Vascular study 1.21 0.28 0.03 
93976 Vascular study 0.00 2.99 0.34 
93978 Vascular study 0.65 4.06 0.47 
93978 Vascular study 0.65 0.39 0.05 
93978 Vascular study 0.00 3.67 0.42 
$3979 Vascular study : 0.44 2.70 0.31 
93979 Vascular study 0.44 0.26 0.03 
93979 Vascular study 0.00 2.44 0.28 
93990 Doppler flow testing 0.25 2.57 0.29 
93990 Doppier flow testing 0.25 0.19 0.02 
93990 0.00 2.38 0:27 
95812 Electroencephalogram (EEG) 1.08 1.85 0.15 
95812 Etectroencephalogram (EEG) 1.08 0.50 0.04 
95812 Electroencephalogram (EEG) 0.00 95 0.11 
95813 Electroencephalogram (EEG) 1.73 1.85 0.15 
95813 Electroencephalogram (EEG) 1.73 0.50 0.04 
95813 Electroencephalogram (EEG) 0.00 1.35 0.11 
95957 EEG digital analysis 1.98 220 0.18 
95957 EEG digital analysis 1.98 0.63 0.05 
95957 EEG digital analysis 0.00 1.62 0.13 
96913 Photochemotherapy, UV-A or B 0.00 1.29 0.10 
97010 Hot or cold packs therapy 0.11 0.21 0.02 
97012 Mechanical traction therapy 0.25 0.19 0.02 
97014 Electric stimulation therapy ; 0.18 0.20 0.02 
97016 Vasopneumatic device therapy 0.18 0.25 0.02 
97018 Paraffin bath therapy 0.11 0.24 0.03 
97020 Microwave therapy 0.11 0.20 0.02 
97022 Whirlpool therapy 0.25 0.19 0.02 
97024 Diathermy treatment same | A a 0.21 0.02 
97026 Infrared therapy 0.171 0.19 0.02 
97028 Ultraviolet therapy 0.20 0.19 0.01 
97032 Electrical stimulation 0.25 0.14 | 0.01 
97033 Electric current therapy 0.26 0.14 0.02 
97034 Contrast bath therapy 0.21 0.10 0.01 
97035 Ultrasound therapy : 0.21 0.01 
97036 Hydrotherapy 0.38 0.02 
97110 Therapeutic exercises 0.45 0.02 
97112 Neuromuscular reeducation 0.45 0.01 
97113 Aquatic therapy/exercises 0.44 0.02 
$7116 Gait training therapy 0.40 0.01 
97122 Manual traction therapy 0.45 0.01 
97124 Massage therapy 0.35 0.01 
97139 Physical medicine procedure 0.21 0.02 
97150 Group therapeutic procedures 0.27 0.02 
97265 Joint mobilization 0.45 0.04 
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ADDENDUM C.—CODES WITH INTERIM RVUS—Continued 





Practice Mal- 
Proc is Work : 
Short description expense | practice 
status RVUs? RVUs2 RVUs 


Therapeutic activities 0.44 0.17 
Work hardening 0.00 0.00 
Work hardening 0.00 0.00 
Physical performance test : 0.45 0.24 
Cognitive skills development 0.44 0.28 
Projonged service, office 1.51 0.76 
Prolonged service, office ; 1.51 
Prolonged service, inpatient . 1.44 
Prolonged service; inpatient 1.44 
Care plan oversight/30-60 1.06 
Preventive visit,new, infant #1.19 
Preventive visit.new,age 1—4 #1.36 
Preventive visit, new,age5—1 1 #1.36 
Preventive visit,new, 12-17 #1.53 
Preventive visit,new, 18-39 #1.53 
Preventive visit,new,40-64 #1.88 
Preventive visit,new,65&over «...:: #2.06 
Preventive visit,est,infant #1.02 
Preventive visit,est,age 1-4 #1.19 
Preventive visit,est,age5—1 1 #1.19 
Preventive visit,est, 12-17 . #1.36 
Preventive visit,est, 18-39 #1.36 
Preventive visit,est,40-64 #1.53 
Preventive visit,est,65&over #1.71 
Preventive counseling, indiv #0.48 
Preventive counseling, indiv #0.98 
Preventive counseling, indiv #1.46 
Preventive counseling; indiv #1.95 
ECG transm phys review & int 0.52 
ECG 24 hour recording 0.00 
ECG transmission & analysis 0.00 
G0007 ECG phy review & interpret 0.52 
G0015 Post symptom ECG tracing 0.00 
G0016 Post symptom ECG md review 0.52 


1 All numeric CPT HCPCS Copyright 1994 American Medical Association. 
2# Indicates RVUs are not used for Medicare payment. 
3* Indicates reduction of Practice Expense RVUs as a result of OBRA 1993. 








edetettoteta st 
Bansd 


ahh 
= 0 


Mee Cat gh wes 
EBaGS 











ZZZZZZOOVONOOONNDNDNDNDNOOOSCOOOVZZVVZZZSA 


























ADDENDUM D.—1995 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY 





Carrier | Locality 


. Practice 
number | number Locality name Work | expense 





00510 05 | Birmingham, AL 0.988 0.912 
00510 04 | Mobile, AL 0.970 0.884 
00510 02 | North Central AL 0.972 0.858 
00510 01 0.988 0.871 
00510 06 | Rest Of AL : 0.970 0.834 
00510 03 | Southeast AL 0.971 0.864 


01020 01 ; 1.085 1.205 
01030 05 0.977 0.924 
01030 01 | Phoenix, AZ 1.004 0.990 


01030 07 0.977 0.912 
01030 99 | Rest Of AZ 0.988 0.946 
01030 02 0.982 0.966 
01030 08 0.984 0.918 


00520 13 0.957 0.854 
02050 26 | Anaheim/Santa Ana, CA 1.042 1.212 


00542 14 | Bakersfield, CA 1.026 1.021 
00542 11 | Fresno/Madera, CA 1.003 0.993 
00542 13 | Kings/Tulare, CA 0.993 0.978 
02050 18 | Los Angeles (1st Of 8) 1.058 1.202 
02050 19 | Los Angeles (2nd Of 8) 1.058 1.202 
02050 20 | Los Angeles (3rd Of 8) 1.058 1.202 
02050 21 | Los Angeles (4th Of 8) 1.058 1.202 

















5 Note: Work GPC! is the 1/4 work GPC! required by Section 1848(e)(1}){A){iii) of the Social 
ecurity Act. 

GPCls mean the fcllowing factors to assure budget neutrality: Work =1.00073; 
Practice expense=1.00125; Malpractice=1.02307 





63624 Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 / Rules and Regulations 








ADDENDUM D.—1995 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





Carrier | Locality Practice Mal- 
number | number Work | expense | practice 


02050 22 | Los Angeles (5th Of 8) Rie : 1.058 1.202 1.061 
02050 23 | Los Angeles (6th Of 8) 1.058 1.202 1.061 
02050 24 | Los Angeles (7th Of 8) ' 1.058 1.202 1.061 
02050 25 | Los Angeles (8th Of 8) 5 = S33 sd 1.058 1.202 1.061 
00542 03 | Marin/Napa/Solano, CA 1.014 1.189 0.983 
10 | Merced/Surr. Cntys, CA 1.010 0.998 0.983 
12 | Monterey/Santa Cruz, CA ta 1.016 1.126 0.983 
01 | N. Coastal Cntys, CA 1.003 1.081 0.983 
02 | Ne Rural, CA . 0.992 0.972 0.983 
07 | Oakiand/Berkley, CA a 1.035 1.236 0.983 
27 | Riverside, CA 1.018] 1.070] 1.018 
04 | Sacramento/Surr. Cntys, CA 1.023 1.078 0.983 
15 | San Bernadino/E.Ctri Cntys CA < 1.020 1.066 1.060 
28 | San Diego/Imperial, CA 1.022 1.084 0.994 
05 | San Francisco, CA ~ 1.053 1.316 0.983 
06 | San Mateo, CA es 1.044 1.302 0.983 
16 | Santa Barbara, CA ie 1.014 1.096 1.028 
09 | Santa Clara, CA eecereat 1.056 1.288 0.983 
08 | Stockton/Surr. Cntys, CA 1.010 1.034 0.983 
17 | Ventura, CA 1.031 1.162 1.028 
01 a 0.994 0.970 0.755 
04 | Eastern CT = 1.016 1.092 1.018 
01 | Nw And N. Cntri CT 1.026 1.115 1.013 
03 1.037 1.164 1.094 
02 1.054 1.207 1.116 


01 | Delaware 1.024 1.025 0.728 
01 | DC + MD/VA Suburbs 1.055 1.180 0.964 


03 | Fort Lauderdale, FL ie 0.996 1.008 1.622 


04 | Miami, FL = 1.025 1.056 2.049 
02 | N/Nc FL Cities . — 0.976 0.942 1.262 
01 | Rest Of Florida ... . 0.968 0.892 1.262 
01 0.991 1.026 0.827 
Oe 0.960 0.848 0.827 


02 0.972 0.906 0.827 
03 | Small GA Cities 03 0.964 0.876 0.827 


01 | Hawaii/Guam “ 1.001 1.157 0.973 


12 | North Idaho 0.961 0.890 0.738 
11 0.965 0.912 0.738 
10 | Champaign-Urbana, IL 0.958 0.902 1.072 
16 | Chicago, IL 1.036 1.097 1.578 
03 | De Kalb, iL 0.966 0.899 0.958 
11 | Decatur, IL oe 0.972 0.896 1.008 
12 | East St. Louis, IL 0.988 0.944 1.390 
06 | Kankakee, IL 0.966 0.903 1.019 
08 | Normal, IL 0.983 0.930 0.934 
01 | Northwest, IL 0.962 0.869 0.934 
05 0.994 0.968 0.934 
07 0.960 0.860 0.934 
04 | Rock Island, IL 0.984 0.908 0.934 
02 | Rockford, IL 0.994 0.980 0.975 
13 | Southeast IL 0.960 0.855 0.934 
14 0.960 0.859 0.980 
09 | Springfield, IL 0.988 0.951 1.042 
15 | Suburban Chicago, IL 1.014 1.095 1.148 
01 | Metropolitan IN 0.994 0.950 0.455° 
03 | Rest Of IN 0.976 0.884 0.431 
02 0.977 0.900 0.431 
00 0.968 0.898 0.672 
05 | Kansas City, Kansas 0.984 0.956 1.162 
01 | Rest Of Kansas 0.956 0.885 1.162 
04 | Suburban Kansas City, Kansas 0.984 0.956 1.162 
01 | Lexington & Louisville, KY 0.986 0.910 0.743 
03 | Rest Of Kentucky 0.966 0.848 0.743 
02 | Srn Cities (City Limits) KY 0.968 0.874 0.743 
07 | Alexandria, LA 0.972 0.876 0.860 
03 | Baton Rouge, LA 0.988 0.930 0.860 


06 | Lafayette, LA 0.976 0.892 0.860 
04 | Lake Charles, LA 0.974 0.904 0.860 
































































































































Note: Work GPCI is the 1/4 work GPC! required by Section 1848(e}(1)(A) (iii) of the Social 
Security Act. 


GPCis rescaled by the following factors io assure budget neutrality: Work =1.00073; 
Practice expense=1.00125; Maipractice=1.02307 
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ADDENDUM D.—1995 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





Carrier | Locality ; 
number | number Locality name 


Work 


Practice 
expense 


Mal- 
practice 





00528 05 
00528 01 | New Orleans, LA . 
00528 50 
00528 02 | Shreveport, LA 
21200 02 | Central Maine 

















21200 01 | Northern Maine 





21200 Southern Maine 

00901 Baltimore/Surr. Cntys,, MD 
00901 South & E. Shore MD 
00901 Western MD ; 
00700 -MA Suburbs/Rural Cities 
00700 
00623 Detroit, MI 

00623 Michigan, Not Detroit 
00720 Minnesota (Blue Shield) 
10240 Minnesota (Travelers) 
10250 Rest Of Mississippi 
10250 Urban Mississippi 
00740 K.C. (Jackson Cnty), MO 
00740 N K.C. (Clay/Piatte), MO 
11260 Rest Of MO 

00740 Rural Nw Counties; MO: 
11260 Sm E. Cities, MO.... 
00740 St Joseph, MO 
11260 St. Louis/Lg E. Cities, MO 
00751 Montana 
00655 
01290 Elko & Ely (Cities), NV 
01290 | Las Vegas, Et Al. (Cities), NV 
01290 Reno, Et Al. (Cities), NV 
01290 Rest Of Nevada 

00780 New Hampshire 

00860 | Middie NJ 
00860 Northern NJ 
00860 || Southern NJ 
01360 New Mexico. 
00801 Buffalo/Surr. Cntys, NY 

00803 Manhattan, NY 

00801 N. Central Cities, NY’ 

00803 Nyc Suburbs/Long |:; NY 

00803 Poughkpsie/N — Suburbs, NY 
14330 Queens, NY . 
00801 Rest Of New York 

00801 Rochester/Surr. Cntys, NY 
05535 North Carolina 

00820 North Dakota 

16360 Ohio .. 
01370 Oklahoma 

01380 Eugene, Et Al. (Cities), OR 
01380 Portiand, Et Al. (Cities), OR 
01380 Rest Of Oregon 
01380 Salem, Et Al. (Cities), OR 
01380 Sw OR Cities (City Limits) 
00865 Lg PA Cities 

00865 Philly/Pitt Med Shcis/Hosps, PA 
00865 Rest Of PA 

00865 Sm PA Cities 

00973 Puerto Rico 

00870 Rhode Isiand 

00880 South Carolina 

00820 South Dakota 

05440 Tennessee 

00900 Abilene, TX 

oog00 Amarillo, TX 

00900 Austin, TX 

00900 Beaumont, TX 

00900 Brazoria, TX 

00900 Brownsville, TX 
































Note: Work GPCI is the 1/4 work GPC} required by Section 1848(e)(1)(A){iii) of the Social 
Security Act. 

GPC'Is rescaled b Me the following factors to assure budget neutrality: Work =1.00073; 
?ractice expense=1.00125; Malpractice=1.02307 





0.968 
0.996 
0.968 
0.987 
0.952 
0.956 
0.968 
1.024 
0.998 
0.994 
1.006 
1.016 
1.051 
1.004 
0.994 
0.994 
0.955 
0.965 
0.984 
0.984 
0.947 
0.952 
0.947 
0.951 
0.986 
0.960 
0.956 
0.984 


1.008 


0.874 
0.974 
0.865 
0.914 
0.916 
0.916 
1.007 
1.038 
0.991 
0.972 
1.086 
1.149 
1.064 
0.953 
0.968 
0.968 
0.826 
0.885 
0.956 
0.956 
0.828 
0.850 
0.824 
0.858 
0.942 
0.895 
0.878 
1.006 
1.052 
1.095 
1.046 
1.022 
1.104 
1.173 
1.056 
0.914 
0.939 
1.307 
0.960 
1.232 
1.050 
1.248 
0.936 
1.004 
0.910 
0.878 
0.946 
0.896 
0.973 
1.016 
0.952 
0.960 
0.971 
1.002 
1.027 
0.914 
0.931 
0.751 
1.036 
0.886 
0.856 
0.898 
0.870 
0.892 
0.977 
0.924 
0.960 
0.868 





0.860 
1.091 
0.868 
0.860 
0.738 
0.738 
0.738 
1.021 
0.841 
0.852 
0.916 
0.916 
2.394 
1.520 
0.671 
0.671 
0.688 
0.688 
1.193 
1.192 
1.169 
1.169 
1.169 
1.169 
1.272 
0.737 
0.440 
1.016 
1.016 
1.016 
1.016 
0.759 
0.958 
0.958 
0.958 
0.780 
0.892 
1.596 
0.892 
1.844 
1.272 
1.774 
0.892 
0.892 
0.406 
0.652 
0.984 
0.498 
0.794 
0.794 
0.794 
0.794 
0.794 
1.188 
1.382 
0.852 
0.861 
0.367 
1.152 
0.404 
0.566 
0.466 
0.666 
0.666 
0.666 
0.966 
0.966 
0.666 
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ADDENDUM D.—1995 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





Carrier | Locality : 
number | number Locality name 


Work 


Practice 
expense 


Mai- 
practice 





00900 24 | Corpus Christi, TX 





00900 11 | Dallas, TX 





00900 12 | Denton, TX 





00900 14 | El Paso, TX 
00900 28 | Fort Worth, TX 











00900 15 | Galveston, TX 





00900 16 | Grayson, TX 
18 | Houston, TX 
33 | Laredo, TX 

















17 | Longview, TX 





21 | Lubbock, TX 








Mc Allen, TX 
Midland, TX 
Northeast Rural TX .... 








Odessa, TX 
Orange, TX 








San Angelo, TX 





San Antonio, TX 
Southeast Rural TX 








Temple, TX 
Texarkana, TX ... 
Tyler, TX .... 











Victoria, TX .... 
Waco, TX 








Western TX . 





Wichita Falls, TX 








Utah 
Vermont 
Virgin Islands 
Rest Of VA 











Richmond & Charlottesville, VA 
Sm Town/Industrial VA 





Tidewater & N VA Cntys 
E Cntrl & Ne WA 
Seattle (King Cnty), WA 





W & Se WA (Excl Seattle) 





Charleston, WV 
Eastern Valley, WV .... 
Ohio River Valley, WV 











Southern Valley, WV 





Wheeling, WV 
Central WI 
Green Bay (Northeast), WI 








Janesville (S Cntri), Wi 

La Crosse (W Cntrl), WI 
Madison (Dane Cnty), WI 
Milwaukee Surburbs (Se), WI 
Milwaukee, WI 


SHRSASLSSISSSSLRBRBLESSSEERK YESS 


Oshkosh (E Cntrl), WI 





14 | Southwest WI 
36 | Wausau (N Cntr), WI 
21 











0.980 
1.004 
0.982 
0.984 
0.981, 
- 0.986 
0.962 
1.018 
0.962 
0.970 
0.952 
0.953 
1.007 
0.964 
1.000 
0.996 
0.951 
0.976 
0.968 
0.968 
0.954 
0.978 
0.980 
0.974 
0.958 
0.960 
0.986 
0.958 
0.983 
0.972 
0.990 
0.972 
0.990 
0.990 
1.012 
0.995 
0.984 
0.961 
0.960 
0.956 
0.966 
0.960 
0.978 
0.968 
0.974 
0.984 
1.000 
1.004 
0.964 
0.974 
0.960 
0.966 
0.978 


0.921 
0.992 
0.962 
0.894 
0.954 
0.967 
0.888 
0.994 
0.854 
0.896 
0.888 
0.855 
0.949 
0.870 
0.936 
0.924 
0.873 
0.928 
0.884 
0.885 
0.878 
0.912 
0.920 
0.874 
0.835 
0.876 
0.922 
0.964 
0.989 
0.882 
0.972 
0.894 
0.980 
0.969 
1.063 
0.980 
0.922 
0.890 
0.857 
0.846 
0.870 
0.868 
0.904 
0.900 
0.899 
0.990 
0.984 
0.994 
0.874 
0.898 
0.869 
0.882 
0.910 





0.666 
0.698 
0.666 
0.698 
0.698 
0.966 
0.666 
1.042 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.696 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.666 
0.692 
0.492 
1.012 
0.513 
0.486 
0.524 
0.616 
0.906 
0.906 
0.906 
0.846 
0.846 
0.846 
0.846 
0.846 
0.961 
0.961 
0.961 
0.961 
0.961 
0.961 
0.961 
0.961 
0.961 
0.961 
0.961 





0.726 





ADDENDUM £.—1996 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY 





Local- 
Carrier ity ‘. 
number | num- Locaiity name 
ber 


Work 


Practice 
expense 


Mal- 
practice 





00510 05 | Birmingham, AL 
00510 04 | Mobile, AL 
00510 02 | North Central AL 
00510 01 | Northwest AL 
00510 06 
00510 03 








Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e)(1)(A)(iii) of the Social 
Security Act. 


GPCis rescaled by the following factors to assure budget neutrality: Work =1.00073; 
Practice expense=1.00125; Malpractice=1.02307 





0.994 
0.975 
0.973 
0.990 
0.964 
0.970 


0.912 
0.858 
0.850 
0.873 
0.818 





0.858 





0.927 
0.927 
0.927 
0.927 
0.927 
0.927 
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ADDENDUM E.—1996 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





Carrier 
number 


Local- 


num- 
ber 


Locality name 


Work 


Practice 
expense 


Mat 
practice 





01020 
01030 
61030 
01030 
01030 
01030 
01030 
60520 
02050 
00542 
00542 
00542 


01040 
01040 
01040 
01040 
01120 
05130 
05130 
00621 
00621 
00621 
00621 
00621 
00621 
00621 
00621 
00621 
00621 
00621 
00621 


01 

05 
01 

07 
s9 
02 
08 
13 
26 
14 
11 
13 
18 
19 
20 
21 
22 
23 
24 
25 
03 
10 
12 
01 
02 
07 
27 
04 
15 
28 
05 
06 
16 
09 
08 
17 
01 
04 
01 

03 
02 
01 
01 

C3 
04 
02 
01 

01 

04 
02 
03 
01 

12 
1 

10 
16 
03 
1f 

12 
06 
08 
01 

0s 
07 
04 





02 





Fiagstaff, AZ 
Phoenix, AZ 
Prescott, AZ 


Rest Of AZ 


AnaheirnySanta Ana, CA 
Bakersfield, CA 

jhe af Sg I aE ee RII ne EL PODS A EPO: RELEASE Ae TATE TN 
Kings/Tulare, CA 

Los Angeles (1St Of 8) 

Los Angeles (2Nd Of 8) 

Los Angeles (3Rd Of 8) 

Los Angeles (4Th Of 8) 

Los Angeles (5Th Of 8) 

Los Angeles (6Th Of 8) 

Los Angeles {7Th Of 8) 

Los Angeles (8Th Of 8) 
Marin/Napa/Solano, Ca 
Merced/Surr.Cntys, CA 
Monterey/Santa Cruz, CA 
N. Coastal Cntys, CA 

Ne Rural, CA 
Oaktand/Berkeley, CA 
Riverside, CA 
Sacramento/Surr. Cntys, CA 
San Bernadino/E.Ctri Cntys CA 
San Diego/lmperial, CA 
San Francisco, CA 

San Mateo, CA 

Santa Barbara, CA 

Santa Clara, CA 
Stockton/Surr. Cntys, CA 


BO TMNT gk occas vccceo irag cscs Fopaduscercaeeaas kaielotequawhbue aN cakes hearse dadinws siskes iadgvepncenpata 
Miami, FL 

N/Ne FL Cities 

Rest Of Florida 

Atlanta, GA 

Rest Of GA 

Smail GA Cities 02 

Small GA Cities 03 

Hawaii/Guam 

North tdaho 

Souttt tlatio -.. ......00..05..: Stes eaatajncocss peas ticaad ieaa ede bee ages oom eat ciate esc Teen 
Champaign-Urbana, IL 


East St. Louis, !L 
Kankakee, IL 
Normal, IL 
Northwest, IL 
Peoria, IL 
Quincy, IL 

Rock fsland, IL 
Rockford, IL 


Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e}(1)(A}(iii} of the Social 


Security Act. 


GPCis rescaled by. the following factors to assure budget neutrality. Work =1.00073; 


Practice expense=1. 


125; Malpractice=1.02307 





1.155 
0.936 
0.963 
0.912 
0.948 
0.942 
0.925 
0.853 
1.205 
0.992 
0.977 
0.954 
1.207 
1.207 
1.207 
1.207 
1.207 
1.207 
1.207 
1.207 
1.180 
0.988 
1.143 
1.090 
0.953 
1.215 
1.059 
1.069 
1.056 
1.077 
1.330 
1.300 
1.119 
1.289 
1.041 

1.192 
0.951 

1.132 
1.159 
1.226 
1.275 
1.032 
1.192 
1.036 
1.087 
0.952 
0.914 
1.030 
0.856 
0.917 
0.884 
1.220 
0.864 
0.887 
0.884 
1.080 
0.873 
0.864 
0.929 
0.881 

0.893 
0.842 
0.906 
0.824 
0.858 
0.941 








1.617 
1.321 
1.321 
1.321 
1.321 
1.321 
1.321 
0.427 
0.752 
0.686 
0.596 
0.596 
0.752 
0.752 
0.752 
0.752 
0.752 
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ADDENDUM E.—1996 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





Local- . 
Carrier ity Locality name Work Practice Mal- 


number | num- expense | practice 
ber 





00621 13 | Southeast IL 0.946 0.814 0.731 
00621 14 | Southern IL 0.946 0.822 0.822 
00621 09 | Springfield, IL 0.981 0.936 0.946 
00621 15 | Suburban Chicago, IL 1.007 1.093 1.159 
00630 01 | Metropolitan IN : 0.989 0.937 0.363 
00630 03 | Rest Of IN .. 0.973 0.872 0.346 
00630 02 0.974 0.896 0.346 


00640 00 | lowa . 0.960 0.877 0.679 
00740 05 | Kansas City, Kansas 0.989 0.949 1.191 


00650 01 | Rest Of Kansas si ve 0.958 0.877 1.191 
00740 04 | Suburban Kansas City, Kansas 0.989 0.949 1.191 
00660 01 | Lexington & Louisville, KY 0.989 0.904 0.819 
00660 03 | Rest Of Kentucky ei 0.957 0.821 0.819 
00660 02 | Sm Cities (City Limits) KY 0.960 0.850 0.819 
00528 07 | Alexandria, LA i 0.958 0.864 0.911 
00528 Baton Rouge, LA 0.984 0.894 0.911 
00528 Lafayette, LA 0.971 0.857 0.911 
00528 Lake Charles, LA 0.974 0.901 0.911 
00528 Monroe, LA . 0.958 0.867 0.911 
00528 New Orleans, LA 0.299 0.946 0.997 
00528 Rest Of LA 0.965 0.850 0.913 
00528 Shreveport, LA .. 0.971 0.889 0.911 
21200 Central Maine 0.961 0.929 0.759 
21200 Northern Maine ... , 0.964 0.920 0.759 
21200 Southern Maine 0.980 1.034 0.759 
00901 Baltimore/Surr. Cntys, MD 1.021 1.036 4.115 
00901 South & E. Shore MD 0.985 0.972 0.862 
00901 Western MD 0.982 0.930 0.862 
00700 MA Suburbs/Rural Cities 1.015 1.101 0.978 
00700 1.030 1.167 0.978 
00623 Detroit, MI 1.043 1.038 3.051 
- 00623 Michigan, Not Detroit 0.998 0.935 1.844 
00720 Minnesota (Blue Shield) 0.990 0.965 0.594 
10240 Minnesota (Travelers) 0.990 0.965 0.594 
10250 Rest Of Mississippi 0.950 0.813 0.726 
10250 Urban Mississippi 0.964 0.868 0.726 
00740 K.C. (Jackson Cnty), MO 0.989 0.949 1.207 
00740 N K.C. (Clay/Platte), MO 0.989 0.949 1.204 
11260 Rest Of MO 0.944 0.810 1.159 
00740 Rural Nw Counties, MO 0.950 0.835 1.159 
11260 Sm E. Cities, MO 0.940 0.809 1.159 
00740 St Joseph, MO 0.952 0.850 1.159 
11260 St. Louis/Lg E. Cities, MO 0.983. 0.921 1.193 
00751 0.952 0.864 0.756 
00655 Nebraska 0.951 0.872 0.444 
01290 Elko & Ely (Cities), NV : 0.984 0.986 0.887 
01290 Las Vegas, Et Al. (Cities), NV 1.012 1.022 0.887 
01290 Reno, Et Al. (Cities), NV 0.997 1.049 0.887 
01290 Rest Of Nevada 0.997 1.013 0.887 
00780 New Hampshire 0.988 1.034 0.916 
00860 Middle NJ 1.032 1.137 0.762 


00860 1.059 1.215 0.762 
00860 Southern NJ 1.024 1.082 0.762 


01360 New Mexico 0.975 0.903 0.792 
00801 Buffalo/Surr. Cntys, NY 1.003 0.936 0.821 
00803 Manhattan, NY 1.095 1.359 1.546 
00801 N. Central Cities, NY 1.005 0.967 0.821 
00803 Nyc Suburbs/Long I., NY 1.068 1.235 1.759 
00803 Poughkpsie/N Nyc Suburbs, NY 1.011 1.081 1.218 
14330 Queens, NY 1.058 1.240 1.686 
00801 Rest Of New York 0.989 0.937 0.821 
00801 Rochester/Surr. Cntys, NY 1.012 0.992 0.821 
05535 North Carolina 0.971 0.918 0.435 
00820 North Dakota 0.951 0.860 0.617 


16360 0.991 0.940 1.049 
01370 0.970 0.882 0.481 
ae GPCI is the 1/4 work GPCI required by Section 1848(e)(1)(A)(iii) of the Social 


GPCIs ceeenery | the foliowing factors to assure budget neutrality: Work =1.00073; 
Practice expense=1.00125; Maipractice- 1.02307 
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ADDENDUM E.—1996 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





pon Local- 
arrier ity , Practice Mal- 
number nut Locality name Work | expense | practice 
r 





01380 02 | Eugene, Et Al. (Cities), OR ; 0.959 0.938 0.637 
01380 01 | Portland, Et Al. (Cities), OR 0.997 1.000 0.637 
01380 99 | Rest Of Oregon 0.962 0.907 0.637 
01380 03 | Salem, Et Al. (Cities), OR 0.965 0.929 0.637 
01380 12 | Sw OR Cities (City Limits) 0.967 0.954 0.637 
00865 02 | Lg PA Cities 1.006 1.002 0.936 
00865 01 | Philly/Pitt Med Shcls/Hosps, PA 1.027 1.040 1.213 
00865 04 | Rest Of PA 0.973 0.899 0.719 
00865 03 | Sm PA Cities 0.983 0.917 0.736 
00973 20 | Puerto Rico 0.883 0.739 0.268 
00870 01 1.019 1.074 1.569 
00880 01 | South Carolina 0.976 0.899 0.361 
00820 02 | South Dakota 0.936 0.856 0.443 
05440 35 | Tennessee 0.976 0.899 0.524 
00900 29 | Abilene, TX 0.960 0.851 0.827 
00900 26 | Amarillo, TX 0.975 0.883 0.827 
00900 31 | Austin, TX 0.987 0.986 0.827 
00900 20 | Beaumont, TX 2 0.993 0.893 1.428 
00900 09 | Brazoria, TX . 0.993 0.966 1.428 
00900 10 | Brownsville, TX as sa 0.955 0.848 0.827 
00900 24 | Corpus Christi, TX ° 0.983 0.898 0.827 
00900 11 | Dallas, TX ; 1.012 1.012 0.893 
00900 12 | Denton, TX 0.968 0.952 0.827 
00900 14 | El Paso, TX 0.973 0.893 0.893 
00900 28 | Fort Worth, TX 0.989 0.972 0.893 
00900 15 | Galveston, TX 0.989 0.966 1.428 
00900 16 | Grayson, TX 0.959 0.874 0.827 
00900 18 | Houston, TX ; - 1.021 1.005 1.428 
00900 33 | Laredo, TX 0.957 0.851 0.827 
00900 17 | Longview, TX Bs 0.973 0.863 0.827 
00900 21 | Lubbock, TX r : 0.955 0.894 0.827 
00900 19 | McAllen, TX 0.961 0.837 0.827 
00900 23 | Midland, TX nee 0.991 0.900 0.827 
00900 02 | Northeast Rural TX 0.960 0.857 0.827 
00900 13 | Odessa, TX 0.991 0.900 0.827 
00900 25 | Orange, TX ... 0.993 0.893 0.827 
00900 30 | San Angelo, TX = 0.948 0.844 0.827 
00900 07 | San Antonio, TX e 0.978 0.926 0.827 
00900 03 | Southeast Rural TX 0.963 0.872 0.889 
00900 06 | Temple, TX 0.968 0.884 0.827 
00900 08 | Texarkana, TX 0.955 0.872 0.827 
00900 27 | Tyler, TX 0.971 0.894 0.827 
00900 32 | Victoria, TX 3 Ad 0.983 0.868 0.827 
00900 22 | Waco, TX 0.966 0.877 0.827 
00900 04 | Western TX 0.956 0.818 0.827 
00900 34 | Wichita Falls, TX 0.950 0.857 0.827 
00910 09 | Utah 0.978 0.891 0.644 
00780 50 | Vermont HS 0.974 0.988 0.452 
00973 50 | Virgin Islands 0.966 0.978 1.023 
10490 04 | Rest Of VA ; 0.976! . 0.876 0.504 
10490 01 | Richmond & Charlottesville, VA 1.004 0.991 0.511 
10490 03 | Sm Town/Industrial VA nes 0.974 0.897 
10490 02 | Tidewater & N VA Cntys 0.980 0.965 
01390 03 | E Cntri & Ne WA 0.985 0.943 
01390 02 | Seattle (King Cnty), WA 1.006 1.077 
01390 01 | W & Se WA (Excl Seattle) 0.982 0.968 
16510 16 | Charleston, WV 0.980 0.881 
16510 18 | Eastern Valley, WV sia 0.960 0.899 
16510 19 | Ohio River Valley, WV 0.959 0.833 
16510 20 | Southern Valley, WV 0.952 0.815 
16510 17 | Wheeling, WV 0.957 0.840 
00951 13 | Central WI 0.959 0.849 
00951 40 | Green Bay (Northeast), WI 0.976 0.894 
00951 54 | Janesville (S Cntr), WI 0.966 0.895 
00951 19 | La Crosse (W Cntrl), WI 0.972 0.879 
00951 15 | Madison (Dane Cnty), WI : wae 0.990 1.000 


































































































































































































































































































Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e)(1)(A)(iii) of the Social 
Security Act. 

GPCis pr mecna gy the following factors to assure budget neutrality: Work =1.00073; 
Practice expense=1.00125; Maipractice=1.02307 
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ADDENDUM E.—1996 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued 





Carrier i ; Practice Mat 
‘ Locality name Work | expense | practice 





00951 Milwaukee Surburbs (Se), Wi 0.990 0.959 


00951 1.001 0.978 1.160 


00951 12 0.961 0.850 1.160 
00951 60 | Oshkosh (E Chir), Wi 0.973 0.886 1.460 


00951 14 0.959 0.850 4.160 
00951 36 | Wausau (N Cntr), Wi 0.962 0.866 1.160 


00825 21 0.968 0.881 0811 


4.360 




















Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e)(1){A}(iii) of the Social Security Act. 
GPCis rescaled by the following factors to assure budget neutrality: Work =1.00073; Practice expense=1.00125; Malpractice=1.02307. 


ADDENDUM F.—PROCEDURE CODES ADDENDUM F.—PROCEDURE CODES ADDENDUM F.—PROCEDURE CODES 
SUBJECT TO THE SITE-OF-SERVICE SUBJECT TO THE SiTE-OF-SERVICE SUBJECT TO THE SITE-OF-SERVICE 
DIFFERENTIAL DiIFFERENTIAL—Continued DIFFERENTIAL—Continued 





HCPCS# Description *HCOPCS# Description HCPCS# Description 





10040 | Acne surgery 11621 | Removal of skin lesion *17106 | Destruction of skin lesions 
10060 | Drainage of skin abscess 11622 | Removat of skin lesion “17107 | Destruction of skin lesions 
10061 | Drainage of skin abscess 11623 | Removal of skin lesion “17110 | Destruction of skin lesions 
10080 | Drainage of pilonidal cyst 11640 | Removal of skin lesion 17200 | Electrocautery of skin tags 
10081 | Drainage of pilonidal cyst 11641 | Removal of skin fesion 17201 | Electrocautery added lesions 
40120 | Remove foreign body 11642 | Removal of skin tesion 17250 | Chemical cautery, tissue 
10121 | Remove foreign body 11643 | Removal of skin lesion "17260 | Destruction of skin tesions 
10140 | Drainage of hematoma/fluid 11700 | Scraping of 1-5 nails "17261 | Destruction of skin lesions 
10160 | Puncture drainage of lesion 11701 | Scraping of additional nails "17262 | Destruction of skin lesions 
11000 | Surgical cleansing of skin 11710 | Scraping of 1-5 naits * 17263 | Destruction of skin lesions 
11001 | Additional cleansing of skin 11711 | Scraping of additionat nails : * 17264 | Destruction of skin lesions 
11040 | Surgical cleansing, abrasion 11730 | Removal of nait plate ° 17266 | Destruction of skin tesions 
11041 | Surgical cleansing of skin 11731 | Removai of second nail plate . “17270 | Destruction of skin lesions 
11050 | Trim skin lesion 11732 | Remove additionat naif plate * 17271 | Destruction of skin-lesions 
11051 | Trim 2 to 4 skin lesions 11740 | Drain blood from under nail “17272 | Destruction of skin lesions 
11052 | Trim over 4 skin lesions 11750 | Removal of nail bed * 17273 | Destruction of skin lesions 
11100 | Biopsy of skin tesion 11752 | Remove nail bed/finger tip “17274 | Destruction of skin lesions 
11101 | Biopsy, each added lesion 11760 | Reconstruction of nail bed * 17276 | Destruction of skin tesions 
11200 | Removal of skin tags 11762 | Reconstruction of nail bed * 17280 | Destruction of skin lesions 
11201 | Removal of added skin tags 11765 } Excision of nait fold, toe *17281 | Destruction of skin lesions 
11300 | Shave skin lesion 11900 | Injection into skin lesions “17282 | Destruction of skin lesions 
11301 | Shave skin lesion 11901 | Added skin lesion injections * 17283 | Destruction of skin lesions 
11302 | Shave skin lesion 12031 | Layer closure of wound(s) * 17284 | Destruction of skin lesions 

* 41303 | Shave skin lesion 12032 | Layer closure of wound{(s) * 17286 | Destruction of skin lesions 
11305 | Shave skin lesion 12041 | Layer closure of wound(s) 17304 | Chemosurgery of skin lesion 
41306 | Shave skin lesion 12042 | Layer closure of wound(s) 17305 | 2nd stage chemosurgery 
11307 | Shave skin lesion 12051 | Layer closure of wound(s) 17306 | 3rd stage chemosurgery 

*11308 | Shave skin lesion 12052 | Layer closure of wound(s) 17307 | Followup skin lesion therapy 
41310 | Shave skin lesion 15780 | Abrasion treatment of skin 17310 | Extensive skin chemosurgery 
11311 | Shave skin lesion 15781 | Abrasion treatment of skin 17340 | Cryotherapy of skin 
11312 | Shave skin lesion 15782 | Abrasion treatment of skin 17360 | Skin peel therapy 

“11313 | Shave skin lesion 15783 | Abrasion treatment of skin 19000 | Drainage of breast lesion 
11400 | Removai of skin lesion 15786 | Abrasion treatment of lesion “19001 | Drain added breast lesion 
11401 | Removal of skin lesion 15787 | Abrasion, added skin lesions 20000 | incision of abscess 
11402 | Removal of skin lesion 15851 | Removai of sutures 20500 | Injection of sinus tract 
11403 | Removal of skin lesion 15852 | Dressing change, not for burn 20520 | Removal of foreign body 
11420 | Removal of skin lesion 16000 | Initial treatment of burrifs) 20550 | Inj tendomligamenticyst 
11421 | Removal! of skin fesion 16010 | Treatment of burn(s) 20600 | Drain/inject joint/bursa 
11422 | Removai of skin lesion 16020 | Treatment of burn(s) 20605 | Drain/inject joint/bursa 
11423 | Removai of skin fesion 16025 | Treatment of burn(s) 20610 | Drain/inject jointbursa 
11440 | Removal of skin fesion 17000 | Destroy benign/premai lesion 20615 | Treatment of bone cyst 
11441 | Removal of skin lesion 17001 | Destruction of add’t lesions *20974 | Electrical bone stimulation 
41442 | Removal of skin lesion 17002 | Destruction of add'l tesions “21029 | Contour of face bone lesion 
11443 | Removal of skin lesion 17010 | Destruction skin tesion(s) 21030 | Removal of face bone lesion 
11600 | Removai of skin lesion 17100 | Destruction of skin lesion *21031 | Remove exostosis, mandible 
411601 | Removal of skin lesion 17101 | Destruction of 2nd lesion *21032 | Remove exosiosis, maxilla 
11602 | Removal of skin lesion 17102 | Destruction of add’t lesions “21079 | Prepare face/oral prosthesis 
11603 | Removal of skin fesion 17104 | Destruction of skin lesions *21080 | Prepare face/oral prosthesis 
11620 | Removal of skin tesion 17105 | Destruction of skin lesions *21081 | Prepare face/oral prosthesis 
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HCPCS# 


Description 


HCPCS# 


Description 


HCPCS# 


Description 





* 21082 
“21083 
“21084 
* 21085 
* 21086 
* 21087 
"21088 
“21089 
21110 
* 23031 
24200 
24650 
25500 
* 25530 
* 25600 
25622 
25630 
* 25650 
26010 
26600 
26720 
* 26725 
* 26740 
28001 
28010 
* 28011 
* 28022 
* 28024 
* 28052 
28108 
28124 
28126 
28153 
28160 
28190 
* 28220 
28230 
28232 
28234 
28270 
28272 
“28430 
* 28450 
* 28455 
28470 
28475 
28490 
* 28495 
28510 
28515 
* 28530 
* 28540 
* 28570 
* 28600 
* 28630 
“29015 
* 29020 
“29025 
* 29035 
* 29049 
29065 
29075 
29085 
29105 
29125 
29126 





Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
Prepare face/ora! prosthesis 
Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
interdental fixation 

Drain shoulder bursa 
Removal of arm foreign body 
Treat radius fracture 

Treat fracture of radius 
Treat fracture of ulna 

Treat fracture radius/uina 
Treat wrist bone fracture 
Treat wrist bone fracture 
Repair wrist bone fracture 
Drainage of finger abscess 
Treat metacarpal fracture 
Treat finger fracture, each 
Treat finger fracture, each 
Treat finger fracture, each 
Drainage of bursa of foot 
Incision of toe tendon 
Incision of toe tendons 
Exploration of a foot joint 
Exploration of a toe joint 
Biopsy of foot joint lining 
Removal of toe lesions 
Partial removal of toe 
Partial removal of toe _ 
Partial removal of toe 
Partial removal of toe 
Removal of foot foreign body 
Release of foot tendon 
Incision of foot tendon(s) 
Incision of toe tendon 
incision of foot tendon 
Release of foot contracture 
Release of toe joint, each 
Treatment of ankle fracture 
Treat midfoot fracture, each 
Treat midfoot fracture, each 
Treat metatarsal fracture 
Treat metatarsal fracture 
Treat big toe fracture 

Treat big toe fracture 
Treatment of toe fracture 
Treatment of toe fracture 
Treat sesamoid bone fracture 
Treat foot dislocation 

Treat foot distocation 

Treat foot dislocation 

Treat toe dislocation 
Application of body cast 
Application of body cast 
Application of body cast 
Application of body cast 
Application of shouider cast 
Application of long arm cast 
Application of forearm cast 
Apply hand/wrist cast 

Apply. long arm splint 

Apply forearm splint 

Apply forearm splint 


29130 
"29131 
29200 
"29220 
29260 
* 29280 
29345 
29355 
*29358 
29365 
29405 
29425 
29435 
29440 
“29450 
29515 
29520 
"29530 
29540 
29550 
29580 
*29590 
29700 
29705 
“29710 
“29715 
“29720 
* 29730 
“29740 
* 29750 
*29850 
* 30000 
"30020 
30100 
30110 
30200 
30210 
* 30220 
* 30300 
30901 
31000 
“31002 
31505 
31575 
*31579 
* 36000 
36400 
“36405 
* 36406 
* 36410 
“36430 
“36450 
36470 
36471 
"36510 
40490 
* 40800 
* 40804 
40808 
40810 
40812 
41100 
41108 
"41825 
“41826 
42100 





Application of finger splint 
Application of finger splint 
Strapping of chest 
Strapping of low back 
Strapping of elbow or wrist 
Strapping of hand or finger 
Application of long leg cast 
Application of long leg cast 
Apply long leg cast brace 
Application of long leg cast 
Apply short leg cast 

Apply short leg cast 

Apply shortleg cast 
Addition of walker to cast 
Application of leg cast 
Application lower leg splint 
Strapping of hip 

Strapping of knee 
Strapping of ankle 
Strapping of toes 
Application of paste boot 
Application of foot splint 
Removail/revision of cast 
Removai/revision of cast 
Removail/revision of cast 
Removail/revision of cast 
Repair of body cast 
Windowing of cast 
Wedging of cast 

Wedging of clubfoot cast 
Knee arthroscopy/surgery 
Drainage of nose lesion 
Drainage of nose lesion 
Intranasal biopsy 

Removal of nose polyp(s) 
Injection treatment of nose 
Nasal sinus therapy 

Insert nasa! septa! button 
Remove nasal foreign body 
Control of nosebleed 
Irrigation maxillary sinus 
Irrigation sphenoid sinus 
Diagnostic laryngoscopy 
Diagnostic laryngoscopy 
Diagnostic laryngoscopy 
Piace needie in vein 
Drawing blood 

Drawing blood 

Drawing blood 

Drawing blood 

Blood transfusion service 
Exchange transfusion service 
Injection therapy of vein 
injection therapy of veins 
insertion of catheter; vein 
Biopsy of lip 

Drainage of mouth tesion 
Removal foreign body, mouth 
Biopsy of mouth lesion 
Excision of mouth lesion 
Excise/repair mouth lesion 
Biopsy of tongue 

Biopsy of floor of mouth 
Excision of gum lesion 
Excision of gum lesion 
Biopsy roof of mouth 


42330 
* 42400 
42650 
* 42660 
42800 
45300 
45303 
45330 
*45520 
46083 
46221 
46230 
46320 
46500 
46600 
46604 
* 46606 
46614 
46615 
46900 
* 46910 
“46916 
“46917 
46934 
* 46935 
46936 
“46940 
"46942 
46945 
* 46946 
51700 
51705 
51720 
* 52265 
“53270 
53600 
53601 
53620 
53621 
53660 
53661 
53670 
~§4050 
“54055 
“54056 
“54200 
* 54230 
54235 
55000 
“55250 
“56420 
56501 
* 56606 
“57061 
57100 
57150 
57160 
“57170 
57452 
57454 
“57460 
57500 
57505 
57510 
57511 
58100 





Removal of salivary stone 
Biopsy of salivary gland 
Dilation of salivary duct 
Dilation of salivary duct 
Biopsy of throat 
Proctosigmoidoscopy 
Proctosigmoidoscopy 
Sigmoidoscopy, diagnostic 
Treatment of rectal prolapse 
Incise external hemorrhoid 
Ligation of hemorrhoid(s) 
Removal of anal tabs 
Removal of hemorrhoid clot 
Injection into hemorrhoids 
Diagnostic anoscopy 
Anoscopy and dilation 
Anoscopy and biopsy 
Anoscopy; control bleeding 
Anoscopy 

Destruction, anal lesion(s) 
Destruction, anal lesion(s) 
Cryosurgery, anal lesion(s) 
Laser surgery, anal lesion(s) 
Destruction of hemorrhoids 
Destruction of hemorrhoids 
Destruction of hemorrhoids 
Treatment of anal fissure 
Treatment of anal fissure 
Ligation of hemorrhoids 
Ligation of hemorrhoids 
Irrigation of bladder 
Change of bladder tube 
Treatment of bladder lesion 
Cystoscopy & treatment 
Removal of urethra gland 
Dilate urethra stricture 
Dilate urethra stricture 
Dilate urethra stricture 
Dilate urethra stricture 
Dilation of urethra 

Dilation of urethra 

insert urinary catheter 
Destruction, penis lesion(s) 
Destruction, penis lesion(s) 
Cryosurgery, penis lesion(s) 
Treatment of penis lesion 
Prepare penis study 

Penile injection 

Drainage of hydrocele 
Removal of sperm duct(s) 
Drainage of gland abscess 
Destruction, vulva lesion(s) 
Biopsy of vulva/perineum 
Destruction vagina lesion(s) 
Biopsy of vagina 

Treat vagina infection 
insertion of pessary 

Fitting of diaphragm/cap 
Examination of vagina 
Vagina examination & biopsy 
Leep procedure 

Biopsy of cervix 
Endocervical curettage 
Cauterization of cervix 
Cryocautery of cervix 
Biopsy of uterus lining 
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HCPCS# 


Description 


HCPCS# 


Description 


HCPCS# 


Description 





*58301 
*§9200 
* 59300 
59425 
59426 
*§9430 
60100 
*61001 
* 63690 
* 63691 
64400 
64405 
* 64408 
“64412 
64413 
64418 
* 64435 
64440 
64441 
64445 
64450 
64505 
“64508 
64550 
* 64553 
* 64555 
“64560 
64565 
*64612 
“64613 
65205 
65210 
65220 
65222 
* 65286 
65430 
65435 
* 65436 
“65600 
“65772 
* 65855 
* 65860 
66761 
*66770 
67145 
67210 
67228 
* 67345 
67505 
67515 
67700 
*67710 
67800 
67801 
*67805 
67810 
67820 
67825 
67840 
67850 
“67915 
“67922 
“67930 
“67938 
68020 
“68040 





Remove intrauterine device 
Insert cervical dilator 
Episiotomy or vaginal repair 
Antepartum care only 
Antepartum care only 
Care after delivery 
Biopsy of thyroid 
Remove cranial cavity fluid 
Analysis of neuroreceiver 
Analysis of neuroreceiver 

for nerve block 

for nerve block 

for nerve block 

for nerve block 

for nerve block 

for nerve block 

for nerve block 

for nerve block 
Injection for nerve block 
Injection for nerve block 
injection for nerve block 
Injection for nerve block 
Injection for nerve biock 
Apply neurostimutator 
Imptant neuroelectrodes 
Imptant neuroelectrodes 
Implant neuroelectrodes 
implant neuroelectrodes 
Destroy nerve, face muscle 
Destroy nerve, spine muscle 
Remove foreign body from eye 
Remove foreign body from eye 
Remove foreign body from eye 
Remove foreign body from eye 
Repair of eye wound 
Corneal smear 
Curette/treat cornea 
Curetteftreat cornea 
Revision of cornea 
Correction of astigmatism 
Laser surgery of eye 
Incise inner eye adhesions 
Revision of iris 
Removal of inner eye lesion 
Treatment of retina 
Treatment of retinal lesion 
Treatment of retinal lesion 
Destroy nerve of eye muscle 
Inject/treat eye socket 
injectftreat eye socket 
Drainage of eyelid abscess 
Incision of eyelid 
Remove eyelid lesion 
Remove eyelid lesions 
Remove eyelid fesions 
Biopsy of eyelid 
Revise eyelashes 
Revise eyelashes 
Remove eyelid lesion 
Treat eyelid lesion 
Repair eyelid defect 
Repair eyelid defect 
Repair eyelid wound 
Remove eyelid foreign body 
Incise/drain eyelid fining 
Treatmem of eyetid lesions 





*68100 
68110 
“68135 
68200 
“68400 
* 68420 
68440 
* 68530 
*68705 
68760 
68761 
“68770 
68800 
68820 
68830 
68840 
69000 
*69005 
69020 
69100 
*69105 
69200 
69210 
69220 
69222 
69400 
69401 
*69405 
“69410 
69420 
69433 
“69540 
69610 
92002 
92004 
92012 
92014 
*92019 
92020 
92070 
92100 
92120 
92130 
92140 
92225 
92226 
92230 
* 92260 
* 92287 
92311 
92312 
*92313 
*92315 
*92316 
*92317 
* 92330 
* 92335 
92352 
92353 
* 92354 
*92371 
92504 
92506 
92507 
* 92508 
92511 





Biopsy of eyelid lining 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Treat eyelid by injection 
Incise/drain tear gland 
Incise/drain tear sac 

Incise tear duct opening 
Clearance of tear duct 
Revise tear duct opening 
Close tear duct opening 
Close tear duct opening 
Close tear system fistula 
Dilate tear duct openina(s) 
Explore tear duct system 
Reopen tear duct channel 
Explore/irrigate tear ducts 
Drain external ear lesion 
Drain external ear lesion 
Drain outer ear canal lesion 
Biopsy of external ear 
Biopsy of external ear canat 
Clear outer ear canal 
Remove impacted ear wax 
Clean out mastoid cavity 
Clean out mastoid caviiy 
Inflate middie ear canal 
Inflate middle ear canal 
Catheterize middle ear canal 
Inset middie ear baffle 
Incision of eardrum 

Create eardrum opening 
Remove ear lesion 

Repair of eardrum 

Eye exam, new patient 

Eye exam, new patient 

Eye exam established pi 
Eye exam & treatment 

Eye exam & treatment 
Special eye evaluation 
Fitting of contact lens 

Serial tonometry exam(s) 
Tonography & eye evaluation 
Water provocation tonography 
Glaucoma provocative tests 
Special eye exam, initial 
Special eye exam, subsequent 
Eye exam with photos 
Ophthalmoscopy/dynamometry 
Internal eye photography 
Contact lens fitting 

Contact lens fitting 

Contact lens fitting 
Prescription of contact fens 
Prescription of contact lens 
Prescription of contact lens 
Fitting of artificial eye 

Fitting of artificial eye 
Special spectacles fitting 
Special spectacies fitting 
Special spectacles fitting 
Repair & adjust spectacles 
Ear microscopy examination 
Speech & hearing evaluation 
Speech/hearing therapy 
Speech/hearing therapy 
Nasopharyngoscopy 


*92512 
92516 
* 92520 
* 92565 
* 92571 
* 92575 
* 92576 
* 92577 
* 92582 
* 93205 
* 93221 
* 93721 
93797 
93798 
*95010 
95015 
* 95056 
* 95065 
*95075 
95144 
95145 
*95146 
95147 
95148 
*95149 
"95165 
95170 
*95180 
95831 
95832 
95833 
95834 
95851 
95852 
95857 
* 95880 
* 95881 
96405 
96406 
* 96445 
* 96450 
* 96542 
99201 
99202 
99203 
99204 
99205 
99211 
99212 
99213 
99214 
99215 
99241 
99242 
99243 
99244 
99245 
99271 
99272 
99273 
99274 
99354 
99355 
A2000 
*G0020 
*G0021 





Nasal function studies 

Facial nerve function test 
Laryngeal function studies 
Stenger test, pure tone : 
Filtered speech hearing test 
Sensorineural acuity test 
Synthetic sentence test 
Stenger test, speech 
Conditioning play audiometry 
Specia! phonocardiogram 
Vectorcardiogram tracing 
Plethysmography tracing 
Cardiac rehab 

Cardiac rehab/monitor 
Sensitivity skin tests 
Sensitivity skin tests 
Photesensitivity tests 

Nose allergy test 

Ingestion challenge test 
Antigen therapy services 
Antigen therapy services 
Antigen therapy services 
Antigen therapy services 
Antigen therapy services 
Antigen therapy services 
Antigen therapy services 
Antigen therapy services 
Rapid desensitization 

Limb muscie testing, manual 
Hand muscle testing, manual 
Body muscle testing, manual 
Body muscle testing, manual 
Range of motion measurements 
Range of motion measurements 
Tension test 

Cerebral aphasia testing 
Cerebral developmental test 
Intralesional chemo admin 
Intralesional chemo admin 
Chemotherapy, intracavitary 
Chemotherapy, inte cns 
Chemotherapy injection 
Office/outpatient visit, new 
Office/outpatient visit, new 
Office/outpatient visit, new 
Office/outpatient visit, new 
Office/outpatient visit, new 
Office/outpatient visit, est 
Office/outpatient visit, est 
Office/outpatient visit, est 
Office/outpatient visit, est 
Office/outpatient visit, est 
Office consultation 

Office consultation 

Office consultation 

Office consultation 

Office consultation 
Confirmatory consuitation 
Confirmatory consultation 
Confirmatory consultation 
Confirmatory consultation 
Prolonged service, office 
Prolonged service, office 
Chiropractor manip of spine 
Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
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HCPCS# 


Description 





H5300 
M0101 





Occupational therapy 


Cutting/remov corns/cailuses 





#All numeric CPT HCPCS Copyright Amer- 


ican Medical Association 1994 
* Added to the list as of 1/1/95. 


ADDENDUM G.—REFERENCE SET 
WiTH 1995 Work RVUS 





HCPCS * 


Description 





10040 
10080 


10120 
11040 


11042 
11050 
11051 
11400 
11406 
11441 
11603 
11642 
11762 


12002 
14041 
14061 
415100 


15240 
15732 


15734 
15755 
15822 


15851 
15937 


+6000 


16025 
17100 


19318 


19364 
19367 
20610 
21267 
21395 


21433 
22505 


22595 
23412 





Acne surgery .. mere 

Drainage of pilonidal 
cyst. 

Remove foreign body .. 

Surgical cleansing, ab- 
rasion. 

Cleansing of skin/tissue 

Trim skin lesion ............ 

Trim 2 to 4 skin lesions 

Removal of skin lesion 

Removal of skin lesion 

Removal of skin lesion 

Removal of skin lesion 

Removal of skin lesion 

Reconstruction of nait 
bed. 

Repair superficial 
wound(s). 

Skin tissue rearrange- 
ment. 

Skin tissue rearrange- 
ment. 

Skin spiit graft proce- 
dure. 

Skin full graft procedure 

Muscie-skin graft, head/ 
neck. 

Muscle-skin graft, trunk 

Microvascular flap graft 

Revision of upper eye- 
lid. 

Removal of sutures ...... 

Remove sacrum pres- 
sure sore. 

initial treatment of 
burn(s). 

Treatment of burn{s) .... 

Destruction of skin le- 
sion. 

Reduction of large 
breast. 

Breast reconstruction ... 

Breast reconstruction ... 

Drain/inject joint/bursa 

Revise eye sockets 

Repair eye socket frac- 
ture. 

Repair craniofacial frac- 
ture. 

Manipulation of spine ... 

Neck spinal fusion 

Repair of tendon(s) 





WitH 1995 WorK RVUs—Continued WitH 1995 Work RVUs—Continued 





HCPCS * 


Description 


Work 
RVU 


HCPCS* 


Description 


Work 
RVU 





25611 
26040 
26045 
26055 
26123 
26356 


26615 


26990 


27125 
27165 


27170 
27418 
27635 
27792 
28285 
28450 
28515 
29881 


30520 
31575 


31579 


31600 
31622 


32000 
32005 


32095 
32100 


32440 
32480 


32500 


32602 
33208 
33249 


33426 
33510 
33512 
33513 
33533 
33870 


34201 
35081 





Repair fracture radius/ 
uina. 

Release palm contrac- 
ture. 

Release paim contrac- 
ture. 

Incise finger tendon 
sheath. 

Release palm contrac- 
ture. 

Repair finger/hand ten- 
don. 

Repair metacarpal! frac- 
ture. 

Drainage of pelvis le- 
sion. 

Partial hip replacement 

incision/fixation of 
femur. 

Repair/graft femur 
head/neck. 

Repair degenerated 
kneecap. 

Remove lower leg bone 
lesion. 

Repair of ankie fracture 

Repair of hammertoe ... 

Treat midfoot fracture, 
each. 

Treatment of toe frac- 
ture. 

Knee arthroscopy/sur- 
gery. 

Repair of nasa! septum 

Diagnostic laryngos- 
copy. 

Diagnostic iaryngos- 
copy. 

Incision of windpipe 

Diagnostic bron- 
choscopy. 

Drainage of chest 

Treat lung lining chemi- 
cally. 

Biopsy through chest 
wall. 

Exploration/biopsy of 
chest. 

Removal of lung 

Partial removal.of lung 

Partial removal of tung . 

Thoracoscopy, diag- 
nostic. 

insertion of heart pace- 
maker. 

insert/repiace leads/ 
gener. 

Repair of mitral vaive ... 

Cabg, vein, single ........ 

Cabg, vein, three 

Cabg, vein, four 

Cabg, arterial, single .... 

Transverse aortic arch 
graft. 

Removal of artery clot 

Repair defect of artery 





35082 


35091 
35207 


35221 


35301 
35381 
35473 
35474 
35556 
35646 
35654 
35656 
36140 


36200 
36215 
36216 
36245 
36471 


36489 


36533 
36620 


37140 
38720 


39400 
40701 
42200 
42415 


42440 


42809 


42820 





Repair artery rupture, 
aorta. 

Repair defect of artery 

Repair blood vessel le- 
sion. 

Repair bicod vesse! te- 
sion. 

Rechanneling of artery 

Rechanneling of artery 

Repair arterial blockage 

Repair arterial blockage 

Artery bypass graft 

Artery bypass graft .. 

Artery bypass graft 

Artery bypass graft ..... 

Establish access to ar- 
tery. 

Place catheter in aorta 

Place catheter in artery 

Place catheter in artery 

Place catheter in artery 

Injection therapy of 
veins. 

Insertion of catheter, 
vein. 

Insertion of access port 

Insertion catheter, ar- 
tery. 

Revision of circulation... 

Removal of lymph 
nodes, neck. 

Visualization of chest ... 

Repair cleft lip/nasal .... 

Reconstruct cleft paiaie 

Excise parotid giand/ie- 
sion. 

Excision submaxillary 
giand. 

Remove pharynx for- 
eign body. 

Remove tonsils and ad- 
enoids. 

Esophagus endoscopy, 
dilation. 

Upper gi endoscopy, bi- 


Opsy. 

Endoscopy, bile duct/ 
pancreas. 

Endoscopy, bile duct/ 
pancreas. 

Repair esophagus and 
fistula. 

Repair of esophagus ... 

Repair esophagus 
opening. 

Excision of stomach le- 
sion. 

Vagotomy & pylorus re- 
pair. 

Fusion of stomach and 
bowel. 

Excision of bowel 
lesion(s). 

Bowel to bowel fusion .. 

Partial removal of colon 





28.82 


28.10 
9.06 
Vz 1 4 
15.95 
14.50 
6.04 
7.36 
15.47 
24:00 
17.62 
13.86 
2.01 


3.02 
447 
5.28 
5.07 
1.49 


1.22 


3.82 
115 
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HCPCS * 


Description 


Work 
RVU 


HCPCS* 


' Description 


Work 
RVU 


HCPCS * 


Description 


Work 
RVU 





44152 


44160 
44950 
45110 
45300 
45330 


45331 


45378 
45380 


"45383 
45915 
46080 
46221 
46255 
46260 
46500 
47000 
47100 
47510 
47558 
47605 
48100 
49002 
49421 
50080 


50230 
50360 


50398 
51050 


51596 


51845 
52005 


52320 
52330 
52340 
52630 
54001 
54161 
54520 
54640 
55040 
55520 
55530 


55700 





Removal of colon/ileos- 
tomy. 
Removal of colon 


Removal of rectum 


Proctosigmoidoscopy ... 


Sigmoidoscopy, diag- 
nostic. 

Sigmoidoscopy and bi- 
opsy. 

Diagnostic colonoscopy 

Colonoscopy and bi- 
opsy. 

Colonoscopy, lesion re- 
moval. 

Remove rectal obstruc- 
tion. 

Incision of anal sphinc- 
ter. 

Ligation of 
hemorrhoid(s). 

Hemorrhoidectomy 

Hemorrhoidectomy 

Injection into hemor- 
rhoids. 


Needle biopsy of liver .. 
Wedge biopsy of liver .. 


Insert Catheter, bile 
duct. 

Biliary endoscopy, thru 
skin. 

Removal of gallbladder 

Biopsy of pancreas 

Reopening of abdomen 


Insert abdominal drain . 


Removal of kidney 
stone. 

Removal of kidney 

Transplantation of kid- 
ney. 

Change kidney tube 

Removal of bladder 
stone. 

Remove bladder, cre- 
ate pouch. 


Repair bladder neck .... 


Cystoscopy & ureter 
catheter. 

Cystoscopy and treat- 
ment. 

Cystoscopy and treat- 
ment. 

Cystoscopy and treat- 
ment. 

Remove prostate re- 
growth. 

Slitting of prepuce 

Circumcision 

Removal of testis 


Suspension of testis .... 
Removal of hydrocele .. 


Removal of sperm cord 
lesion. 

Revise spermatic cord 
veins. 

Biopsy of prostate 





22.98 


14.09 
6.06 
21.68 
0.70 
0.96 


1.26 | 


3.70 


4.01 
5.87 
2.09 
2.35 
1.38 
4.95 
6.70 
1.53 
1.90 
6.75 
7.39 
8.56 
11.53 
10.19 
9.40 
4.89 
13.98 


20.56 


27.05 


1.46 
6.04 


36.27 


55845 
56340 


56360 
57100 
57300 


57511 
57800 


58100 
58150 
58210 
58720 


58950 


59160 
60220 


60240 


61312 
61510 
61518 
61520 
61526 
61530 
61700 


62223 
62272 
62279 
62284 
62289 
63012 
63017 


63030 
63047 





9.06 | 


2.37 } 


63650 
63660 


63685 
63688 


63750 
63780 
64442 
64590 
64640 


64721 
66984 


67010 





61154. 





Extensive prostate sur- 
gery. 

Laparoscopic cholecys- 
tectomy. 

Peritoneoscopy 

Biopsy of vagina 

Repair rectum-vagina 
fistula. 

Cryocautery of cervix ... 

Dilation of cervical 
canal. 

Biopsy of uterus lining . 

Total hysterectomy 

Extensive hysterectomy 

Removal! of ovary/ 
tube(s). 

Resect ovarian malig- 
nancy. 

D&c after delivery 

Partial removal of thy- 
roid. 

Removal of thyroid 

Pierce skull, remove 
clot. 

Open skull for drainage 

Removal of brain lesion 

Removal of brain lesion 

Removal of brain lesion 

Removal of brain lesion 

Removal! of brain lesion 

Inner skull vessel sur- 
gery. 

Establish brain cavity 
shunt. 

Drain spinal fluid 

Inject spinal anesthetic 

Injection for myelogram 

Injection into spinal 
canal. ; 

Removal! of spinal lam- 
ina. 

Removal of spinal lam- 
ina. 

Low back disk surgery . 

Removal of spinal !am- 
ina. 

implant 
neuroelectrodes. 

Revise/remove 
neuroelectrode. 

implant neuroreceiver .. 

Revise/remove 
neuroreceiver. 

Insert spinal canal cath- 
eter. 

Insert spina! canal cath- 
eter. 

injection for nerve block 

Implant neuroreceiver .. 

injection treatment of 
nerve. 

Carpal tunnel surgery .. 

Remove cataract, insert 
lens. 

Partial removal of eye 
fluid. 





26.73 
10.68 


4.04 
0.97 
6.81 


1.85 
0.77 


0.71 
13.00 
23.97 

6.20 


14.10 


2.66 
9.86 


15.66 
13.67 


20.54 
23.39 
32.27 
38.35 
29.71 
42.35 
34.83 
12.81 

1.35 

1.58 

1.54 

1.64 
14.21 
15.85 


12.11 
12.76 


5.99 
5.54 


6.29 
4.77 


7.23 
6.22 
1.41 
2.35 
2.49 


3.99 
9.89 


6.67 


67107 
67145 
67311 
67903 
67908 
69631 


70220 
70450 


70470 
70541 
70553 
71020 
72050 
72100 


72131 
72148 


72170 
73560 
74000 
74020 
74160 
74280 
74400 
74455 
75650 


75962 
76091 


76519 
76645 
76700 
76805 


76872 
77263 


77290 
77430 
77762 
77777 
78006 


78223 
78306 


78461 





Repair detached retina 

Treatment of retina 

Revise eye muscle 

Repair eyelid defect 

Repair eyelid defect ..... 

Repair eardrum struc- 
tures. 

X-ray exam of sinuses . 

Cat scan of head or 
brain. 

Contrast cat scans of 
head. 

Magnetic image, head 
(mra). 

Magnetic image, brain . 

Chest x-ray 

X-ray exam of neck 
spine. 

X-ray exam of lower 
spine. 

Cat scan of lower spine 

Magnetic image, lum- 
bar spine. 

X-ray exam of pelvis .... 

X-ray exam of knee ..... 

X-ray exam of abdo- 
men. 

X-ray exam of abdo- 
men. 

Contrast cat scan of 
abdomen. 

Contrast x-ray exam of © 
colon. 

Contrast x-ray urinary 
tract. 

X-ray exam urethra/ 
bladder. 

Artery x-rays, head & 
neck. 

Repair arterial biockage 

Mammogram, both 
breasts. 

Echo exam of eye 

Echo exam of breast ... 

Echo exam of abdomen 

Echo exam of pregnant 
uterus. 

Echo exam, transrectal 

Radiation therapy plan- 
ning. 

Set radiation therapy 
field. 

Weekly radiation ther- 
apy. 

Radioelement applica- 
tion. 

Radioelement applica- 
tion. 

Thyroid, imaging with 
uptake. 

Hepatobiliary imaging .. 

Bone imaging, whole 


body. 
Heart muscle blood 
multiple. 





13.99 
5.07 
6.30 
6.22 
4.95 
9.55 


0.25 
0.85 
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ADDENDUM G.—REFERENCE SET 


ADDENDUM G.—REFERENCE SET 


ADDENDUM G.—REFERENCE SET 


WiTH 1995 WorRK RVUS—Continued Wi{TH 1995 Work RVUS—Continued WiTH 1995 Work RVUs—Continued 





HCPCS * 


Description 


Work 
RVU 


HCPCS * 


Description 


Work 
RVU 


HCPCS * 


Description 


Work 
RVU 





78465 
78472 
78585 
79000 
80500 
85060 
85085 
85102 
86078 
88104 
88302 
88304 


8830 





Heart image (3d) mul- 
tiple. 

Gated heart, resting 

Lung v/q imaging 

intial hyperthyroid ther- 
apy. 

Lab pathology consulta- 
tion. 

Blood smear interpreta- 
tion. 

Bone marrow aspiration 

Bone marrow biopsy .... 

Physician blood bank 
service. 

Microscopic exam of 
cells. 

Tissue exam by pathol- 
ogist. 

Tissue exam by pathot- 
ogist. 

Tissue exam by pathol- 
ogist. 

Tissue exam by pathol- 
ogist. 

Tissue exam by pathol- 
ogist. 

Comprehensive review 
of daia. 

Pathology consult in 
surgery. 

Psychiatric interview .... 

Psychotherapy 20-30 
min. 

Psychotherapy 45--50 
min. 

Special group therapy .. 

Medication manage- 
ment. 

Eiectroconvuisive ther- 
apy. 

Anorectal biofeedback . 

Hemodialysis, one eval- 
uation. 

Hemodialysis, repeated 
eval. 

Dialysis, one evaluation 

Eye exam, new patient 

Eye exam established 
pt. 

Eye exam & treatment . 

Visual field 
examination(s). 

Eye exam with photos . 

Heart eleciroconversion 

Dissolve clot, heart 
vessel. 

Electrocardiogram re- 
port. 

Cardiovascular stress 
test. 

ECG moniior/repori, 24 
hrs. 

Echo exam of heart ..... 





1.46 


0.98 
1.09 
1.80 


93320 
93501 


93505 
93511 


93536 
93619 


93624 
93651 
93732 
93736 


$3880 
94010 
94060 
94160 
94656 
94657 
95819 


95860 
95861 
95900 
95904 
95935 
97110 
99201 


99202 





Doppler echo exam, 
heart. 

Right heart catheteriza- 
tion. 

Biopsy of heart lining ... 

Left heart catheteriza- 
tion. 

Insert circulation assist 

Electrophysiology eval- 
uation. 

Electrophysiologic 
study. 

Ablate heart dysrhythm 
focus. 

Analyze pacemaker 
system. 

Telephone analysis, 
pacemaker. 

Extracranial study 

Breathing capacity test 

Evaluation of wheezing 

Vital capacity screening 

Initial ventilator mgmt ... 

Cont. ventilator 

Electroencephalogram 
(EEG). 

Muscle test, one limb ... 

Muscle test, two limbs . 

Motor nerve conduction 
test. 

Sense nerve conduc- 
tion test. 

“n” or “f” reflex study .. 

Therapeutic exercises .. 

Office/outpatient visit, 
new. 

Office/outpatient visit, 
new. 

Office/outpatient visit, 
new. 

Office/outpatient visit, 
new. 

Office/outpatient visit, 
new. 

Office/outpatient visit, 
est. 

Office/outpatient visit, 
est. 

Office/outpatient visit, 
est. 

Office/outpatient visit, 
est. 

Office/outpatient visit, 
est. 

Observation care dis- 
charge. 

Initial hospital care 

initial hospital care 

Subsequent hospital 
care. 

Subsequent hospital 
care. 





0.38 
3.02 


4.56 
5.03 


4.85 
7.32 


4.81 


16.25 


0.92 


0.15 


0.17 
0.31 


0.83 


1.84 
2.57 
0.51 


0.88 


99233 


99238 
99244 
99242 
99243 
99244 
99245 
99252 
99253 
99254 
99255 
99263 


99282 
99283 
99284 
99285 
99291 
99292 


99296 
99297 
99302 
99311 
99353 


99381 


99440 





Subsequent hospital 
care. 
Hospital discharge day 
Office consultation 
Office consultation 
Office consultation 
Office consultation 
Office consultation 
Initial inpatient consult 
Initial inpatient consult 
Initial inpatient consult 
Initial inpatient consult 
Foliow-up inpatient con- 
sult. 
Emergency dept visit ... 
Emergency dept visit ... 
Emergency dept visit ... 


Emergency dept visit ... 


Critical care, first hour 

Critical care, addi 30 
min. 

Neonatal critical care ... 

Neonatal critical care ... 

Nursing facility care ..... 

Nursing facility care, 
subseq. 

Home visit, estab pa- 
tent. 

Preventive visit, new, 
infant. 

Preventive visit, new, 
age 1-4. 

Preventive visit, new, 
age 5-11. 

Preventive visit, new, 
12-17 

Preventive visit, new, 
18-39. 

Preventive visit, 
40-64. 

Preventive visit, n 
65 & over. 

Preventive visit, 
fant. 

Preventive visit, e 
age 1-4. 

Preventive visit, 
age 5-11. 

Preventive visit, 
12-17. 

Initial care, normal 
newborn. 

Normal newborn care, 
hospital. 

Newborn resuscitation . 


est, 


1.25 


1.06 
0.54 
111 
147 
2.23 
2.96 
113 
1.56 
2.27 
3.14 
116 


0.47 
1.07 
1.68 


3.64 
1.84 


7.40 
3.84 
1.67 
0.54 


1.48 


2.93 








*All numeric CPT HCPCS Copyright 1994 
American Medical Association. 


[FR Doc. 94—29916 Filed 12—1—-94; 8:45 am] 
BILLING CODE 4120-01-P 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Health Care Financing Administration 
RIN 0938-AGE69 
([BPD-807-FN] 


Physician Fee Schedule Update for 
Calendar Year 1995 and Physician 
Volume Performance Standard Rates 
of increase for Federal Fiscal Year 
1995 


AGENCY: Health Care Financing 
Administration (HCFA), HHS. 


ACTION: Final notice. 





SUMMARY: This final notice announces 
the calendar year (CY) 1995 updates to 
the Medicare physician fee schedule 
and the Federal fiscal year (FY) 1995 
volume performance standard rates of 
increase for expenditures for physicians’ 
services under the Medicare 
Supplementary Medical Insurance (Part 
B) program as required by sections 
1848(d) and (f), respectively, of the 
Social Security Act. The fee schedule 
update for CY 1995 is 12.2 percent for 
surgical services, 7.9 percent for 
primary care services, and 5.2 percent 
for other nonsurgical services. While it 
does not affect payment, there was a 7.7 
percent increase in the update for all 
physicians’ services for 1995. The 
physician volume performance standard 
rates of increase for Federa} FY 1995 are 
9.2 percent for surgical services, 13.8 
percent for primary care services, 4.4 
percent for other nonsurgical services, 
and a weighted average of 7.5 percent 
for all physicians’ services. 

In our December 2, 1993 notice 
announcing the CY 1994 update to the 
Medicare physician fee schedule and FY 
1994 volume performance standard 
rates of increase, we invited public 
comment on the update indicators for 
surgical and nonsurgical procedures 
that were new or revised in 1994. There 
were no public comments on those 
indicators. We have decided not to 
establish a public comment period for 
the codes that are new and revised in 
1995 since, although these codes are 
initially classified as surgical or 
nonsurgical based on the clinical 
judgment of our medical staff, that - 
classification ultimately rests on charge 
data that we use when they become 
available to determine whether the 
codes classified as surgical meet the 
criteria specified in our December 1993 
notice. Because the classification is 
finally based on empirical data, public 
comment is unnecessary. Any changes 
to the classification of codes that are 
new or revised in 1995, based on our 


analysis of 1995 charge data, will not be 
effective before October 1, 1995, for 
volume performance standard purposes, 
or before January 1, 1996, for update 
purposes. 

In our proposed rule published in the 
June 24, 1994 Federal Register entitled 
‘Medicare Program; Refinements to 
Geographic Adjustment Factor Valués 
and Other Policies Under the Physician 
Fee Schedule (BPD-—789—P)’’, we invited 
public comments on a proposal to 
include clinical laboratory services 
performed in hospital outpatient 
settings in the MVPS beginning in FY 
1996. We received two comments on 
this proposal. Since this proposal is 
related to the MVPS and this notice 
deals with MVPS issues, we are 
responding to those comments in this 
notice instead of in the final rule for the 
physician fee schedule entitled 
‘Medicare Program; Refinements to 
Geographic Adjustment Factor Values, 
Revisions to Payment Policies, 
Adjustments to the Relative Value Units 
(RVUs), and 5-Year Refinement of RVUs 
(BPD-789-FC),” published elsewhere in 
this Federal Register issue. 

DATES: Effective Date: The volume 
performance standard rates of increase 
are effective on October 1, 1994. The 
Medicare physician fee schedule update 
is effective on January 1, 1995. 

Applicability Date: The procedure- 
specific update indicators apply to 
payment for services furnished on or 
after January 1, 1995. 

Copies: To order paper copies of the 
Federal Register containing this 
document, send your request to: New 
Orders, Superintendent of Documents, 
P.O. Box 371954, Pittsburgh, PA 15250— 
7954. Specify Stock Number 069-001-— 
600-81-—5 and enclose a check or money 
order payable to the Superintendent of 
Documents, or enclose your Visa or 
Master Card number and expiration 

ate. Credit card orders can also be 
placed by calling the order desk at (202) 
783-3238 or by faxing to (202) 512— 
2250. The cost for each paper copy is 
$8. Asan alternative, you can view and 
photocopy the Federal Register 
document at most libraries designated 
as Federal Depository Libraries and at 
many other public and academic 
libraries throughout the country that 
receive the Federal Register. 

To order copies of the source files for 
this document on high density 3.5 inch 
personal computer diskettes, send your 
request to: Superintendent of 
Documents, Attention: Electronic 
Products, P.O. Box 37082, Washington. 
D.C., 20013-7082. Enclose a check or 
money order payable to the 
Superintendent of Documents, or 


enclose your Visa or Master Card 
number and expiration date. Credit card 
orders can also be placed by calling the 
order desk at (202) 512-1530 or by 
faxing to (202) 512-1262. The cost for 
the diskettes is $20. The file format on 
the diskettes is comma delimited ASCII. 


FOR FURTHER INFORMATION CONTACT: For 
further information with respect to 
ordering copies of this notice, contact 
the U.S. Government Printing Office 
according to the above information. For 
further information concerning the 
content of this notice, contact Don 
Thompson, (410) 966-4586. 


SUPPLEMENTARY INFORMATION: 


1. Background and Summary of 
Legislation 


A. The Physician Fee Schedule Update 
and Medicare Volume Performance 
Standard (MVPS) 


Section 1848 of the Social Security 
Act (the Act) requires the Secretary of 
Health and Human Services to— 

e Establish annual updates to 
payment rates under the Medicare 
physician fee schedule, and 

e Establish volume performance 
standard rates of increase to help 
control the rate of growth in 
expenditures for physicians’ services. 

Under section 1848(b)(1) of the Act, 
payment for physicians’ services, except 
for anesthesia services, equals the 
product of the relative value units 
(RVUs) for a service, a geographic 
adjustment factor (GAF), and a 
conversion factor (CF). Anesthesia 
services are paid under a different 
relative value system, and payment is 
equal to the sum of the base and time 
units for the service multiplied by a 
geographically adjusted anesthesia- 
specific CF. The RVUs and anesthesia 
base units reflect the relative amount of 
resources used by physicians to furnish 
the service, and the GAF measures 
practice cost differences between areas. 
The geographically adjusted RVUs are 
multiplied by a CF to obtain the 
physician fee schedule payment 
amounts. The 1995 CFs are $14.770 for 
anesthesia services, $39.447 for surgical 
services, $36.382 for primary care 
services, and $34.616 for other 
nonsurgical services. 


1. Physician Fee Schedule Update 


Section 1848(d) of the Act requires 
the Secretary to provide the Congress 
with her recommendation of a physician 
fee schedule update by April 15 of each 
year. Under section 1848{d)(2)(A) of the 
Act, the Secretary is required to 
consider a number of factors, including 
the foilowing: 
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e The percentage change in the 
Medicare economic index (MEI), a 
measure of the change in the cost of 
operating a medical practice. 

e The percentage by which actual 
expenditures for all physicians’ services 
in the first preceding FY were less than 
or exceeded the actual expenditures in 
the second preceding FY. 

e The relationship between the 
percentage determined above and the 
volume performance standard rate of 
increase for the same FY. 

e Changes in the volume and 
intensity (VI) of services. 

e Access to services. 

e Other factors that may contribute to 
changes in VI of services or access to 
services. 

On May 20, 1994, the Secretary 
recommended to the Congress a 
physician fee schedule update for CY 
1995 of 10.2 percent for surgical 
services, 9.4 percent for primary care 
services, and 3.7 percent for other 
nonsurgical services. The Secretary’s 
update recommendation was based on 
our preliminary estimate of the MEI, 
adjusted for our estimated rate of 
increase in expenditures compared to 
the MVPS for each category of 
physicians’ services. For surgical and 
nonsurgical services, the Secretary 
recommended a reduction of 3.0 
percentage points to adjust for 
inappropriately high MVPS goals from 
prior years. The Secretary’s update 
recommendation is consistent with the 
President’s FY 1995 budget, which 
included a proposal to base the CY 1995 
update on the current law methodology 
less 3.0 percentage points for all 
services except primary care. If the 
Secretary’s update recommendation, 
adjusted for more recent performance 
adjustment and MEI data, had been 
adopted by the Congress, Medicare » 
payments for physicians’ services 
furnished in 1995 would have increased 
by an estimated $1.5 billion relative to 
the payments for physicians’ services 
furnished in 1994. The actual 1995 
updates will increase payments for 
physicians’ services furnished in 1995 
by an estimated $2.2 billion relative to 
the payments for physicians’ services 
furnished in 1994. The actual updates 
are required by the Medicare statute, 
and any budget implications associated 
with them are due to the requirements 
of the law and not this notice. 

If the Congress does not set the 
update, section 1848(d)(3) of the Act 
establishes the process for updating the 
physician fee schedule. Under section 
1848(d)(3), unless otherwise specified 
by the Congress, the fee schedule update 
for a category of physicians’ services 
equals the appropriate update index 


(that is, the MEI) adjusted by the 
number of percentage points by which 
expenditure growth exceeded or was 
less than the volume performance 
standard rates of increase for the second 
preceding year for that category of 
physicians’ services. That is, the CY 
1995 update would equal the 1995 MEI 
increased or decreased by the difference 
between the rate of increase in 
expenditures for FY 1993 and the 
volume performance standard for that 
year. However, section 1848(d)(3)(B) of 
the Act limits the maximum downward 


adjustment for 1995 and any succeeding | 


year to 5.0 percentage points. There is 
no restriction on upward adjustments to 
the MEI. 

While the Congress has not 
specifically set the level of physician fee 
schedule updates, section 13511 of the 
Omnibus Budget Reconciliation Act of 
1993 (OBRA ’93) (Public Law 103-66), 
enacted on August'10, 1993, amended 
section 1848(d)(3)(A) of the Act to 
require the Secretary to reduce the MEI 
by 2.7 percentage points in 1995 for 
both surgical and nonsurgical services. 
Primary care services are exempt from 
the statutory reductions in the MEI in 
1995. 

Section 1848(d)(1)(C) of the Act 
requires the Secretary to publish in the 
Federal Register, within the last 15 days 
of October, the update for the following 
CY. 


2. MVPS Rates 


Section 1848(f) of the Act requires the 
Secretary to establish volume 
performance standard rates of increase 
for Medicare expenditures for 
physicians’ services. We refer to these 
rates of increase as the MVPS rates. The 
use of volume performance standard 
rates of increase is intended to involve 
physicians in the effort to slow the 
annual rate of increase in expenditures 
by having physicians carefully evaluate 
their services and eliminate those that 
are inappropriate or ineffective. 

The volume performance standard 
rates of increase are not limits on 
expenditures. Payments for services are 
not withheld if volume performance 
standard rates of increase are exceeded. 
Rather, the appropriate fee schedule 
update, as specified in section 
1848(d)(3)(A) of the Act, is adjusted to 
reflect the success or failure in meeting 
the volume performance standard rates 
of increase. 

Section 1848(f) of the Act sets forth 
the process for establishing the volume 
performance standard rates of increase 
by requiring the Secretary to 
recommend to the Congress the 
physician volume performance standard 
rates of increase for the following 


Federal FY by not later than April 15. 
The Secretary is required to recommend 
MVPS rates for surgical, primary care, 
other nonsurgical, and all physicians’ 
services. In making the 
recommendations, the Secretary is 
required to confer with organizations 
that represent physicians and to 
consider the following factors: 

e Inflation. 

e Changes in the number and age 
composition of Medicare enrollees 
under Part B (excluding risk HMO 
enrollees). 

e Changes in technology. 

e Evidence of inappropriate 
utilization of services. 

e Evidence of lack of access to 
necessary physicians’ services. 

e Other appropriate factors as 
determined by the Secretary. 

The Secretary recommended volume 
performance standard rates of increase 
for FY 1995 of 5.8 percent for surgical 
services, 11.1 percent for primary care 
services, 3.3 percent for other 
nonsurgical services, and 5.6 percent for 
all physicians’ services, which included 
the effect of proposals in the President's 
FY 1995 budget and a proposal to 
change the allocation of clinical 
diagnostic laboratory services in FY 
1996. 

If the Congress does not set the 
volume performance standard rates of 
increase, section 1848(f)(2) (A) and (B) 
of the Act requires the Secretary to set 
MVPS rates for all physicians’ services 
and each category of physicians’ 
services equal to the product of the 
following four factors reduced by a 
performance standard factor, which for 
FY 1995 is 4.0 percentage points: 

e 1.0 plus the Secretary’s estimate of 
the weighted-average percentage 
increase (divided by 100) in fees for all 
physicians’ services or for the category 
of physicians’ services for the portions 
of CY 1994 and CY 1995 contained in 
FY 1995. 

e 1.0 plus the Secretary’s estimate of 
the percentage change (divided by 100) 
in the average number of Part B 
enrollees (excluding risk HMO 
enrollees) from FY 1994 to FY 1995. 

e 1.0 plus the Secretary’s estimate of 
the average annual percentage growth 
(divided by 100) in VI of all physicians 
services or of the category of physicians” 
services for FY 1989 through FY 1994. 

e 1.0 plus the Secretary's estimate of 
the percentage change (divided by 100) 
in expenditures for all physicians’ 
services or of the category of physicians 
services that will result from changes in 
law or regulations in FY 1995 as 
compared with expenditures for 
physicians’ services in FY 1994. 
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Section 1848(f){1}{C) of the Act 
requires the Secretary to publish in the 
Federal Register within the last 15 days 
of October of each year the volume 
performance standard rates of increase 
for all physicians’ services and for each 
category of physicians’ services for the 
Federal FY that began on October 1 of 
that year (The MVPS for all physicians’ 


services has no practical effect on the 
update. We publish it only because we 
are required to do so by section 1848({f} 
of the Act.} 


3. Past Years’ MVPS Rates and 
Physician Fee Schedule Updates 


MYPS rates have been established 
under section 1848 of the Act since FY 


FEE SCHEDULE UPDATE 


1990. C¥ 1992 was the first year in 
which the update was affected by 
expenditures under the MVPS system. 
The following tables iflustrate the MVPS 
rates in each FY since their inception, 
the actual rates of increase in 
expenditures, and the corresponding 
updates in the second subsequent CY. 





Calendar year 


Per- 
form- 
ance 

adjust- 
ment 





CY 1994: 


Co EE Ee aT 


| i aa RS BARA ERR ICE ES YEE STR 7 OE Need ea 


CY 4995: 


3.2% | —0.9% +.9% 
27% 


2.7% 


4% 


3.1% 
~ 1.9% D 


0.38% 


2.3% 
2.3% 
2.3% 


14.3% 
5.6% 
5.6% 


10.0% 
7.9% 
5.3% 


2.4% 
2.4% 
2.1% 


12.8% 
5.8% 
5.8% 


12.2% 
7.9% 
5.2% 




















Fiscal year 





FY 1990:! 
All services .... 
FY 1991: 


Surgical .......... 3.3% 
Nonsurgical .... 8.6% 


91% 


FY 1992: 
6.5% 
Nonsurgical .... | 11.2% 
FY 1993: 
Surgical .......... 
Nonsurgical .... 
FY 1994: 
Surgical .......... 


Primary care .. 


8.4% 
10.8% 


8.4% 
19.5% 


9.2% 


9.2% 
13.8% 
nonsurgical . 44% 

1Separate MVPS rates tor surgical and 
nonsurgical services were not required until 
FY 1991. Separate fee schedule updates were 
not required until CY 1993. Beginning with the 
CY 1994 fee schedule update and the FY 

1994 MVPS, we established separate updates 
and MVPS rates. of increase for surgical, pri- 
mary Care, and other nonsurgical services. 














B. Physicians’ Services 


Section 1848{(f}(5)(A) of the Act 
defines physicians’ services for 
purposes of the volume performance 
standard rates of increase as including 
other items or services (such as clinical 
diagnostic laboratory tests and radiology 


services), specified by the Secretary, 
that are commonly performed by a 
physician or furnished in a physician's 
office. Section 1861(s) of the Act defines 
medical and other health services 
covered under Part B. As provided for 
in the FY 1990 volume performance 
standard rates of increase notice in the 
Federal Register on December 29, 1989 
(54 FR 53819), we are including the 
following medical and other health 
services in section 1861(s) of the Act in 
the physician volume performance 
standard rates of increase if bills for the 
items are processed and paid for by 
Medicare carriers: 

e Physicians’ services. 

e Services and supplies furnished 
incident to physicians’ services. 

¢ Outpatient physical therapy and 
speech therapy services, and outpatient 
occupational therapy services. 

e Antigens prepared by or under the 
direct supervision of a physician. 

e Services of physician assistants, 
certified registered nurse anesthetists, 
certified nurse midwives, clinical 
psychologists, clinical social workers, 
nurse practitioners, and clinical nurse 
specialists, 

e Diagnostic x-ray tests, diagnostic 
laboratory tests, and other diagnostic 
tests. 

e X-ray, radium, and radioactive 
isotope therapy. 

* Surgical dressings, splints, casts, 
and other devices used for reduction of 
fractures and dislocations. 


We stated in our December 29, 1989 
notice (54 FR 53819) announcing the FY 
1990 volume performance standard 
rates of increase that we would consider 
including outpatient diagnostic 
laboratory tests paid through 
intermediaries in the MVPS definition 
of physicians’ services. We have always 
included diagnostic laboratory tests if 
paid through the carriers, but have not 
included them if paid through 
intermediaries since the detailed 
information required to set the volume 
performance standard rates of increase 
was not readily available from our data 
collection systems. This information is 
now more easily accessible, and, 
therefore, on June 24, 1994, we 
published in the Federal Register a 
proposed rule, “Medicare Program; 
Refinements to Geographic Adjustment 
Factor Values and Other Policies Under 
the Physician Fee Schedule (BPD-789- 
P)” (59 FR 32754), which announced 
our intention to include these services 
in the nonsurgical category beginning 
with the FY 1996 MVPS. We received 
two comments regarding this proposal, 
and we respond to these comments in 
section II. of this notice. We will 
include outpatient diagnostic laboratory 
tests. paid through the intermediaries on 
the basis of the clinical diagnostic 
laboratory fee schedule in the 
nonsurgical MVPS category beginning 
in FY 1996. 
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C. Definition of Surgical, Primary Care, 
and Other Nonsurgical Services 


As described below, we have 
classified codes that are new or revised 
for 1995 as surgical, primary care, or 
other nonsurgical services. We have also 
changed the classification of eight codes 
that were new or revised for 1994 from 
surgical to nonsurgical based on data 
from the first 6 months of 1994. Since 
our definitions of surgical, primary care, 
or other nonsurgical services have not 
changed, we have not changed the 
classifications of any other codes. 

As described in the December 2, 1993 
notice (58 FR 63858) containing our 
definitions of surgical, primary care, or 
other nonsurgical services, we consider 
a procedure to be surgical if the 
following conditions are met: 

e In the HCFA Part B data system, the 
service is classified under ‘‘type of 
service” as a ‘‘surgery.” 

e The service is performed by surgical 
specialists more than 50 percent of the 
time. 

As also discussed in the December 
1993 notice, section 1842(i)}(4) of the Act 
defines primary care services as “office 
medical services, emergency department 
services, home medical services, skilled 
nursing, intermediate care, and long- 
term care medical services, or nursing 
home, boarding home, domiciliary, or 
custodial care medical services.” Since 
this language was the result of an 
amendment to the Act made by section 
4042(b) of the Omnibus Budget 
Reconciliation Act of 1987 (OBRA °87) 
(Public Law 100-203), enacted on 
December 22, 1987, we rely on the 
conference report accompanying OBRA 
87 (H.R. Rep. No. 100-495, 100th 
Congress, ist Session 594—595 (1987)) to 
determine the HCFA Common 
Procedure Coding System (HCPCS) 
codes to be included in the definition of 
primary care services. In addition, 
section 6102(f}(10) of the Omnibus 
Budget Reconciliation Act of 1989 
(OBRA ’89) (Public Law 101-239), 
enacted on December 19, 1989, 
indicated intermediate and 
comprehensive office visits for eye 
examinations and treatments for new 
patients were to be considered primary 
care services. 

We classify physicians’ services not 
meeting the surgical or primary care 
definitions as nonsurgical services. 

For a procedure code that is new in 
1995 and does not meet the primary 
care definition, we do not have any data 

for determining how often the 
procedure is performed by surgical 
specialists and therefore whether the 
service should be classified as surgical 
or nonsurgical. We categorized these 


codes as surgical or nonsurgical based 
on the judgment of our medical staff. To 
assist us in making these 
determinations, we considered the type- 
of-service classification within the 
Physicians’ Current Procedural 
Terminology (CPT) and the relationship 
of services represented by the new 
codes to surgical services meeting the 
above-described criteria. We followed a 
similar process to classify codes that 
were new in 1994. For the 1995 
classification of the new 1994 codes, 
however, we used 6 months of 1994 
data to determine whether they meet the 
criteria for being considered surgical 
services. Based on these data, we have 
changed the classification of the 
following HCPCS codes from surgical to 
nonsurgical: 





HCPCS 


_ 
code Description 





33213 .. | Insertion or replacement of pace- 
maker puise generator only; dual 
chamber. 

Upgrade of implanted pacemaker 
system, conversion of single 
chamber system to dual chamber 
system (includes removal of pre- 
viously placed prise generator, 
testing of existing lead, insertion 
of new lead, insertion of new 
pulse generator). 

Repair of pacemaker electrode(s) 
only; dual chamber. 

Removai of permanent pacemaker; 
pulse generator only. 

Removal of permanent pacemaker; 
and transvenous  electrode(s), 
duai fead system. 

Insertion or replacement of 
implantabie cardioverter- 
defibrillator lead{s), by other than 
thoracotomy. 

Colonoscopy through stoma; with 
ablation of tumor(s), polyp(s), or 
other lesion{s) not amenable to 
removal by hot biopsy forceps, 
bipolar cautery or snare tech- 
nique. 

Injection procedure for 
intraoperative pancreatography. 


33214 .. 


33220 .. 
33233 .. 


33235 .. 


33247 .. 


44393 .. 


48400 .. 








For 1995, we have classified care plan 
oversight (HCPCS code $9375) as a 
primary care service. For a full 
discussion of this classification, see the 
final rule with comment period entitled 
‘Medicare Program; Refinements to 
Geographic Adjustment Factor Values, 
Revisions to Payment Policies, 
Adjustments to the Relative Value Units 
(RVUs), and 5—Year Refinement of RVUs 
(BPD-789-FC),” published elsewhere in 
this Federal Register issue and hereafter 
referred to as the physician fee schedule 
final rule. 

Also, Addendum B of the physician 
fee schedule final rule (BPD—789-FC), 
published elsewhere in this Federal 


Register issue, lists the RVUs and 
related information used in determining 
Medicare payments for HCPCS codes. 
For the purposes of the physician fee 
schedule, we have assigned the 
following surgical, primary care, or 
other nonsurgical service update 
indicators to these codes: 











Pos pe Interpretation 
Ss Surgical services. 
‘| Primary care services. 

N The physician fee schedule up- 
date applies, but the code is not 
defined as surgical or primary 
care. 

oO The physician fee schedule up- 
date does not apply. 





The MVPS indicator for a procedure 
code is identical to the update indicator 
for codes that have a surgical, primary 
care, or other nonsurgical service update 
indicator. However, we consider some 
codes with an update indicator of “O” 
to be nonsurgical for the purposes of the 
MVPS, most notably the clinical 
diagnostic laboratory codes. 

The update indicators for codes new 
or revised in 1995 are shown in 
Addendum C of the physician fee 
schedule final rule (BPD-789-FC), 
published elsewhere in this Federal 
Register issue. 


Il. Analysis of and Responses to Public 
Comments 


Our final notice with comment period 
published in the December 2, 1993 
Federal Register entitled “Physician 
Volume Performance Standard rates of 
increase for Federal Fiscal Year 1994 
and Physician Fee Schedule Update for 
Calendar Year 1994 (BPD-774-FNC)” 
(58 FR 63856) referenced the surgical 
and nonsurgical update indicators for 
new and revised procedure codes to be 
used in applying the CY 1994 updates 
and for measuring expenditures under 
the MVPS for FY 1994. These update 
indicators appeared in Addendum C of 
our final rule with comment period in 
the December 2, 1993 Federal Register 
entitled ‘Revisions to Payment Policies 
and Adjustments to the Relative Value 
Units Under the Physician Fee Schedule 
for Calendar Year 1994 (BPD—770-FC)” 
(58 FR 63626). We invited comments on 
the update indicators for these new and 
revised procedure codes. There were no 
public comments on those indicators. 

In our proposed rule published in the 
June 24, 1994 Federal Register entitled 
“Medicare Program; Refinements to 
Geographic Adjustment Factor Values 
and Other Policies Under the Physician 
Fee Schedule (BPD—789-P)” (59 FR 
32754), we invited public comments on 


63642 


Federal Register / Vol. 59, No. 235 / Thursday, December 8, 1994 


/ Notices 








a proposal to include clinical diagnostic 
laboratory services performed in 
hospital outpatient settings in the MVPS 
beginning in FY 1996. We received two 
comments on this proposal. Since this 
proposal is related to the MVPS and this 
notice deals with MVPS issues, we are 
responding to these comments in this 
notice instead of in the physician fee 
schedule final rule (BPD-789-FC), 
published elsewhere in this Federal 
Register issue. Our responses to the 
comments follow: 

Comment: One commenter expressed 
concern over the proposal to include 
clinical diagnostic laboratory services 
performed in hospital outpatient 
settings in the MVPS beginning in FY 
1996 since the commenter believed we 
had not demonstrated that the costs of 
clinical diagnostic laboratory services 
were entirely attributable to physicians. 
This commenter believed that, in many 
instances, the preadmission testing is _ 
ordered by nonphysician staff and is a 
hospital requirement. 

Response: Section 1848(f)(5)(A) of the 
Act specifies that the MVPS category of 
nonsurgical services includes “clinical 
diagnostic laboratory tests.”’ We have 
always believed the Congress intended 
these tests to be included in the MVPS 
category of nonsurgical services 
regardless of the setting where they are 
performed. As we mentioned above, the 
only reason these tests were not 
included if performed in the outpatient 
departments of hospitals was that the 
detailed information required to set the 
volume performance standard rates of 
increase was not readily available under 
our data collection systems. This 
information is now more easily 
accessible. 

In addition, we do not believe the 
majority of these tests are ordered by 
nonphysician hospital staff to satisfy 
hospital requirements. We intend to 
include these services in the MVPS 
category of nonsurgical services 
beginning in FY 1996. 

Comment: Two commenters 
questioned whether this proposal 
affected the setting of the MVPS and 
consequently the update to the 
Medicare physician fee schedule. 

Response: Since clinical diagnostic 
laboratory tests are nonsurgical services, 
the inclusion of these services will 
affect only the nonsurgical MVPS. We 
will account for the effects of including 
these services in setting the nonsurgical 
MVPS. This change will affect the 
nonsurgical update to the extent that the 
actual VI increase in outpatient 
laboratory services differs from the 
allowance for that growth in the 
nonsurgical MVPS. 


Ill. Provisions of this Final Notice 


A. Physician Fee Schedule Update for 
CY 1995 


Under the requirements of section 
1848(d)(3) of the Act, the fee schedule 
update for CY 1995 will be 12.2 percent 
for surgical services, 7.9 percent for 
primary care services, and 5.2 percent 
for other nonsurgical services. While it 
does not affect payment, there was a 7.7 
percent increase in the update for all 
physicians’ services for 1995. We 
determined this update as follows: 





Pri- 
mary 
care 
ser- - 
ices 
(per- 
cent) 


Sur- 
gical 
ser- 
ices 
(per- 
cent) 


Nonsurgical 
services 
(percent) 





1995 ME} .... 
OBRA 93 
Adjust- 


ot 21 21 


—2.7 0.0 —2.7 
MVPS Ad- 
justment .. 


1995 Update 


12.8 
12.2 


5.8 
7.9 


5.8 
5.2 














Applying these updates to the 1994 
CFs of $35.158 for surgical services and 
$32.905 for nonsurgical services results 
in CFs of $39.447 for surgical services 
and $34.616 for nonsurgical services 
(other than anesthesia and primary care 
services) for 1995. The 1994 CF of 
$33.718 for primary care services will be 
updated by 7.9 percent to $36.382 for 
primary care services for 1995. The 1994 
anesthesia CF of $14.20, which includes 
the effect of the 1994 RVU budget- 
neutrality adjustment, will be updated 
by the nonsurgical update to $14.77 for 
1995, after adjusting for the 1995 RVU 
budget-neutrality adjustment. 


The specific calculations to determine 
the fee schedule updates for physicians’ 
services for CY 1995 are explained in 
section IV.A. of this notice. 


B. Physician Volume Performance 
Standard Rates of Increase for FY 1995 


Under the requirements in section 
1848(f)(2)(A) and (B) of the Act, we have 
determined that the volume 
performance standard rates of increase 
for physicians’ services for FY 1995 are 
9.2 percent for surgical services, 13.8 
percent for primary care services, 4.4 
percent for other nonsurgical services, 
and a weighted average of 7.5 percent 
for all physicians’ services. 


This determination is based on the 
following legislative factors: 





Pri- 
mary 
care 
serv- 
ices 
(per- 
cent) . 


Sur- 
gical 
serv- 
ices 
(per- 
cent) 


Legislative 
factors (per- 
cent) 


Nonsurgical 
services 
(percent) 





2.3 
0.7 
4.4 
5.3 


Inflation 
Enroliment .. 


2.3 
0.7 
4.4 
9.5 


2.4 
0.7 
4.4 
Legislation .. 0.7 
Performance 
Standard 


—4.0 
9.2 


—4.0 
13.8 


—4.0 








4.4 











The specific calculations to determine 
the volume performance standard rates 
of increase for physicians’ services for 
FY 1995 are explained in section IV.B. 
of this notice. 


IV. Detail on Calculation of the CY 1995 
Physician Fee Schedule Update and the 
FY 1995 Physician Volume 
Performance Standard Rates of 
Increase 


A. Physician Fee Schedule Update 


1. The Percentage Change in the MEI 


The MEI measures the weighted- 
average annual price change for various 
inputs needed to produce physicians’ 
services. The MEI is a fixed-weight 
input price index, with an adjustment 
for the change in economy-wide labor 
productivity. This index, which has 
1989 base weights, is comprised of two 
broad categories: (1) Physician’s own 
time, and (2) physician practice 
expense. 

The physician’s own time component 
represents the net income portion of 
business receipts and primarily reflects 
the input of the physician’s own time 
into the production of physicians’ 
services in physicians’ offices. This 
category consists of two 
subcomponents, wages and salaries and 
fringe benefits. These components are 
adjusted by the 10-year moving average 
percent change in output per manhour 
for the nonfarm business sector to 
eliminate double counting for 
productivity growth in physician offices 
and the general economy. 

The physician practice expense 
category represents the rate of price 
growth in nonphysician inputs to the 
production of services in physician 
offices. This category consists of wages 
and salaries and fringe benefits for 
nonphysician staff and other nonlabor 
inputs. Like physician’s own time, the 
nonphysician staff categories are 
adjusted for productivity using the 10- 
year moving average percent change in 
output per manhour for the nonfarm 
business sector. The physician practice 
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expense component also includes the insurance, medical equipment, and percent changes for price proxies 
following categories of nonlabor inputs: _ professional car, and other expense. The for the 1995 update. The CY 1995 MEI 
office expense, medical materials and table below presents a listing of the MEI is 2.1 percent. 

supplies, professional liability cost categories with associated weights 


INCREASE IN THE MEDICARE ECONOMIC INDEX, UPDATE FOR CY 19951 





CY 1995 
percent 
changes 





Medicare Economic Index Total . 21 
1. Physician’s Own Time%¢ .. : 1.6 

a. Wages and Salaries: Average hourly earnings private nonfarm, net of productivity : 1.3 

b. Fringe Benefits: Employment Cost Index, benefits, private nonfarm, net of productivity , 3.4 

2. Physician Practice Expense >4 2.6 

a. Nonphysician Employee Compensation 2.1 

1. Wages and Salaries: Employment Cost Index, wages and salaries, weighted by occupation, net of 
<a : 1.8 

2. Fringe Benefits: Employment Cost Index, fringe benefits, white coliar, net of productivity 2.5 3.4 

b. Office Expense: CPI-U, housing 10.3 26 

c. Medical Materials and Supplies: Producer Price Index (PPI), ethical drugs/PPI, surgical appliances and 
supplies/CPI-U, medical equipment and supplies (equally weighted) 5.2 3.2 

d. Professionai Liability Insurance: HCFA professional liability insurance survey ® 4.8 4.0 

e. Medical Equipment: PPI, medical instruments and equipment 2.3 1.2 

f. Other Professional Expense 6.9 2.8 

1. Professional Car: CPI-U, private transportation 1.4 1.8 

2. Other: CPI-U, all items less food and energy 55 3.0 























Addendum: 


Productivity: 10-year moving average of output per manhour, nonfarm business secior Wa 
Physician’s Own Time, not productivity adjusted : 54.2 
Wages and salaries, not productivity adjusted 45.3 2.5 
Fringe benefits, not productivity adjusted 8.8 47 
Nonphysician Employee Compensation, not productivity adjusted 16.3 3.3 
Wages and saiaries, not productivity adjusted " 13.8 3.0 
Fringe benefits, not productivity adjusted 2.5 4.6 


‘The rates of change are for the 12-month period ending June 30, 1994, which is the period used for computing the CY 1995 update. The 
price proxy values are based upon the latest available Bureau of Labor Statistics data as of September 9, 1994. 

2The weights shown for the MEI components are the 1989 base-year weights, which may not sum to subtotals or totals because of rounding. 
The MEI is a fixed-weight, Laspeyres-type input price index whcese category weights indicate the distribution of expenditures among the inputs to 
physicians’ services for CY 1989. To determine the MEI level for a given year, the price proxy level for each component is multiplied by its 1989 
weight. The sum of these products (weights multiplied by the price index levels) over ali cost categories yields the composite ME! level for a 
given year. The annua! percent change in the MEI levels is an estimate of price change over time for a fixed market basket of inputs to physi- 
cians’ services. 

*The Physician’s Own Time and Nonphysician Employee Compensation category price measures inciude an adjustment for productivity. The 
price measure for each category is divided by the 10-year moving average of output per man-hour in the nonfarm business sector. For example, 
the wages and salaries component of Physician’s Own Time is caiculated by dividing the rate of growth in average hourly earnings by the 10- 
year moving average rate of growth of output per man-hour for the nonfarm business sector. Dividing | one plus the decimal form of the percent 
change in the average hourly earnings (1+.025=1.025) by one pius the decimai form of the percent charge in the 10-year moving average of 
labor productivity (1+.012=1.012) equals one plus the change in average hourly earnings net of the change in output per man-hour (1.025/ 
1.012=1.013). All Physician's Own Time and Nonphysician Empioyee Compensation categories are adjusied in this way. Due to a higher level of 
precision the computer-calculated quotient may diifer from the quotient calculated from rounded individua! percent changes. 

“The average hourly earnings proxy, the Employment Cost Index proxies, as weil as the CP!-U, housing and CPI-U, private transportation are 
published in the Current Labor Statistics Section of the Bureau of Labor Statistics’ Monthly Labor Review. The remaining CPis and PPIs in the 
revised index can be obtained from the Bureau of Labor Staiistics’ CP! Detailed Report or Producer Price indexes. 

5 Derived from a HCFA survey of several major insurers (ihe latest available historical percent change data are for CY 1993). This-is consistent 
with prior computations of the professional liability insurance component of the MEI. 


n/a Productivity is factored into the ME! compensation categories as an adjustment to the price variabies, therefore no explicit weight exists for 
productivity in the MEI. 


1.2 
2.9 














2. Adjustment in Update services and by 5.6 percentage points for volume performance standard rate of 

2 — primary care and other nonsurgical increase by 12.8 percentage points. For 
——_— esate spc 1 services to reflect the percentage primary care and other nonsurgical 
of OBRA '93 a porgind si ; the ‘ increase in expenditures between FY services, the rate of increase in 
utideta' 9 ” ‘niaiailiaiaii ointe “ae 1992 and FY 1993 relative tothe volume expenditures was 5.0 percent, 5.8 
canhial sacl a pase aaniuaaleie performance standard rate of increase percentage points less than the volume 
setetenkalies Vien primary baie for FY 1993. performance standard rate of increase of 
services. Our estimate of the percentage growth 1-8 percent. 


3. MVPS Performance Adjustment pie -spereenn segaedp aga amnedaitacase B. FY 1995 Physician Volume 
(MPA) and FY 1993 is — 4.4 percent. Because — Performance Standard Rates of Increase 
the volume performance standard rate of 


As required by section 1848(d)(3)(B){i) increase for FY 1993 was &.4 percent, Kelow we explain how we determined 
of the Act, we are mcreasing the update __ the rate of increase in expenditures for _the increases for each of the four factors 
by 12.8 percentage points for surgical surgical services was less than the used in determining the volume 
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performance standard rates of increase 
for FY 1995. 


Factor 1—Weighted Average Percentage 
Increase in Fees for Physicians’ Services 
(Before Applying Legislative Reductions) 
for Months of CYs 1994 and 1995 
Included in FY 1995 .- 


This factor was calculated as a 
weighted average of the fee increases 
that apply to FY 1995; that is, the fee 
increases that apply to the last 3 months 
of CY 1994 multiplied by 25 percent 
plus the fee increases that apply to the 
first 9 months of CY 1995 multiplied by 
75 percent. Beginning with CY 1992, 
physicians’ services are updated by a 
physician fee schedule update factor 
that is based on the MEI adjusted for 
several statutory factors. For instance, 
the MEI for 1995 is reduced 2.7 
percentage points for surgical services 
and nonsurgical services other than 
primary care services. The update factor 
for a category of physicians’ services for 
CY 1995 is also adjusted by the number 
of percentage points that the rate of 
increase in expenditures in FY 1993 
compared to FY 1992 was less than the 
volume performance standard rate of 
increase for the category of physicians’ 
services in FY 1993. Laboratory services 
are updated by increases in the 
Consumer Price Index for Urban 
Consumers (CPI-U). For 1995, the 
laboratory update will be 0.0 percent, as 
required by section 1833(h)(2){ii) of the 
Act, as amended by section 13551 of 
OBRA ’93. 

We are showing the MEI and CPI-U 
in Table 2 below unadjusted for the 
legislated 2.7 percentage point 
reduction in the surgical and other 
nonsurgical updates and the legislated 
0.0 percent laboratory update because of 
section 1848(f)(2)(A)(iv) of the Act as 
amended by section 4118(e) of the 
Omnibus Budget Reconciliation Act of 
1990 (OBRA ’90) (Public Law 101-508), 
enacted on November 5, 1990. We 
interpreted section 4118(e) to account 
for legislated adjustments to the 
physician fee schedule and laboratory 
updates in Factor 4 rather than Factor 1. 

Table 2 shows the updates that were 
used to determine the weighted-average 
percentage increase in physician fees. 


TABLE 2—MEI AND CPI—-U FoR CYS 
1994 AND 1995 





1994 | 1995 





2.3 
3.3 


2.1 
2.8 











Physicians’ services make up 91 
nercent of the total expenditures in the 
definition of physicians’ services used 


for purposes of the volume performance 
standard rates of increase; laboratory 
services represent 9 percent. 

In addition to the annual updates and 
individual weights of the above 
services, one other element has an effect 
on the rate of increase in physician fees. 
Section 1842(h)(1) of the Act provides 
for ‘‘participating physicians’ who 
agree to accept Medicare payment as 
payment in full and to bill Medicare 
beneficiaries only for the 20 percent 
coinsurance amount and any unmet 
portion of the $100 annual deductible 
amount. Sections 1842(b)(4)(A){iv) and 
1848(a)(3) of the Act provide that 
nonparticipating physicians are paid 5 
percent less for their Medicare services 
than participating physicians. The 
nonparticipating physicians are given 
an opportunity at the end of each CY to 
enroll as participating physicians for the 
next CY. Participation rates have 
increased each year, and we assume that 
this trend will continue. The increase in 
the number of participating physicians 
and the fact that they are paid at a rate 
higher than nonparticipating physicians 
also add to the rate of increase in the 
weighted-average percentage increase in 
physician fees. 

After taking into account all the 
elements described above, we estimate 
ihat the weighted-average increase in 
fees for physicians’ services in FY 1995 
before applying the legislative changes 
will be 2.3 percent for surgical services, 
2.3 percent for primary care services, 2.4 
percent for other nonsurgical services, 
and a weighted average of 2.4 percent 
for all physicians’ services. 


Factor 2—The Percentage Increase in 
the Average Number of Part B Enroliees 
From FY 1994 to FY 1995 


We estimate that average Medicare 
Part B enrollment in FY 1995 will be 
35.728 million. Decreasing that figure by 
the estimated enrollment in risk HMOs 
of 2.364 million (those enrolled in risk 
HMOs whose Medicare-covered medical 
care is paid for through the adjusted 
average per capita cost mechanism and 
is therefore outside the scope of the 
MVPS) results in an estimate of 33.364 
million Part B enrollees in FY 1995 not 
in risk HMOs. 

The corresponding figures for 1994 
are estimated to be 35.069 million total 
Part B enrollees and 1.938 million risk 
HMO enrollees, which result in an 
estimate of 33.131 million Part B 
enrollees not in risk HMOs. We estimate 
that there will be 0.233 million more 
Part B enrollees not in risk HMOs in FY 
1995 than in FY 1994, which represents 
a 0.7 percent increase from FY 1994 to 
FY 1995 for surgical services, primary 
care services, other nonsurgical services, 


and the average of all physicians’ 
services. 


Factor 3—Average Annual Growth in VI 
of Physicians’ Services for FY 1990 
Through FY 1994 


Section 1848(f)(2)(A)(iii) of the Act 
requires the Secretary to estimate the 
average annual percentage growth in the 
VI of physicians’ services or of the 
category of physicians’ services for FY 
1990 through FY 1994. This estimate 
must be based upon information 
contained in the most recent annual 
report issued by the Board of Trustees 
of the Supplementary Medical 
Insurance Trust Fund (Trustees’ Report). 

The data on the percentage increase in 
the VI of services in the Trustees’ Report 
are based on historical trends in 
increases in allowed charges, which are 
not influenced by the Part B deductible. 
The volume performance standard rates 
of increase under this notice, however, 
have historically been compared to 
increases in expenditures, which are 
influenced by the Part B deductible. 
Section 1832(b) of the Act specifies that 
the Part B deductible will be $100 for 
CY 1991 and subsequent years. The 
effect of the deductible remaining fixed 
at $100 is that the overall annual 
increases in allowed charges for MVPS 
physicians’ services are lower than the 
overall annual increases in 
expenditures. Although we believe it 
would be consistent with a literal 
interpretation of section 
1848(i)(2)(A)(iii) of the Act, it would be 
inappropriate to base the VI component 
on the lower 5-year growth in allowed 
charges and compare this with the 
higher growth in expenditures. Rather 
than adjust Factor 3 of the MVPS, as we 
have done in the past, to account for the 
effect of the fixed deductible, we will 
simply compare the MVPS to the growth 
in allowed charges. This has exactly the 
same effect as adjusting Factor 3 for the 
fixed deductible and comparing the 
MVPS to the growth in expenditures. 

Consistent with data contained in the 
Trustees’ Report, we estimated Factor 3 
using a definition of physicians’ 
services that includes certain supplies 
and nonphysician services not 
otherwise included in computing the 
volume performance standard rates of 
increase (primarily durable medical 
equipment (DME) and ambulance 
services). We included data for these 
services because we were required to 
base the estimate on data contained in 
the Trustees’ Report, and it was not 
feasible to recompute the data from the 
5-year period to exclude these supplies 
and nonphysician services. We believe 
the inclusion of these nonphysician 
supplies and services in this component 
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has a minimal effect on the estimate 
because the component measures rates 
of change. Since DME and ambulance 
services constitute only about 10 
percent of the total charges used in the 
Trustees’ Report, the rate of change for 
these nonphysician services and 
supplies would have to be significantly 
different from the rate of change for 
physicians’ services to have any 
measurable impact on this VI increase 
factor. The volume increases for services 
performed in independent laboratories 
were included in the calculation of the 
physician increases. (Factor 3 is the 
only component of the volume 
performance standard rate of increase 
that was estimated using data that 
included nonphysician services and 
supplies.) The 5-year average rate of 
increase in VI of physicians’ services 
equals 4.4 percent for surgical services, 
primary care services, other nonsurgical 
services, and the average of all 
physicians’ services. 


Factor 4—Percentage Increase in 
Expenditures for Physicians’ Services 
Resulting from Changes in Law or 
Regulations in FY 1995 Compared with 
FY 1994 

_ Legislative changes enacted in OBRA 
‘93 and changes in the regulations 
required by this law, implementation of 
the physician fee schedule (including 
refinements made in the RVUs for 1994 
and 1995), and adjustments in the 
physician fee schedule updates will 
have an impact on the volume 
performance standard rates of increase 
for FY 1995. 

The net effect of implementing the 
physician fee schedule after making the 
RVU refinements for 1994 and 1995 will 
increase payment rates and, therefore, 
the volume performance standard for 
primary care services. Similarly, the net 
effect of refining the RVUs and 
implementing the new fee schedule will 
reduce payment rates for most surgical 
services and many nonsurgical services 
other than primary care, thus, lowering 
the volume performance standard rates 
of increase for these services. 
Implementing the fee schedule will 
have no effect on the volume 
performance standard rates of increase 
for all physicians’ services because the 
net effect of increases in payment for 
certain services and decreases in 
payment for other services will have a 
budget-neutral effect on payment for all 
physicians’ services throughout the 
transition to the physician fee schedule. 
That is, payment rates are, in effect, 
being determined so that outlays for 
physicians’ services under the physician 
fee schedule equal the outlays that 


would have occurred had the reasonable 
charge payment system been continued. 

The net adjustments to the physician 
fee schedule updates will have the effect 
of increasing the volume performance 
standard rates for surgical, primary care, 
and other nonsurgical services. 
Nonsurgical services other than primary 
care will also be affected by a payment 
freeze and a lower payment limit for 
clinical laboratory services. OBRA ‘93 
also included a provision to lower 
payment for practice expenses for 
certain services paid under the 
physician fee schedule, which will have 
the effect of lowering the MVPS for both 
surgical and nonsurgical services. An 
OBRA '93 provision that limits payment 
for the anesthesia care team will also 
have the effect of reducing the MVPS for 
surgical services. After taking into 
account all of these provisions, this 
factor equals 5.3 percent for surgical 
services, 9.5 percent for primary care 
services, 0.7 percent for other 
nonsurgical services, and a weighted 
average of 3.5 percent for all physicians’ 
services. 


V. Other Required Information 


A. Inapplicabilitv of 30-Day Delay in 
Effective Date 

We usually provide a delay of 30 days 
in the effective date for final Federal 
Register documents. In this case, 
however, the volume performance 
standard rates of increase are required 
by law to be published in the last 15 
days of October 1994 and are effective 
on October 1, 1994. Thus, the Congress 
has clearly indicated its intent that the 
rates of increase be implemented 
without the usual 30-day delay in the 
effective date and has foreclosed any 
discretion by us in this matter. 
Therefore, the requirement for a 30-day 
delay in the effective date does not 
apply to this notice. With regard to the 
physician fee schedule, the effective 
date will be January 1, 1995, which is 
more than 30 days bevond the 
publication date of this notice. 


B. Collection of Information 
Requirements 


This notice does not impose 
information collection or recordkeeping 
requirements. Consequently, it need not 
be reviewed by the Office of 
Management and Budget under the 
authority of the Paperwork Reduction 
Act of 1980 (44 U.S.C. 3501 et seq.). 


VI. Regulatory Impact Statement 
A. Regulatory Flexibility Act 


We generally prepare a regulatory 
flexibility analysis that is consistent 
with the Regulatory Flexibility Act 


(RFA) (5 U.S.C. 601 through 612) unless 
the Secretary certifies that a notice will 
not have a significant economic impact 
on a substantial number of small 
entities. For purposes of the RFA, States 
and individuals are not entities, but we 
consider all physicians to be small 
entities. ° 

We are not preparing a regulatory 
flexibility analysis since we have 
determined, and the Secretary certifies, 
that this notice will not have a 
significant economic impact on a 
substantial number of small entities. 

Also, section 1102(b) of the Act 
requires the Secretary to prepare a 
regulatory impact analysis if a notice 
may have a significant impact on the 
operations of a substantial number of 
small rural hospitals. This analysis must 
conform to the provisions of section 604 
of the RFA. For purposes of section 
1102(b) of the Act, we define a small 
rural hospital as a hospital that is 
located outside of a Metropolitan 
Statistical Area and has fewer than 50 
beds. 

We are not preparing a rural impact 
analysis since we have determined, and 
the Secretary certifies, that this notice 
will not have a significant impact on the 
operations of a substantial number of 
small rural hospitals. 

In accordance with the provisions of 
Executive Order 12866, this final notice 
was reviewed by the Office of 
Management and Budget. 


B Effects of the Proposal for Physician 
Volume Performance Standard Rates of 
Increase (Inclusion of Outpatient 
Clinical Diagnostic Laboratory Services 
in the MVPS Category of Nonsurgical 
Services) 


The inclusion of clinical diagnostic 
laboratory services in the MVPS 
category of nonsurgical services 
beginning in FY 1996 is estimated to 
result in savings of $25 million in FY 
1998 and $75 million in FY 1999. These 
savings result from our current 
projections that growth in the volume 
and intensity of these services will 
exceed the overall growth in the volume 
and intensity of the other services in 
this category However, $37 million of 
these savings will be used to offset the 
FY 1996 through FY 1999 estimated 
costs of two Medicare physician fee 
schedule changes: separate payment for 
care plan oversight of certain home 
health agency and hospice services ($15 
million) and the inclusion of the end- 
stage renal disease monthly capitation 
payment in the fee schedule ($22 
million). Both of these changes are ~ 
described in the physician fee schedule 
final rule (BPD—789-FC), published 
elsewhere in this Federal Register issue 
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{Sections 1848(d) and (f) of the Social 
Security Act) (42 U.S.C. 1395w—4(d) and (ff) 
(Catalog of Federal Domestic Assistance 
Program No. 93.774, Medicare— 
Supplementary Medical Insurance Program} 
Dated: November 14, 1994. 
Bruce C. Viadeck, 
Administrator, Health Care Financing 
Administration. 
Dated: November 16, 1994. 
Donna E. Shalala, 
Secretary 
{FR Doc. 94—29915 Filed 12—1-94; 10:20 am! 
BILLING CODE 4120-01-P 
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DEPARTMENT OF AGRICULTURE 


Cooperative State Research, 
Education, and Extension Service 


Rangeland Research Grants Program 
for Fiscal Year 1995; Solicitation of 
Applications 


Notice is hereby given that under the 
authority in section 1480 of the National 
Agricultural Research, Extension. and 
Teaching Policy Act of 1977, as 
amended (7 U.S.C. 3333), the 
Cooperative State Research, Education, 
and Extension Service (CSREES) of the 
United States Department of Agriculture 
(USDA) will award standard grants for 
basic studies in certain areas of 
rangeland research. (The CSREES was 
established by Pub. L. 103-354. the 
Federal Crop Insurance Reform and 
Department of Agriculture 
Reorganization Act of 1994, and the 
functions of the Cooperative State 
Research Service were transferred to the 
CSREES by the Secretary of 
Agriculture’s Memorandum 1010-1.) No 
more than $80,000 will be awarded for 
the support of any one project. 
regardless of the amount requested. The 
total amount of funds available for 
grants under the Rangeland Research 
Grants Program during fiscal vear 1995 
is $451,535. 

Under this program, subject to the 
availability of funds, the Secretary may 
award grants to land-grant colleges and 
universities, State agricultural 
experiment stations, and to colleges. 
universities, and Federal laboratories 
having a demonstrable capacity in 
rangeland research, as determined by 
the Secretary. Except in the case of 
Federa! laboratories, each grant 
recipient shall match the Federal funds 
expended on a research project based on 
a formula of 50 percent Federal and 50 
percent non-Federal funding. Proposals 
received from scientists at non-United 
States organizations or institutions svil! 
not be considered for support. In 
addition, in the case of any equipment 
or product that may be authorized to be 
purchased with funds provided under 
this program, entities receiving such 
funds are encouraged to use such funds 
to purchase only American-made 
equipment or products 
Applicable Regulations 

This program is subject to the 
provisions found in 7 CFR part 3401, as 
amended (58 FR 21852, April 23, 1993), 
which sets forth procedures to be 
followed when submitting grant 
proposals, rules governing the 
evaluation of proposals, processes 
regarding the awarding of grants. and 





regulations relating to the post-award 
administration of grant projects. 
Pursuant to section 1473 of the National 
Agricultural Research, Extension, and 
Teaching Policy Act of 1977, as 
amended (7 U S.C. 3319), funds made 
available under this program to 
recipients other than Federal 
laboratories shall not be subject to 
reduction for indirect costs or for tuition 
remission costs. Since these costs are 
not allowable costs for purposes of this 
program, such costs incurred by a grant 
recipient may not be used to meet the 
matching funds requirement. In 
addition, the USDA Uniform Federal! 
Assistance Regulations, 7 CFR Part 
3015, as amended, the Uniform 
Administrative Requirements for Grants 
and Cooperative Agreements to State 
and Local Governments, 7 CFR Part 
3016, as amended, the regulations 
governing Governmentwide Debarment 
and Suspension (Nonprocurement) and 
the Governmentwide Requirements for 
Drug-Free Workplace (Grants), 7 CFR 
Part 3017, as amended, the New 
Restrictions on Lobbying. 7 CFR Part 
3018, the Audits of Institutions of 
Higher Education and Other Nonprofit 
Institutions, 7 CFR Part 3051, and the 
CSREES regulations imp!menting the 
National Environmental Policy Act of 
1969, 7 CFR Part 3407, apply to this 
program 


Specific Areas of Research To Be 
Supported in Fiscal Year 1995 

Standard grants will be awarded to 
support basic research in certain areas 
of rangeland research Proposals wil! be 
considered in the following specific 
areas: (1) Management of rangelands 
and agricultural land as integrated 
systems for more efficient utilization of 
crops and waste products in the 
production of food and fiber; (2) 
methods of managing rangeland 
watersheds to maximize efficient use of 
water and improve water yield, water 
quality, and water conservation, to 
protect against onsite and offsite damage 
to rangeland resources from floods, 
erosion, and other detrimental _ 
influences, and to remedy unsatisfactory 
and unstable rangeland conditions; and 
(3) revegetation and rehabilitation of 
rangelands including the control of 

indesirable species of plants. 

Program related questions should be 
directed to Dr. Wayne K. Murphey, 
CSREES—USDA: telephone: (202) 401- 
4089 
Compliance With the National 
Environmental Policy Act (NEPA) 

As outlined in 7 CFR Part 3407 (the 
CSREES regulations implementing the 
National Environmental Policy Act of 


1969), environmental data for any 
proposed project is to be provided to 
CSREFS sosthat CSREES may determine 
whether any further action is needed. 
The applicant shall review the following 
categorical exclusions and determine if 
the proposed project may fall within 
one of the categories. 


1) Department of Agriculture 
Categorical Exclusions (7 CFR 1b 3) 

(i) Policy development, planning and 
implementation which are related to 
routine activities such as personne! 
organizational changes, or similar 
administrative functions: 

(ii) Activities which deal solely with 
the funding of programs, such as 
program budget proposals, 
disbursements, and transfer or 
reprogramming of funds; 

(iii) Inventories, research activities 
and studies, such as resource 
inventories and routine data collection 
when such actions are clearly limited in 
context and intensity; 

(iv) Educational and informationa! 
programs and activities: 

{v) Civil and criminal law 
enforcement and investigative activities. 

(vi) Activities which are advisory and 
consultative to other agencies and 
public and private entities: and 

(vii) Activities related to trade 
representation and market development 
activities abroad. 


(2) CSREES Categorical Exclusions {7 
CFR 3407 6{a}(2}) 

Based on previous experience, the 
following categories of CSREES actions 
are excluded because they have been 
found to have limited scope and 
intensity and to have no significant 
individual or cumulative impacts on the 
quality of the human environment: 

(i) The following categories of 
research programs or projects of limites 
size and magnitude or with only short- 
term effects on the environment: 

(A) Research conducted within any 
laboratory, greenhouse, or other 
contained facility where research 
practices and safeguards prevent 
environmental impacts; 

(B) Surveys, inventories, and similar 
studies that have limited context and 
minimal intensity in terms of changes in 
the environment; and 

(C) Testing outside of the laboratory 
such as in small isolated field plots, 
which involves the routine use of 
familiar chemicals or biological 
materials. 

(ii) Routine renovation, rehabilitation, 
or revitalization of physical facilities. 
including the acquisition and 
installation of equipment, where such 
activity is limited in scope and 
intensity 
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In order for CSREES to determine 
whether any further action is needed 
with respect to NEPA, pertinent 
information regarding the possible 
environmental impacts of a particular 
project is necessary; therefore, Form 
CSRS-1234, “NEPA Exclusions form”’ 
(copy enclosed), must be included in 
the proposal indicating whether the 
applicant is of the opinion that the 
project falls within a categorical 
exclusion and the reasons therefor If it 
is the applicant’s opinion that the 
proposed project falls within the 
categorical exclusions, the specific 
exclusion must be identified. The 
information submitted shall be 
identified in the Table of Contents as 

NEPA Considerations” and Form 
CSRS—1234 and supporting 
documentation shall be placed after the 
Form CSRS-661, “Application for 
Funding,” in the proposal. 

Even though a project may fall within 
the categorical exclusions, CSREES may 
determine that an Environmental 


.Assessment or an Environmental Impact 


Statement is necessary for a proposed 
project if substantial controversy on 
environmental grounds exist or if other 
extraordinary conditions or 
circumstances are present that may 


cause such activity to have a significant’ 


environmental effect 
How To Obtain Application Materials 

Copies of this solicitation, the 
Application Kit, and the Administrative 
Provisions for this program (7 CFR Part 
3401) may be obtained by writing to the 
address or calling the telephone number 
which follows: Proposal Services 
Branch; Awards Management Division: 
Cooperative State Research, Education, 
and Extension Service: U. S. Department 
of Agriculture; Room 303, Aerospace 
Center: Ag Box 2245; Wi sabia ton, D.C 

20250-2245; Telephone: { 202} 401- 
5048. 

These materials may also be requested 
via Internet by sending a message with 
your name, mailing address (not e-mail! 
and phone number, to 
psb@morrill.esusda.gov which states 
that you want a copy of the application 


materials for the Fiscal Year 1995 
Rangeland Research Grants Program 


The materials will then be mailed to vou 


(not e-mailed) as quickly as possible 


What to Submit 


An original and nine copies of each 
proposal must be submitted. This 
number of copies is necessary to permit 
cons igh, objective merit evaluation of 
all proposals received before funding 
decisions are made. 

Every effort should be made to ensure 
that the proposal contains all pertinent 
information when submitted. Prior to 
mailing, compare your proposal with 
the guidelines contained in the 
Administrative Provisions which gov 


em 
the Rangeland Research Grants Program, 
d 


7 CFR Part 3401. Proposals submitted by 
organizations other than Federal 
laboratories shall state that the 50 
percent non-Federal funding 
requirement will be met. 

Each copy of each proposa! must 
include a Form CSRS-661, * 
for Funding.” Applicants should note 
that one copy of this form, preferably 
the original, must contain pen-and-ink 
signatures of the principal 
investigator(s) and the authorized 
organizational representative. (Form 
CSRS-—661 and the other required forms 
and certifications are contained in the 
Application Kit). 

Grant proposals shall be limited to 10 
pages (single-spaced and typed on one 
side of the page only), exclusive of 
required forms, bibliography and vitae 
of the principal investigator(s). senior 
associate(s), and other professional 
personnel. 


All copies of each proposal shall be 


mailed in one package. Please make sure 


that each copy of each proposal is 
stapled securely in the upper left-hand 
corner. DO NOT BIND. 

One copy of each proposal not 
selected for funding will be retained for 
a period of one year. The remaining 
copies will be destroved 


Application 





Where and When To Submit 
Applications for Funding 

To be considered for funding during 
Fiscal Year 1995, proposals must be 

submitted by February 28, 1995 

Proposals submitted through the 
reguiar mail must be postmarked | bY 
February 28, 1995, and should be sent 
to the following address: Proposal 
Services Branch; Awards Management 
Division, Cooperative State Research, 
Education, and Extension Service: U.S 
Department of Agriculture; Room 303 
Aerospace Center; Ag Box 2245; 
Washington, D.C. 20250-2245 The 
telephone number is: (202) 401-5048 

Hand-delivered proposals must be 
submitted to an express mail or a 
courier service, or brought to th 
following address by February 28, 1995 
Proposal Services Branch: Awards 
Management Division; Cooperative State 
Research, Education. and Extension 
Service; U.S. Department of Agriculture 
Room 303, Aerospace Center; 901 D 
Street. S.W , Washington, D.C. 20024 
The telephone number is: {202} 401- 
5048 


Supplementary Information 


The Rangeland Research Grants 

rogram is listed in the Catalog of 
Federal Domestic Assistance under No 
10.200. For reasons set forth in the Final 
Rule-related Notice to 7 CFR Part 3015 
subpart V (48 FR 29115, June 24, 1983); 
this program is excluded from the scope 
of Executive Order 12372, which 
requires intergovernmental consultation 
with State and local officials 

Under the provisions of the 
Paperwork Reduction Act of 1980 (44 
U.S.C. 3504(h)), the collection ot 
information requirements contained :n 
this notice have been approved under 
OMB Document Nos. 0524-0022 and 

0524-0033 

Done at Washington, D.C, this 2nd dav of 
December 1994 
William D. Carlson, 
Acting Administrator, 
Research 


. Coeperative State 

, Education, and Extension Service 
{FR Doc 94-30122 Filed 12-7-94, 8:45 am, 
BILLING CODE 3410-22-M 
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Securities and 


Exchange 
Commission 


17 CFR Parts 200 and 240 


Transfer Agenis Operating Direct 
Registration System, Assumption or 
Termination of Transfer Agents Services 
and Transfer Agents Rules; Rule and 
Proposed Rules 
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SECURITIES AND EXCHANGE 
COMMISSION 

17 CFR Part 240 

[Release No. 34-35038; File No. S7-34-94] 
Transfer Agents Operating Direct 
Registration System 


AGENCY: Securities and Exchange 
Commission. 
ACTION: Concept release. 





SUMMARY: The Securities and Exchange 
Commission is soliciting comment on 
the policy implications of, and the 
regulatory issues raised by, a transfer 
agent operated book-entry registration 
system (hereinafter referred to as the 
“direct registration system”’ or “DRS”’). 
Investors who choose to participate in a 
direct registration system could have 
their securities registered in book-entry 
form directly on the books of the issuer 
and could receive a statement of 
ownership in lieu of a securities 
certificate. The direct registration 
system would extend book-entry 
registration to corporate equity and debt 
securityholders; book-entry registration 
is currently offered to dividend 
reinvestment plans and shares of 
registered investment companies. This 
system is being considered by issuers 
and transfer agents in preparation for 
faster trade settlements which will be 
required on June 7, 1995. 

DATES: Comments should be submitted 
on or before February 6, 1995. 
ADDRESSES: Interested persons should 
submit three copies of their written 
data, views, and opinions to Jonathan G. 
Katz, Secretary, Securities and Exchange 
Commission, 450 Fifth Street, NW., Mail 
Stop 6-9, Washington DC 20549. 
Comment letters should refer to File No. 
S7-34-94. All comment letters will be 
available for public inspection and 
copying at the Commission’s Public 
Reference Room, 450 Fifth St., NW., 
Washington DC 20549. 

FOR FURTHER INFORMATION CONTACT: 
Ester Saverson, Jr., Senior Counsel, or 
Michele J. Bianco, Attorney, at 202/942- 
4187, Office of Market Supervision, 
Mail Stop 5-1, Division of Market 
Regulation, Securities and Exchange 
Commission, Washington, DC 20549. 
SUPPLEMENTARY INFORMATION: In October 
1993, the Commission adopted Rule 
15c6—1 under the Securities Exchange 
Act of 1934 (“Exchange Act’’) which, 
effective June 7, 1995, will shorten the 
standard timeframe for settling 
securities transactions from five to three 
business days. The shorter settlement 
period will, among other things, reduce 
the potential for systemic risk, promote 


efficient and liquid markets, and foster 
investor confidence in the U.S. 
securities markets. The Commission 
took this step recognizing that the 
implementation of faster settlement of 
securities transactions would require 
considerable effort, including other 
changes in the clearance and settlement 
process. Moreover, the Commission 
recognized that these changes would 
have wider implications for investors, 
securities markets, and financial 
intermediaries.’ Even before the 
Commission proposed to require faster 
settlement of securities transactions, 
commenters overwhelmingly expressed 
concern that changes in the settlement 
cycle should not also result in 
mandatory elimination of the stock 
certificate.? In response to these 
concerns, the Commission noted in the 
release proposing Rule 15c6—1 that ‘‘the 
proposed rule should not affect the 

- ability of individual investors to obtain 
a physical certificate. Individual 
investors who desire to maintain record 
ownership in certificate form still will 
be able to do so.’’3 

Sparked by investor trends away from 

requesting physical certificates,* several 


1 See Securities Exchange Act Release No. 33023 
(October 6, 1993), 58 FR 52891 (October 13, 1993) 
(hereinafter cited as “T+3 Adopting Release”). 

2 See Securities Exchange Act Release No. 31904 
(March 1, 1993), 58 FR 11806, 11808. The stock 
certificate evidences that the owner is registered on 
the books of the issuer as a shareholder. Because the 
certificate is a negotiable instrument under state 
commercial laws, it allows the registered owner to 
deliver the bundle of rights it represents to-a third 
party without first having to change the registration 
on the books of the issuer. Guttman, Modern 
Securities Transfer, 4 1.01 at 1-2 (Warren, Gorham 
& Lamont 1987). 

State commercial laws specify rules concerning 
the transfer of the rights that constitute securities 
and the establishment of those rights against the 
issuer and other parties. Official comment to § 8- 
101, The American Law Institute and National 
Conference of Commissioners of Uniform State 
Laws, Uniform Commercial Code, 1990 Official 
Text with Comments, Article Eight at 708 (West 
1991). 

The American Law Institute and National 
Conference of Commissioners on Uniform State 
Laws recently approved a revision to Uniform 
Commercial Code (“UCC”) Article Eight. See 
Mooney, Jr., Rocks, Schwartz, An Introduction to 
the Revised U.C.C. Article 8 and Review of Other 
Recent Developments with Investment Securities, 49 
The Business Lawyer 1891 (August 1994). 

3 Securities Exchange Act Release No. 31904 
(February 23, 1993), 58 FR 11806. 

4 Individual investors can choose to be registered 
direttly on the issuer's register or they can engage 
a broker-dealer or bank to act as the custodian of 
their investment portfolios. The use of a broker- 
dealer or bank as a custodian typically is referred 
to as “street name” registration. See Final Report of 
the Securities and Exchange Commission on The 
Practices of Recording the Ownership of Securities 


in the Records of the Issuer in Other Than the Name - 


of the Beneficial Owner of Such Securities 
(December 3, 1976); Report on Improving 
Communication Between Issuers and Beneficial 
Owners of Nominee held Securities (June 1982). 


corporations and transfer agents > that 
maintain their shareholder records want 
to expand their use of automated 
systems for recording ownership of 
securities and related transfer 
processing. As described below, they 
would offer shareholders who opt for 
direct registration the opportunity to 
receive an account statement instead of 
a negotiable certificates,® the 
opportunity to obtain a certificate upon 
demand, and the opportunity to direct 
the transfer of the underlying position to 
a broker-dealer upon request. For this 
system to be successful, broker-dealers, 
transfer agents and clearing agencies 
must cooperate to establish the systems 
and communication facilities to 
facilitate these services. 

The Commission is encouraged by 
these developments and believes that in 
general, the direct registration concept 
is consistent with Congressional 
objectives in section 17A(a)(1) of the 
Exchange Act.? The Commission is 
soliciting comment on what steps are 


Securities held in street name typically are on 
deposit with a securities depository where the 
broker-dealer or bank (or its agent) participate. 
Securities depositories for corporate equity 
securities include The Depository Trust Company, 
The Depository Trust Company of Philadelphia, 
and The Midwest Securities Trust Company These 
depositories are limited purpose trust companies, 
members of the Federal Reserve System, and 
registered clearing agencies under the Exchange 
Act. In addition to holding securities for their 
members (accepting deposits and processing 
withdrawals), depositories provide book-entry 
delivery and dividend and interest collection and 
payment services. In 1992, the ratio of book-entry 
deliveries to certificate withdrawals was 12.9:1, 
almost six times greater than the 1982 ratio (2.3:1). 
See U.S. Securities and Exchange Commission, 
1993 Annual Report (1994) at 125. 

5 Transfer agents are an integra! component of the 
clearance and settlement process. There are 
approximately 1,576 registered transfer agents that 
maintain, on behalf of the issuers of securities, the 
official register of stockholders or bondholders. 
Transfer agents issue negotiable certificates 
evidencing security ownership, communicate on 
behalf of issuers with securityholders, and record 
changes in security ownership as a result of 
securities transactions. 

6 The use of account statements instead of 
negotiable instruments is commonplace for 
investment products, such as securities issued by 
open-ended investment companies, and is 
mandatory for investors who own U.S. Treasury 
bills, bonds, and notes. Many open-end investment 
companies deal directly with investors. They or 
their transfer agents maintain automated ownership 
records and issue periodic statements to the owners 
indicated on those records. Most of these 
companies also have broker-dealers and other 
financial intermediaries as registered owners who 
act as nominees for their customers. Under this 
arrangement, the ultimate investor receives a 
statement reflecting his or her portfolio from the 
nominee. The U.S. Department of the Treasury nu 
longer issues negotiable certificates evidencing 
ownership of negotiatiable bonds, bills, and notes. 
Instead, individual investors seeking direct 
registration can open accounts under the “Treasury 
Direct” program. See Department of the Treasury 
Direct Program, 31 CFR 357 

7 See 15 USC 78q-1(a)(1) 
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necessary to further such initiatives, 
including whether it would be 
appropriate to estabish turnaround, 
audit, or other standards to foster 
investor confidence in the safety and 
efficiency of resulting systems. 


I. The Direct Registration Concept 
A. Historical Background 


Over the past ten years, regulators, 
representatives of private industry, and 
the transfer agent community have 
worked together to explore alternatives 
to maintaining ownership interest in 
securities without reliance on negotiable 
securities certificates. For example, on 
February 25 and 26 and March 8, 1985, 
the Division of Market Regulation 
(‘Division’) held ‘‘Securities 
Immobilization Workshops” to discuss 
the use of central depositories to 
immobilize securities certificates and 
the development of book-entry systems 
to register securities ownership. 
Workshop participants were of the view 
that an alternative to street name 
registration was needed to allow direct 
registration evidenced by a negotiable 
securities certificate.6 Among other 
things, workshop participants 
recognized the desirability of issuing 
uncertificated securities through issuer 
or transfer agent operated book-entry 
systems. 

On November 27, 1990, the 
Commission held a Roundtable on 
Clearance and Settlement to discuss the 
implementation of, and the status 
reports of, the recommendations of the 
_ Group of Thirty U.S. Working 
Committee regarding clearance and 
settlement.® Participants at the 


8 Progress and Prospects: Depository 
Immobilization of Securities and Use of Book-Entry 
Systems, Draft Staff Report, Division of Market 
Regulation, U.S. Securities and Exchange 
Commission (June 14, 1985) (hereinafter cited as 
“Immobilization Report’’). : 

®In March 1989, the Group of Thirty released a 
report which offered nine recommendations for 
reducing risk and improving efficiency in the 
clearance and settlement systems in the world’s 
corporate securities markets. Clearance and 
Settlement Systems in the World’s Securities 
Markets, Group of Thirty New York and London 
(1989). Those recommendations are described in an 
appendix to the T+3 Adopting Release. Supra note 
1, at Appendix 2 at n.6, 58 FR 52905 n.6. 
Subsequently, U.S. Steering and Working 
Committees were formed to study the existing 
systems in the United States and to recommend 
appropriate changes based upon the Group of 
Thirty’s nine recommendations. In November 1990, 
the U.S. Working Committee, Group of Thirty, 
Clearance and Settlement Project issued a report, 
entitled Implementing The Group of Thirty 
Recommendations in the United States. In that 
report, the U.S. Working Group concluded that the 
U.S. corporate clearance and settlement systems 
were not in compliance with two of the 
recommendations, moving to a three business day 
settlement period and adopting a same-day funds 
vayment system, and that these two 


Roundtable discussed, among other 
things, ways in which investors could 
obtain the benefits of direct registration 
without the issuance of securities 
certificates and without street name 
registration. Participants noted that the 
pressure to have securities available for 
settlement in a three-days after trade 


_date (‘“T+3’’) environment will increase 


the need for immobilizing securities 
certificates and the use of book-entry 
transfer at the retail level. Thus, 
participants recognized the value of 
developing a transfer agent operated 
book-entry registration system as an 
alternative to street name registration. 

In August 1991, the U.S. Working 
Committee, Group of Thirty Clearance 
and Settlement Project, issued a report 
which, among other things, identified 
the DRS as an alternative to owning 
certificated securities.1° The report was 
promulgated by a Subcommittee of the 
U.S. Working Committee of the Group of 
Thirty, the T+3 Direct Registration 
Subcommittee, co-chaired by 
representatives of the Securities 
Transfer Association (‘“‘STA’’) and the 
American Society of Corporate 
Secretaries (““ASCS”’). This 
subcommittee viewed the DRS as 
offering investors an additional choice 
of security ownership in the form of an 
account statement, in which the 
securities would be registered in the 
name of the investor and maintained on 
the books of the issuer in a book-entry 
format.?1 

Although the U.S. Working 
Committee of the Group of thirty views 
DRS as an alternative form of securities 
ownership, it decided that elimination 
of certificates was not necessary at that 
time to achieve a shorter settlement 
cycle, and thus did not endorse the DRS 
or any specific book-entry system. The 
U.S. Working Committee, however, 
encouraged the securjties transfer agent 
community to continue its work on 


recommendations should be implemented in the 
U.S. 

10 Providing Alternatives to Certificates For the 
Retail Investor, U.S. Working Committee, Group of 
Thirty, Clearance and Settlement Project (August 
1991). 

11 As described in the subcommittee report, the 
DRS would allow individual investors to hold 
securities in electronic form, without putting those 
securities in street name at a financial intermediary, 
by providing those investors who choose to be 
registered on the books of the issuer with an 
optional custody arrangement with the transfer 
agent. Under DRS, if a security is registered on the 
books of the issuer, the investor would receive a 
statement reflecting his or her ownership interest. 
An investor would retain the option of selling 
securities through the broker of his or her choice 
by notifying the transfer agent to move the 
securities from the books of the issuer to the books 
of a broker-dealer. Certificates also would be 
available on request. 


developing a book-entry registration 
system. 

In 1992, the STA, the Corporate 
Transfer Agents Association (“CTAA”’), 
and the Securities Industry Committee 
of ASCS formed the Investor 
Registration Option Implementation 
Committee (“IRO/IC”’) to develop an 
issuer/transfer agent operated book- 
entry registration system. The IRO/IC 
developed the concept of a book-entry 
direct registration system operated by 
transfer agents (“DRS Concept”), 
modeling it after the systems used in 
dividend reinvestment and stock 
purchase programs (““DRSPPs’’)??2 which 
are currently offered by many issuers or 
their transfer agents. This concept 
would allow any retail investor who 
wants his or her securities to be 
registered directly on the books of the 
issuer, but does not necessarily want to 
receive a certificate, to register those 
securities in book-entry form directly on 
the books of the issuer. 


B. The DRS Concept and Cross-Industry 
Consensus 


After a series of discussions, the IRO/ 
IC and the Securities Industry 
Association (“SIA’’) agreed in 1994 to 
the basis structure of the DRS 
Concept.13 Agreement among transfer 
agents, corporations, broker-dealers, and 
banks regarding the basic structure and 
operational flows is critical because its 
implementation and operation must be 
efficient, safe, and largely transparent to 
investors. At the same time, issuers and 
transfer agents would be free to decide 
for themselves whether they wanted to 
offer investors the services that 
comprise DRS. 

The agreement between the IRO/IC 
and the SIA calls for the formation of a 
joint advisory committee to work with 


12 DRSPPs are programs offered by corporations 
or closed-end investment companies that allow 
participants to purchase additional shares of 
common stock by reinvesting their cash dividends 
and, in many cases, by making optional cash 
payments. Certain DRSPPs permit dividends on 
preferred stock and interest earned on debt 
securities to be reinvested in shares of common 
stock. The eatliest DRSPPs were dividend 
reinvestment plans (““DRIPS”’) in which 
participation was limited to issuers’ shareholders 
and employees and through which additional 
shares could be purchased only with reinvested 
dividends. Since the first DRIPS were introduced in 
the last 1960s, the greatest changes have been in the 
method by which participants can accumulate 
shares (i.e., optional cash payments), and the types 
of persons that are permitted to participate (e.g., 
non-shareholders of the corporation). 

13 Letter from Raymond J. Riley, Co-Chair, IRO/IC 
and James J. Volpe, Director, IRO/IC (February 16, 
1994}, to Jonathan Kallman, Associate Director, 
Division of Market Regulation, Commission; Letter 
from George McNamee, Chairman of Clearance and 
Settlement Committee, and John Sanders, Chairman 
of Operations Committee, SIA to Al DeMaio, et al 
(October 18, 1994). 
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the registered securities depositories to 
develop an electronic communication 
system between transfer agents and 
depositories.** This proposed system 
will allow a broker-dealer to deliver 
electronically to a transfer agent a 
customer’s request that the securities be 
registered on the books of the issuer in 
book-entry form. The proposed 
electronic system also will allow the 
transfer agent to send an electronic 
acknowledgment to the broker-dealer 
that the securities have been registered 
in the customer’s name on the books of 
the issuer in baok-entry form. 

Under the DRS Concept, assuming the 
issuer and transfer agent elect to offer 
DRS services, an investor may instruct 
the broker-dealer at the time of purchase 
to register the securities directly on the 
books of the issuer, to leave the 
securities with his broker in street 
name, or to request a certificate.’ If an 
invesior does not choose an option, the 
securities will be registered on the 
books of the issuer in book-entry form 
as the default form of registration. 


14 The IRO/IC and the.SIA agreed to the following 
six points: 

1. Customers wili be able directly or through their 
broker-dealers to request a certificate electronically 
or otherwise at the time of initial purchase. 

2. Electronic acknowledgment that the securities 
have been registered in book-entry form will be 
provided to the broker-dealer with a written record 
of ownership forwarded to the customer. Electronic 
communications between the issuer/transfer agent 
and the depositories must be standardized. 

3. Investor direct movement of securities will be ~ 
provided in electronic form from the books of the 
issuer to the books of the investor's broker-dealer 
{which may not be the same broker-dealer that 


customer). 

4. Transfer agents will not use the shareholder Jist 
of one issuer to solicit those shareholders to buy 
shares of other issuers for which they act as transfer 
agent 

5. The FRO/IC and the SIA will form a joint 
advisory group to work with the depositories to 
identify and design a process that will allow the 
investor to instruct the transfer agent, through the 
broker-dealer, to register shares on the books of the 
issuer in book-entry form or to requesi a certificate. 
If an investor fails to choose an option, the transfer 
agent will register the securities on the books of the 
issuer in book-entry form. 

6. The IRO/IC and the SIA will develop 
educational materials and the programs to inform 
the brokerage community and customers about the 
various forms of registration options, e.g., direct 
registration evidenced by negotiable certificates, 
direct registration evidenced by account statements, 
and indirect registration through a broker-dealer. 

The Commission invites comment as to whether 
the terms of the agreement are consistent with the 
Exchange Act and whether any of these terms 
impose a burden on competition. If commenters 
believe one or more of these terms imposes a 
burden on competition, please describe whether 
that burden is nonetheless necessary or appropriate 
to achieve the goals of the Exchange Act. 

‘5 Hf the issuer and transfer agent determines to 
provide DRS services, investors could stil! choose 
between street name and direct registration. 
Investors who choose direct registration would 
receive negotiable certificates as a matter of course 


Assuming DRS services are offered, an 
investor also may establish a DRS 
account, or credit additional securities 
to his or her DRS account, by submitting 
physical certificates to the transfer 
agent. In addition, issuers and transfer 
agents could offer an option to non- 
shareholders to make initial cash 
payments to the transfer agent thereby 
allowing an investor with no prior 
relationship to the issuer to purchase 
shares and participate in the DRS.*6 


Under the DRS Concept the broker- 
dealer would communicate its 
customers’ registration option to the 
transfer agent through an electronic 
communication link (e.g., computer to 
computer transmissions) established 
with the depositories. Once the transfer 
agent registers the securities on the 
books of the issuer, the transfer agent 
would send an electronic 
acknowledgement of the registration to 
the broker-dealer through the depository 
and would send an account statement 
directly to the investor reflecting the 
number of securities purchased. All 
subsequent securityholder 
communications, including proxy 
solicitations, would be sent directly to 
the investor from the transfer agent. The 
transfer agent would vote the securities 
in accordance with the instructions 
received from the DRS participant. DRS 
participants would have the option of 
either receiving their cash dividends, or, 
if the issuer offers a DRSPP, reinvesting 
their cash dividends in the purchase of 
new securities. Any dividends in the 
form of securities, or any securities 


‘resulting from a stock split owed toa 


DRS participant, would be credited to 
the DRS participant’s account. As with 
other DRSPPs today, no certificates 
would be issued unless the DRS 
participant makes a specific request for 
certificates by phone, facsimile, or mail. 


Il. Discussion 


In light of the faster settlement 
processing standards that will be 
imposed on retail customers in the T+3 
environment, the Commission believes 
that investors should have the choice to 
register their securities in book-entry 
form directly on the books of the issuer 


16 Where an issuer or affiliate is offering 
securities, compliance with the registration 
provisions of the Securities Act of 1933 (“Securities 
Act’) is required absent an exemption (e.g., section 
5 of the Securities Act (15 U.S.C. 77e (1993)), as in 
compliance with such other requirements as section 
15(a) of the Exchange Act (15 U.S.C. 78o{a) (1993)) 
and Rule 10b~6 under section 16(b) of the Exchange 
Act (17 CFR 240.10b-6). See also Letter re: The 
Securities Transfer Association, Inc. (December 
1994) Letter re: First Chicago Trust Company of 
New York (December 1994). 


evidenced by an account statement.*7 
The Commission believes that such an 
alternative is consistent with 
Congressional objectives in section 
17A(a)(1})(C) of the Exchange Act; ** new 
data processing and communication 
techniques create the opportunity for 
more efficient, effective, and safe 
procedures for clearance and settlement 
Although the SIA and the transfer agent 
community have agreed on the general 
design of the electronic communication 
system, the Commission understands 
that they have technical issues to 
resolve before the securities depositories 
can provide the specifications to build 
the electronic communication system 
that would allow the movement of 
securities between transfer agents and 
broker-dealers.1® The Commission urges 
the SIA, the transfer agent community 
and the issuer community, in 
cooperation with the depositories, to 
design the electronic communication 
system, to build and test that system, 
and to implement the DRS prior to the 
June 7, 1995 implementation date for 
T+3 settlement.2° 

The Commission believes that the 
proposed agreement on the DRS concept 
and the electronic link between transfer 
agents and depositories necessary for 


17 Subject to an issuer's determination of whether 
to make certificates available shareholders, the 
Commission believes investors should be able to 
obiain negotiable certificates on request. (State 
corporate laws generally entitle shareholders to 
obtain certificates evidencing their investment. See , 
e.g. 8 Del. Code Aan. General Corporation Law 
§ 158 (1991); N.Y. Bus. Corp. Law § 508 (McKinney 
1986}). The Commission continues to believe that 
faster trade settlements should not require investors 
to forego the benefits or direct registration or the 
opportunity to receive & negotiable certificate 
evidencing their investment. The Commission notes 
that Rule 15c6-1 does not require customers to 
leave funds, securities, or both subject to the broker- 
dealers’ possession or control. Although in 
announcing the adoption of Rule 15c6—1, the 
Commission noted that broker-dealers “could 
encourage clients to deposit funds or securities 
* * * upon placing an order, or to send funds and 
securities that day,” and although financial 
management accounts have gained in popularity fr 
various reasons, the Commission advises broker 
dealers to be careful not to represent to their 
customers that the rule requires customers to leave 
securities or funds with broker-dealers after trade 
settlement. 

8 See 15 USC 78q—1(a}(t HC). 

19 The SIA stated that while there ere unresolved 
technical questions, none appear insurmountable 
Letter from john J. Sanders, jr., Chairman, 
Operations Committee, SIA, and George C. 
McNamee, Chairman, Clearance and Settiement 
Committee, SIA, to Al DeMais, The Midwest 
Securities Trust Company; Ron Burns, The 
Depository Trust Company; and Keith Kessel, 
Philadelphia Depository Trust Company (October 
18, 1994). 

20 The Commission notes that Division staff today 
have issued correspondence regarding a proposed 
expansion of shareholder services that incorporates 
some of the DRS features. See Letter re: First 
Chicago Trust Company of New York (December 
1994}. 
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timely and effective communication 
with broker-dealers should enhance the 
efficiency of the clearance and 
settlement system. Because the 
Commission is concerned about the 
parties’ ability to implement the system 
promptly and to follow through on their 
commitments, the Commission invites 
sommenters to address whether the 
Commission or the self-regulatory 
organizations should take a more active 
role in facilitating education regarding 
the registration and safekeeping 
alternatives available to investors. 
Comments are also requested as to 
whether the Commission should require 
broker-dealers to disclose to customers 
at the time an account is opened that 
direct registration is available as an 
alternative to street name registration; 
what that disclosure might include; and 
whether additional periodic disclosures 
should be required after the account is 
opened. 

In addition, the Commission requests 
comment as to whether transfer agents 
that provide the DRS or other 
uncertificated recordkeeping functions 
should be subject to increased 
regulatory oversight to minimize any 
disruption of the marketplace and to 
provide greater efficiency to the 
clearance and settlement system. For _ 
example, is there a need for a 
Commission rule to prevent transfer 
agents from using shareholder lists 
without issuer consent for any purpose 
other than the transfer of that company’s 
securities? To foster the efficient 
operation of the DRS and to minimize 
any adverse effects on the secondary 
market and the national clearance and 
settlement system, should transfer 
agents that participate in the DRS be 
required to join at least one of the 
registered securities depositories for the 
purposes of performing the DRS 
functions? 

The Commission believes that safe 
and efficient transfer agent performance 


is Critical to efforts by the securities 
industry to provide alternative 
registration options. Transfer agent 
operated book-entry systems, including 
the DRS, pose different and potentially 
increased risks to investors. For 
example, increased reliance on the 
records of transfer agents may place 
additional burdens on transfer agents 
and could increase the risks to investors 
arising from substandard transfer agent 
performance. Accordingly, commenters 
are urged to review the companion 
release issued today, which invites 
comment on the need for new and 
revised rules governing transfer agent 
activities in light of the proposed DRS 
Concept, DRSPPs, and custodial 
arrangements with registered securities 
depositories to hold securities registered 
in the name of those depositories in 
book-entry form (“uncertificated 
recordkeeping functions’’).21 For 


21 See Securities Exchange Act Release No. 35640 
(December 1, 1994) (hereinafter referred to as 
“companion release”). This discussion is limited to 
transfer agent regulation and does not address the 
application of the broker-dealer registration 
provisions of the Exchange Act to the DRS or 
DRSPPs. Some of the activities in connection with 
the DRS or DRSPPs may raise broker-dealer 
registration issues under section 15{a) of the 
Exchange Act. 

Section 15(a) of the Exchange Act generally 
provides that a “broker” or “dealer” that uses the 
mails or any means of interstate commerce to effect 
transactions in, or to induce or attempt to induce 
the purchase or sale of, any security must register 
with the Commission, unless an exemption applies. 
Section 3(a)(4) of the Exchange Act defines a 
“broker” as any person (other than a bank) engaged 
in the business of effecting transactions in securities 
for the account of others. A “dealer” is defined in 
section 3{a}(5) of the Exchange Act as any person 
(other than a bank) engaged in the business of 
buying and selling securities for its own account. 
whether through a broker or otherwise. 

Broker-dealer registration serves to minimize the 
risks typically associated with the execution of 
securities orders and the handling and custody of 
funds and securities. The Commission’s financial 
responsibility rules applicable to registered broker- 
dealers, for example, are designed to provide 
safeguards with respect to customer funds and 
securities held by broker-dealers by ensuring the 
accountability of those funds and securities and by 


example, the companion release invites 
comment on whether the Commission 
should develop additional processing, 
bookkeeping, net worth, and insurance 
requirements for transfer agents that 
perform uncertificated recordkeeping 
functions. 


Ill. Reque®t for Comment 


The Commission is interested in 
receiving comment on all aspects of the 
DRS Concept in addition to the specific 
requests for comment made in this 
release. 


Dated: December 1, 1994. 

By the Commission. 
Margaret H. McFarland, 
Deputy Secretary. 
{FR Doc. $4-30124 Filed 12-17-94; 8:45 am] 
BILLING CODE 8010-01-P 


requiring the maintenance of accurate books and 
records and-sufficient liquid assets. See, e.g., 17 
CFR 240.15c3-3 (prohibiting a broker-dealer from 
using customer funds to finance its business, except 
as related to customer transactions); 17 CFR 
240.15c3-1 (prescribing minimum capita! standards 


. for broker-dealers). 


In general, registered broker-dealers also must 
become members of the Securities Investor 
Protection Corporation (“SIPC”). SIPC was 
established by Congress as a means to protect 
investors’ funds and securities held by broker- 
dealers that undergo liquidation. In addition, 
registered broker-dealers are subject to the rules of 
the self-regulatory organizations (“SROs’’) of which 
they are required to be members under section 
15{b}(8) of the Exchange Act. SRO rules, among 
other things, are designed to ensure the 
maintenance of high standards of ethical conduct 
and the observance of just and equitable principles 
of trade. 

In instances where an issuer performs some of the 
functions discussed above in connection with its 
DRSPP, the staff has determined that registration as 
a broker-dealer is not necessary if the issuer limits 
its activities as described in Letter re: Securities 
Transfer Association (December 1994) or if the 
issuer delegates such functions to a registered 
broker-dealer or to a “bank,” as that term is defined 
in section 3{a)(6) of the Exchange Act. 

Questions concerning broker-dealer registration 
should be directed to the Office of Chief Counsel, 
Mail Stop 7-10, Division of Market Regulation, 
Securities and Exchange Commission, Washington, 
DC 20549. 
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SECURITIES AND EXCHANGE 
COMMISSION 

17 CFR Parts 200 and 240 

[Release No. 34—35038; Fife No. S7--1-92] 
RIN 3235-AE20 

Notice of Assumption or Termination 
of Transfer Agent Services 


AGENCY: Securities and Exchange 
Commission. 
ACTION: Fina! rulemaking. 





SUMMARY: Securities and Exchange 
Commission today is adopting new Rule 
17Ad-—16 under the Securities Exchange 
Act of 1934 which requires a registered 
transfer agent to provide written notice 
to a registered securities depository 
when terminating or assuming transfer 
agent services on behalf of an issuer or 
when changing its name or address. The 
rule will address a continuing problem 
of unannounced transfer agent changes 
which affects the prompt transfer of 
securities certificates. 

EFFECTIVE DATES: Section 200.30- 
3(a)(56) is effective on December 8, 
1994. Section 240.17Ad-16 is effective 
on February 6, 1995. 

FOR FURTHER INFORMATION CONTACT: 
Ester Saverson, Jr., Special Counsel, at 
202/942-4187, Division of Market 
Regulation, Securities and Exchange 
Commission, 450 Fifth Street, NW.. 
Washington, DC 20549. 
SUPPLEMENTARY INFORMATION: The 
Securities and Exchange Commission 
(“‘Commission”’) is adopting new Rule 
17Ad—16 (17 CFR 240.17Ad—16) under 
the Securities Exchange Act of 1934 
(“Act’’). The rule requires registered 
transfer agents to notify a registered 
securities depository of changes in the 
transfer agent’s name or address or in 
the securities for which it performs 
transfer agent functions. 


}. Introduction and Summary 


On January 10, 1992, the Commission 
published for comment proposed Rule 
17Ad—16 pursuant to section 17A(d)(1) 
of the Act.) Section 17A(d)(1) of the Act 
provides, among other things, that no 
registered transfer agent shall engage in 
any activity in contravention of any 
rules and regulations that the 
Commission may promulgate “‘as — 
necessary or appropriate in the public 
interest, for the protection of investors, 
or otherwise in furtherance of the 
purposes of (the Act).? Pursuant to that 


* Securities Exchange Aci Rejease No. 30148 
{!anuary 6, 1992), 57 FR 1128 {hereinafter cited as 
Proposing Release). 

* Section 17A(c}(1} of the Act requires transfer 
agenis that perform transfer agent functions with 


grant of authority, the Commission has 
adopted rules that establish minimum 
performance standards for registered 
transfer agents in connection with the 
timely cancellation and issuance of 
securities certificates. Those standards 
are designed to assure, among other 
things, that registered transfer agents 
expeditiously process items presented 
for transfer. The standards presuppose 
that securityholders will know, based 
on an examination of the certificate they 
intend to present for cancellation, the 
name and address of the transfer agent 
the issuer has assigned to perform 
transfer agent functions. As discussed in 
greater detail below, that presumption 
may not be valid in many case. 

Rule 17Ad-—16 is designed to address 
a current and continuing problem of 
transfer delays due to unannounced 
transfer agent changes, including the 
change of a transfer agent for a 
particular issue and the change of the 
name or address of a transfer agent. The 
rule requires transfer agents to send a 
notice to the appropriate qualified 
registered securities depository * when 
assuming or terminating transfer agent 
services on behalf of an issuer or when 
changing its name or address. 

The Commission believes that the 
proposed rule will facilitate the prompt 
and accurate clearance and settlement of 
securities transactions in shorter time 
frames.> With less time for transfer of 
securities ownership, it is critica! that 
securities certificates be sent to the 


respect to any security registered under section 12 
of the Act or that would be required to be registered 
except for the exemption from registration provided 
by subsection (g){2}(B) or (g}{2){G) of that section to 
be registered with the Commission. Section 3(a}{25) 
of the Act defines transfer agent as any person who 
engages on behalf of an issuer of securities or On 
behalf of itself as an issuer of securities in (A) 
countersigning such securities upon issuance; {B) 
monitoring the issuance of such securities with a 
view to preventing unauthorized issuance (a 
function commonly performed by a person called 

a registrar); (C) registering the transfer of such 
securities; (D) exchanging or converting such 
securities; or (E) transferring record ownership of 
securities by book-keeping entry without physical 
issuance of securities certificates. 

* See, e.g., 17 CFR 240.14Ad-7 

* The “appropriate qualified registered securities 
depository” is defined as the largest holder of 
record of all qualified registered securities 
depositories or such other qualified registered 
securities depository designated by the Commission 
by order. The Depository Trust Company, 
Philadelphia Depository Trust Company, and the 
Midwest Securities Trust Company currently are 
qualified registered securities depositories. 

5 On October 6, 1993, the Commission adopted 
Rule 15c6—1 which establishes three business days 
after trade date, rather than five business days, as 
the standard settlement cycle for most broker-dealer 
transactions. Securities Exchange Act Release No. 
33023 (October 6, 1994), 58 FR 52891. The rule 
becomes effective June 7, 1995. Securities Exchange 
Act Release No. 34952 (November 9, 1994}, 59 FR 
59137 


appropriate transfer agent in order to 
avoid unnecessary settlement and 
transfer delays. In addition, sending 
stock certificates to the appropriate 
transfer agent greatly reduces the 
expense of transfer of ownership. 
Finally, the Commission today issued a 
release soliciting comment on the 
implications of an automated 
environment for the direct registration 
of investors with links to the secondary 
market clearance and settlement system. 
In such an environment, it is important 
that changes in transfer agent 
assignments be communicated on a 
timely basis. 

Five commenters addressed one or 
more aspects of the proposed rule.® 
Three commenters favored the proposed 
rule, all of whom provided additional 
comments on specific sections of the 
proposed rule. One commenter offerec 
suggestions without explicitly 
supporting the proposed rule. One 
commenter objected to the proposed 
rule. The views of the commenters are 
discussed in detail below. 

The Commission has modified 
proposed Rule 17Ad—16 to address 
certain commenter suggestions and 
concerns. The Commission has rejected 
some suggestions offered by 
commenters, as discussed below. 
Finally, for the reasons discussed in the 
Proposing Release and below, the 
Commission is adopting Rule 17Ad-16 
as revised. 


II. Basis and Purpose 


Transfer delays cause problems for 
registered securities depositories, 
depository participants, and their 
customers in the form of increased 
delays, costs, and risks. Timely 
securities transfer is necessary for the 
efficiency of the national system for the 
clearance and settlement of securities - 


* See Letters from Richard B. Nesson, Genera} 
Counsel and Senior Vice President, The Depository 
Trust Company (“DTC”), to Jonathan G. Katz; 
Secretary, Commission (February 12, 1992); Sarah 
A, Miller, Senior Government Relations Counse!, 
Trust and Securities, American Bankers Association 
(“ABA”), to Jonathan G. Katz, Secretary, 
Commission (February 10, 1992); Cecelia M. 
Widup, President, Corporate Transfer Agents 
Association, Inc. (“CTAA”), to Jonathan G. Katz, 
Secretary, Commission (February 4, 1992); Fred D. 
Ellis, Vice President, Mellon Financial! Services 
(“Mellon”), to Jonathan G. Katz, Secretary, 
Commission (June 2, 1992}; and Donald R. Hollis, 
Executive Vice President, First Chicago Corporation 
(‘First Chicago”), to Jonathan G. Katz, Secretary, 
Commission (February 7, 1992). These comment 
letters are available for inspection and copying in 
the Commission’s Public Reference Room, 450 Fifth 
Street, NW., Washington, DC 20549. in addition, as 
required by Section 17A(d){3)(A){i) of the Act, the 
Commission, at least fifteen days prior to issuance 
of this release, consulted with the requested the 
views of the Comptroller of the Currency, the Board 
of Governors of the Federal Reserve System, and the 
Federal Deposit Insurance Corporation. 
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transactions.” Transfer requests sent to 
the wrong transfer agent or to the wrong 
address must be returned to the party 
requesting the transfer, who then must 
ascertain the correct transfer agent or 
address. Even worse, in some instances 
a transfer request may not be returned 
to the requesting party, resulting in the 
loss of securities certificates. The rule is 
designed to reduce the number of 
misdirected transfer requests and the 
resulting delays, costs, and risks by 
requiring a transfer agent to provide the 
appropriate qualified registered 
securities depository advance notice of 
certain status changes. 

Transfer delays cause acute problems 
for the three registered securities 
depositories—The Depository Trust 
Company (“DTC”), Philadelphia 
Depository Trust Company (‘‘Philadep”’) 
and the Midwest Securities Trust 
Company (“MSTC”)}—that hold a large 
number of certificates for safekeeping 
and have a large daily volume of 
certificate transfers.* These delays also 
affect depository participants (e.g., 
banks and broker-dealers) and their 
customers, (i.e., shareholders) in the 
form of increased delays, costs, and 
risks. 

The depositories hold securities 
certificates in the nominee name is 
safekeeping for the benefit of 
participants and their customers. When 
a participant deposits securities into a 
depository, the depository usually 
credits the participant’s account for the 
deposit and sends the certificates to the 
issuer’s transfer agent with instructions 
to transfer the certificate into the 
depository’s nominee name. Whenever 
transfer delays occur, the depository 
faces an increased risk of lost 
certificates. The depository also has 
increased potential liability because it 
credits participants’ accounts on the day 
certificates are presented for deposit. If 
deposited certificates presented for 
transfer are counterfeit or reported as 
stolen, the depository would be subject 
to credit and market risk because it 
could not take corrective action until 


7 Rule 17Ad—-2 (17. CFR 240.17 Ad-—2) establishes 
mandatory timeframes within which registered 
transfer agents must complete most routine transfer 
requests. Transfer agents that receive more than 500 
items in a six month period must turnaround 
within three business days 90% of the routine items 
received each month. Routine items that are not 
’ turned around within three business days and non- 
routine items must be turned around promptly. A 
registered transfer agent for depository-eligibie 
securities that during the previous six consecutive 
months receives fewer than 500 items for transfer 
and fewer than 500 items for processing must 
turnaround 90% of the routine items within five 
business days. 

® DTC, for example, presents an average of 
100,000-1 20,060 certificates for transfer each 
business day Supra note 1. 


after the certificates have been 
resubmitted to the new transfer agent or 
delivered to the transfer agent’s new 
address. 

The costs of unannounced transfer 
agent changes can be significant for 
depositories and broker-dealers. DTC 
estimates that it incurs costs of at least 
$200,000 each year directly related to 
unannounced transfer agent changes. 
Much of that cost is attributed to 
locating the correct transfer agent for the 
issue or the transfer agent’s correct 
address to send the certificates for 
transfer. In addition, DTC surveyed 
thirteen of its largest broker-dealer 
participanis that account for 52% of all 
DTC processed transfers. During 1990, 
those firms estimated cumulative costs 
of $573,000 for processing transfers 
delayed because of unannounced 
transfer agent changes. Many of the 
firms noted that other costs, such as the 
increased possibility of certificate losses 
as well as increased customer 
dissatisfaction, were not included in 
their estimates because those costs were 
not easily quantifiable. As indicated by 
the comments received, the proposed 
rule will ameliorate these problems with 
minimal financial burden to the transfer 
agent community. 

A substantial majority of the 
commenters expressed support for the 
proposed rule. For example, the ABA 
noted that the notification requirement 
is a particularly good idea in light of 
mergers in the banking industry and 
concluded that the proposed rule will 
assist in keeping the capital markets 
informed of changes affecting securities 
transfers. In addition, the CTAA 
commented that the notification 
requirement would be beneficial to the 
transfer agent community as a whole. 

First Chicago, the sole objecting 
commenter, believed that adequate 
information is available from a private 
vendor, Financial Information, Inc., in 
monthly reports to subscribers that, in 
its opinion, are “timely, accurate and 
adequate.” First Chicago also believed 
that the information available from this 
vendor is superior to that which would 
be provided pursuant to Rule 17Ad—-16 
because under the rule information in 
the notice must be handled manually by 
the transfer agents and recipients 
whereas vendor-supplied information is 
already in machine readable form. The 
Commission understands First Chicago 
to suggest that the Commission should 
rely on the private sector to collect and 
disseminate timely information 
regarding transfer agent assignments 
and name changes. However, securities 
depositories need to receive notice in 
advance of the change in assignment. 
Monthly reports from services based on 


information collected voluntarily, in 
light of other commenter views, do not 
appear to solve the need for timely prior 
notice from all transfer agents.® 


First Chicago also believe the data 
required by the rule will be available 
from more than one securities 
depository and the proposed process 
does not (1) assure the integrity of the 
source data and the data exchanged 
between the depositories or (2) resolve 
data content differences caused by 
manual errors or fraudulent entries. The 
Commission does not believe that the 
proposed methodology embodied in 
proposed Rule 17Ad-16 is inherently 
flawed because of its reliance on written 
notice. The risk of manual error is 
roughly equivalent whether the 
information is manually entered into an 
electronic system by the transfer agent 
or manually written and delivered to the 
securities depositories. By requiring 
notice from two transfer agents—the one 
assuming the transfer functions for an 
issue and the one relinquishing those 
functions—the proposed rule will 
minimize errors and fraudulent 
information. 


First Chicago also suggested that the 
Conimission reconsider the notification 
method set forth in the proposed Rule 
17Ad~16 and examine other alternatives 
such as an Electronic Data Interchange 
to permit electronic exchange of 
information between all agents and 
depositories. The Commission believes 
that the need for timely and accurate 
information by securities depositories, 
depository participants, and their 
customers in a sufficient incentive for 
securities depositories to develop a 
secure and cost effective method to 
assure data integrity and timely 
communication of transfer agent 
changes. Moreover, the securities 
depositories already have held 
discussions about the development of a 
centralized data base and have agreed 
that DTC should be the central 
repository for transfer agent 
information.*® Nevertheless, if 
experience indicates a significant 
volume of notice is received on a regular 
basis, the Commission would encourage 
the depositories to consider establishing 
an electronic notification system 
through existing depository 
communications systems. 


® Indeed, at least one commenter suggested that 
the mandatory notice time frame be lengthened. See 
Mellon letter, supra note 5. 

‘ONTC letter, supra note 5. 
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III. Section by Section Analysis 


A. Rule 17AD-16(a): Notice of 
Termination of Transfer Agent Services 


Proposed Rule 17Ad—16(a) would 
have required a registered transfer agent 
that ceases to perform services on behalf 
of an issuer to provide written 
notification of such change to all 
qualified registered securities 
depositories or to the appropriate 
qualified registered securities 
depository. As proposed, the rule 
required that notice be sent by “secure 
communication” no later than two 
business days after the effective date of 
such termination. As discussed below, 
the Commission is modifying the 
proposal to require more timely notice 
and to require that the notice be sent to 
the appropriate qualified registered 
securities depository. 

A number of commenters addfessed 
this requirement, urging various 
changes or clarifications. The CTAA 
stated that notification by a termination 
transfer agent is unnecessary because it 
is duplicative of the notification 
provided by assuming transfer agents 
under proposed Rule 17Ad—16(b). The 
CTAA favors placing the requirement 
solely on the assuming transfer agent 
because it is the party with the greatest 
interest in ensuring that the change in 
status is recognized by the industry. 

As discussed above, the Commission 
believes that requiring notice from the 
terminating transfer agent is essential. 
This notice will serve to validate the 
notice sent by the assuming transfer 
agent and will serve as the only notice 
in those rare cases when a new transfer 
agent has not yet been selected. 

Mellon suggests, as an alternative to 
the proposed two business day 
notification period, that a transfer agent 
be required to provide this notification, 
and the notification required under 
proposed Rule 17Ad-16(b), the later of 
(a) ten calendar days prior to the 
effective date of the change or (b) as 
soon as the transfer agent is aware of the 
change.” 11 Mellon believes that the two 
business day notification period is 
inadequate to permit the securities 
depositories to react to the change so as 
to preclude the improper forwarding of 
transfer items to a transfer agent. 

The Commission agrees with Mellon 
that the notice by a transfer agent 
ceasing to perform transfer services for 
a particular issue should be sent to 
depositories in sufficient time to 
preclude the improper forwarding of 
transfer items to the transfer agent. 
Thus, the Commission is modifying 
proposed Rule 17Ad—16(a) to require a 


11 Mellon letter, supra note 5. 


transfer agent to send the required 
notification on or-before the later of ten 
calendar days prior to the termination 
date or the day the transfer agent is 
notified of the termination date. These 
modifications should minimize the risk 
of improperly forwarded transfer items 
without creating an undue burden on 
the transfer agent. 

The Commission also is revising the 
proposed rule to require that a transfer 
agent submitting the notice of 
termination include in such notice its 
full name, address, telephone number, 
and Financial Industry Number 
Standard (“FINS”) number.1? The rule 
as proposed did not specifically require 
the transfer agent submitting a 
termination notice to provide this 
identification. The reporting of a FINS 
number will minimize possible 
confusion between transfer agents that 
have similar names. This change should 
not result in any additional burden 
because all transfer agents are required 
to obtain a FINS number in order to 
participate in the Commission’s Lost 
and Stolen Securities Program.13 

The Commission also is revising the 
proposed rule to require the transfer 
agent to send the notice to the 
appropriate qualified registered 
securities depository rather than to all 
qualified registered securities 
depositories. The Commission believes 
that it will be simpler for transfer agents 
to send the notice to the appropriate 
qualified registered securities 
depository because the transfer agent 
generally will be aware of the identity 
of the appropriate qualified registered 
securities depository. The Commission 
expects that DTC will seek designation 
as the appropriate qualified registered 
securities depository and that the 
Commission will act on that request 
before the effective date of the rule. 

One commenter sought clarification 
regarding whether the proposed rule 
applies to a registered transfer agent 
with respect to services provided for 
securities exempt from registration 
under section 12 of the Act. Section 


12 A FINS number is a unique five digit number 
used by the securities industry as a means of 
identifying financial institutions in automated data 
processing systems. Currently all registered clearing 
agencies, including DTC, the National Securities 
Clearing Corporation, and the Commission's Lost 
and Stolen Securities Program use the FINS 
number. 

13 The Lost and Stolen Securities Program was 
established in 1977 to deter trafficking in lost, 
stolen, missing, and counterfeit securities and to 
assist institutions and the public in tracking 
missing securities. Reporting institutions, including 
transfer agents, broker-dealers, and banks, are 
required to report lost, stolen, missing, or 
counterfeit securities and to inquire whether certain 
securities certificates in their possession have been 
reported as lost, stolen, missing, or counterfeit. 


17A(d)(1) of the Act grants the 
Commission rulemaking authority over 
all of the transfer activities of a transfer 
agent registered under section 17A(c)(1) 
of the Act, including securities exempt . 
from section 12 of the Act. Accordingly 
the Commission will interpret Rule 
17Ad-16 to require registered transfer 
agents to provide notice of changes to 
securities depositories with regard to 
any “security,” as defined in section 
3(a)(10) of the Act.14 Thus, for example, 
a registered transfer agent assuming or 
ceasing responsibility for municipal 
securities or government securities 
would be required to comply with Rule 
17Ad-16.15 


B. Rule 17Ad-16(b): Notice of 
Assumption of Transfer Agent Siuvens 


Proposed Rule 17Ad-16(b) would 
have required a registered transfer agent 
to provide written notification of any 
assumption of duties on behalf of an 
issuer or any change of its name or 
address no later than two business days 
after the effective date of the change. 
The Commission is modifying proposed 
Rule 17Ad—16(b) to reflect commenter 
suggestions that the two business day 
notification period under this section 
and under proposed Rule 17Ad-—16{a) is 
inadequate to permit the securities 
depositories to react to the change. 
Thus, the Commission is modifying 
proposed Rule 17Ad-16(b) to require a 
transfer agent to send the required 
notification on or before the later of ten 
calendar days prior to the effective date 
of the change in status or the day the 
transfer agent is notified of the effective 
date. This modification, along with the 
similar modification in paragraph (a) of 
this proposal, should minimize the risk 
of improperly forwarded transfer items 
without creating an undue burden on 
the transfer agent. 


In the Proposing Release, the 
Commission invited comment as to 
whether, in the case of notification of a 
name or address change, the transfer 
agent should be required to include in 
the notice all issues handled and their 
CUSIP numbers.1® Of the three 
commenters addressing this issue, one 


14The Commission notes that the scope of Rule 
17Ad-16 is not limited to securities that are eligible 
for deposit at a registered securities depository. 
This information will help assist the securities 
industry as a whole (including broker-dealers and 
banks) to locate the appropriate transfer agent. In 
addition, as a result of the move to a three business 
day settlement time frame for most securities 
transactions, the vast majority of securities will be 
depository eligible. 

15 See Securities Exchange Act Release No. 17111 
(September 2, 1980), 45 FR 59840. 

16 CUSIP is an acronym for the Committee on 
Uniform Securities Identification Procedures. 
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did not object to the requirement,'? one 
suggested it might not be necessary for 
its operations,?® and one commenter 
specifically objected to the 
requirement.'9 In response to these 
comments, the Commission is deleting 
the requirement that a transfer agent 
include in a notice of a name or an 
address change the issuer’s name, the 
issue or issues handled, and their CUSIP 
number(s). The Commission agrees with 
the commenters that the reporting of 
each issue and the corresponding CUSIP 
numbers handled by a transfer agent is 
not necessary when the transfer agent is 
reporting a name or an address change. 
The Commission, however, is concerned 
that one of the parties to a merger or 
acquisition—the transfer agent 
terminating its services or the one 
assuming services as a result of the 
merger or acquisition—may view the 
event as a name or an address change 
and may not file the appropriate 
information, including the CUSIP 
number for each issue. Thus, the 
Commission is revising paragraphs (a) 
and (b) to clarify the need for both 
transfer agents in the case of a merger 
or an acquisition to include in the 
notice the issuer’s name, issuers or 
issues handled, and the CUSIP number 
for each issue. 

The Commission is adding a 
requirement, corresponding to the 
modification to proposed Rule 17Ad— 
16(a), that the FINS number of the 
transfer agent be included in the notice. 
As discussed above, this requirement 
will act as a confirmation of identity 
without adding substantially to the 
burden of the transfer agent. The 
Commission also is modifying proposed 
Rule 17Ad—16(b), corresponding to the 
modification to proposed Rule 17Ad— 
16(a), to eliminate the option that the 
notice be sent to all qualified registered 
securities depositories. 


C. Rule 17Ad-16{c): Delivery of Notices 


Proposed Rule 17Ad—16{c) would 
have provided that the notice required 
by paragraph (a) or paragraph (b) of the 
proposal must be delivered by means of 
a secure Communication and state to 

'7 The ABA did not oppose the requirement, 
stating that supplying CUSIP numbers would not 
idd significantly to the transfer agent’s burden. 

‘NTC stated that the inclusion of CUSIP 
numbers was not necessary because of the method 
OTC uses to maintain transfer agent data. 

'* First Chicago opposed the requirement of 
supplying CUSIP numbers because it would add to 
the data capture, communication, and storage 
requirements. First Chicago also believed that the 
integrity of the data would be suspect because of 
the extensive manual handling involved. Finally, 
First Chicago stated that extensive processes would 
be required to reconcile differences between 
redundant data repositories. 


which registered securities depositories 
notice is sent. Proposed Rule 17Ad— 
16(c) also defined “secure 
communication.” 2° No commenter 
specifically addressed proposed Rule 
17Ad—16{c)}. The Commission defined 
the term “secure communication” 
broadly so as to allow the Commission, 
by an interpretation or through the no- 
action process, to determine whether a 
form of communication not specifically 
enumerated in the rule is a form of 
“secure communication.” The 
Commission is modifying Rule 17Ad— 
16{c) to delete the requirement that the 
notice state to which registered 
securities depositories notice is sent. 
This requirement is no longer necessary 
because the notice will be sent only to 
the appropriate qualified registered 
securities depository. 


D. Rule 17Ad-16(d): Forwarding of 
Notices 

Proposed Rule 17Ad—16(d) requires a 
qualified registered securities 
depository that receives notices under 
paragraph (aor paragraph (b) to 
forward copies by means of a secure 
communication to each registered 
securities depository and to its own 
participants. One commenter addressed 
this provision seeking clarification of 
how it might comply with the rule.?? 
The Commission is modifying proposed 
Rule 17Ad—16(d) in several respects. 

DTC, the only commenter to address 
proposed Rule 17Ad—16(d), requested 
that it be permitted to make the 
information contained in the notice 
available to its participants upon 
inquiry over DTC’s Participant Terminal 
System rather than forwarding copies of 
the notice by means of “‘secure 
communication.” The Commission in 
using the term “secure communication” 
did not intend to preclude the 
forwarding of notices in an electronic 
format. Although the Proposing Release 
suggested that all notices must be 
forwarded by the securities depository 
within 24 hours, proposed Rule 17Ad— 
16(d) did not contain a specific time 
period for forwarding notices. The 
Commission is revising proposed Rule 
17Ad-16(d)(2) to allow a registered 
securities depository to make available 
the notice, or all material information 
from the notice, within 24 hours in a 
manner set forth in a rule of the 
depository.2? Because changes to 
depository rules must be filed with the 


20“Secure communication” inchides telegraph, 
overnight mail, facsimile, or any other form of 
secure communication. 

*' See DTC letter, supra note 5. 

22 Rules of a registered clearing agency are 
cequired to be filed with the Commission under 
section 19{b} of the Act. See 15 U.S.C. 78s{b) (1988). 








Commission and published for 
comment, the Commission believes it is 
appropriate to determine in that context 
whether the method proposed to 
forward such notices is consistent with 
the purposes of this rule and the Act. 

The reference to the recipients of 
notice in Rule 17Ad—16(d) has been 
revised to read “qualified registered 
securities depositories” rather than 
“registered securities depositories.” 
This revision is to clarify that Rule 
17Ad-—16 only requires notice to be sent 
to securities depositories that meet the 
definition of “qualified registered 
securities depositories” under Rule 
17Ad-16fe). Finally, the Commission is 
modifying proposed Rule 17Ad—16{d) to 
clarify that a qualified registered 
securities depository must forward ail 
notices received to its participants, 
rather than just notices received under 
paragraphs {a) and (b). This change is to 
ensure that a qualified registered 
securities depository that-is not the 
appropriate qualified registered 
securities depository, which receives 
notices under paragraph (d), will 
provide its participants with copies of 
the notices. Those revisions have been 
incorporated in new subparagraph (1) of 
Rule 17Ad-16(d). 

Proposed Rule 17Ad—16(d) also 
would have imposed certain record 
keeping requirements on the qualified 
registered securities depository and on 
the notifying transfer agent. The 
substance of those requirements, as 
adopted, has not changed but the 
requirements are contained in two new 
subparagraphs of Rule 17Ad—16(d). The 
record keeping requirement for a 
qualified registered securities 
depository is contained in new 
subparagraph (3) of Rule 17Ad—16(d) 
and the record keeping requirement for 
a transfer agent is contained in new 
subparagraph (4) of Rule 17Ad—16(d). 


E. Rule 17Ad-16(e): Qualified Securities . 
Registered Depository 


Proposed Rule 17Ad—16(e) defined 
the term “qualified registered securities 
depository” as a clearing agency 
registered under Section 17A of the Act 
that performs clearing agency functions 
as described in Section 3{a)(23){A){i) of 
the Act and that has rules and 
procedures concerning its responsibility 
for maintaining, updating, and 
providing appropriate access to the 
information it receives pursuant to 
paragraphs {a} and (b) of the Rule 17Ad 
16. No commenters addressed proposed 
Rule 17 Ad—16{e). The Comffission is 
modifying proposed Rule 17Ad—16({e) te 
clarify that a qualified registered 
securities depository may receive 
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information pursuant to paragraph (d) of 
Rule 17Ad—16. 


F. Rule 17Ad-16(f): Appropriate 
Qualified Registered Securities 
Depository 


Proposed Rule 17Ad—16(f) defines the 
term “appropriate qualified registered 
securities depository” as a qualified 
registered securities depository that, as 
of the most recent record date, is the 
largest holder of record of all qualified 
registered securities depositories or 
such other qualified registered securities 
depository designated by the 
Commission by order. The purpose of 
this section is to identify the 
propriate recipient of the transfer 
agent’s notice under Rule 17Ad—16(a) 
and Rule 17Ad—16(b). As proposed, 
Rule 17Ad-16(f} would not have 
permitted the Commission to designate 
the ‘‘appropriate qualified registered 
securities depository.”’ The 
Commission, in the Proposing Release, 
invited comments regarding the 
designation by the Commission of the 
appropriate qualified registered 
securities depository. 


Three commenters addressed 
proposed Rule 17Ad-16(f). First 
Chicago believed that the proposed rule 
presents no problem as drafted since the 
proper depository is generally known 
and, when doubt exists, the notice could 
be sent to all securities depositories. 
DTC and the CTAA recommended that 
DTC be designated as the appropriate 
qualified registered securities 
depository. DTC argued that its 
designation as the appropriate qualified 
registered securities depository would 
eliminate uncertainty about where 
notices must be sent and reduce 
unnecessary costs and administrative 
burdens resulting from that uncertainty. 
In addition, DTC noted that it has 
consulted with MSTC and Philadep, 
and both organizations have authorized 
DTC to advise the Commission of their 
support for this approach. 


DTC is the largest holder of record 
among qualified registered securities 
depositories for the vast majority of 
issues. At year-end 1993, DTC held 
securities on behalf of its participants 
that equaled $7.5 trillion, more than 
98.8% of the total market value of 
securities held by the three registered 
securities depositories that handle 
corporate securities.?3 


The Commission is modifying 
proposed Rule 17Ad-16(f} to authorize 
the Commission to designate by order 
the appropriate qualified registered 


*s DTC, Annual Report 1993 at 5. 


securities depository.?4 In the absence of 
such designation, the appropriate 
qualified registered securities 
depository will be the qualified 
registered securities depository with the 
largest position as of the last record 
date. In addition, Rule 17Ad—16(e) 
requires a qualified registered securities 
depository to file a proposed rule 
change under Section 19 of the Act 
detailing how it intends to maintain, 
update, and provide appropriate access 
to the information it receives. As part of 
the rule filing, the Commission believes 
it is appropriate for a qualified 
registered securities depository to seek 
Commission approval to designate 
another to carry out its primary 
responsibilities provided that the other 
qualified registered securities 
depository agrees.?5 


IV. Regulatory Flexibility Act 
Certification 


In the Proposing Release, the 
Commission noted that former 
Chairman Richard C. Breeden certified, 
pursuant to section 605(b) of the 
Regulatory Flexibility Act, that 
proposed rules, if adopted, will not have 
a significant economic impact on a 
substantial number of small entities. No 
comments concerning regulatory 
flexibility matters were received. 


V. Burden on Competition 


As required by section 23(a) of the 
Act, the Commission has specifically 
considered the impact that these rules 
would have on competition. The 
Commission believes that the rule will 
not have a significant impact on transfer 
agent competition. Transfer agents only 
have to send a notice when there is a 
change of transfer agent providing 
services on behalf of an issuer or a name 
or address change. Even when a transfer 

-agent is required to send notice of a 
change, the cost of compliance is 
insignificant. Moreover, the burden of 
sending such notices should fall mainly 
on larger transfer agents that have more 
issues because these agents are more 
likely to have changes that would 
require them to send notices under the 
rule. Thus, the Commission finds that 
the rules would not impose a burden on 
competition not necessary or 
appropriate in furtherance of the 


24Concurrent with the adoption of the Rule, the 
Commission is delegating to the Director of the 
Division of Market Regulation authority to 
designate by order the appropriate qualified 
registered securities depository. 

25 DTC included in its.comment letter the forms 
that DTC will suggest transfer agents use to comply 
with the Rule. The Commission believes mandating 
such a form is unnecessary at this time. 


purposes of the Act and, in particular, 
section 17A of the Act. 


VI. Paperwork Reduction Act 
Submission 


An authorization request (SF 83) for 
the reporting requirement was prepared 
and submitted to the Office of 
Management and Budget which 
approved the request without 
comments. 


VII. Effective Date 


The Commission has determined that 
§ 200.30—3(a)(56) is a procedural rule 


‘related solely to the agency’s 


organization, procedure, or practice. 
Therefore, the provisions of the 
Administrative Procedure Act (““APA’’) 
regarding notice of proposed 
rulemaking, opportunities for public 
participation, and prior publication 26 
are not applicable. 


VIII. Statutory Basis 


Pursuant to the Securities Exchange 
Act of 1934 and particularly Sections 3, 
17, 17A, and 23(a) thereof, 15 U.S.C. 
78c, 78q, 78q—1, and 78w{a), the 
Commission amends Chapter II of Title 
17 of the Code of Federal Regulations in 
the manner set forth below. 


List of Subjects 
17 CFR Part 200 


Administrative practice and 
procedure, Authority delegations 
(Government agencies), Organizations 
and functions (Government 
organizations). 


17 CFR Part 240 


Reporting and recordkeeping, 
Securities. 


Text of the Amendments 


PART 200—ORGANIZATION; 
CONDUCT AND ETHICS; AND 
INFORMATION AND REQUESTS 


1. The authority citation for part 200, 
subpart A continues to read in part as 
follows: 


Athority: 15 U.S.C. 77s, 78d-1, 78d-2, 
78w, 781l(d), 79t, 77sss, 80a—37, 80b—11 
unless otherwise noted. 

* * * * * 

2. Section 200.30—3 is amended by 
adding paragraph (a)(56) to read as 
follows: 


§ 200.30-3 Delegation of authority to 
Director of Division of Market Regulation. 
* * * * * 

(a) ak 

(56) Pursuant to § 270.17Ad-16 of this 
chapter, to designate by order the 


265 U.S.C. 553. 
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appropriate qualified registered 
securities depository. 


* * * * * 


PART 240—GENERAL RULES AND 
REGULATIONS, SECURITIES 
EXCHANGE ACT OF 1934 


1. The authority citation for Part 240 
continues to read in part as follows: 


Authority: 15 U.S.C. 77c, 77d, 77g, 77}, 
77s, 77eee, 77g2g, 77nnnN, 77sss, 77ttt, 78c, 
78d, 78i, 78}, 781, 78m, 78n, 780, 78p, 78q, 
78s. 78w. 78x, 78I1l(d), 79q, 79t, 80a-20, 80a- 
23, 80a-29, 80a-37, 80b-3, 80b-4, and 80b-11, 
unless otherwise noted. 


* * * * ak 


2. Section 240.17Ad—16 is added to 
read as follows: 


§ 270.17Ad-16 Notice of Assumption or 
Termination of Transfer Agent Services. 


(a) A registered transfer agent that 
ceases to perform transfer agent services 
on behalf of an issuer of securities, 
including a registered transfer agent that 
ceases to perform transfer agent services 
on behalf of an issuer of securities 
because of a merger or acquisition by 
another transfer agent, shall send 
written notice of such termination to the 
appropriate qualified registered 
securities depository on or before the 
later of ten calendar days prior to the 
effective date of such termination or the 
day the transfer agent is notified of the 
effective date of such termination. Such 
notice shall include the full name, 
address, telephone number, and 
Financial Industry Number Standard 
(“FINS”) number of the transfer agent 
ceasing to perform the transfer agent 
services for the issuer; the issuer’s 
name; the issue or issues handled and 
their CUSIP number(s); and if known, 
the name, address, and telephone 
number of the transfer agent that 
thereafter will provide transfer services 
for the issuer. If no successor transfer 
agent is known, the notice shall include 
the name and address of a contact 
person at the issuer. 


(b) A registered transfer agent that 
changes its name or address or that 
assumes transfer agent services on 
behalf of an issuer of securities, 
including a transfer agent that assumes 
transfer agent services on behalf of an 
issuer of securities because of a merger 
or acquisition of another transfer agent, 
shall send written notice of such to the 
appropriate qualified registered 
securities depository on or before the 
later of ten calendar days prior to the 
effective date of such change in status 
or the day the transfer agent is notified 
of the effective date of such change in 
status. A notice regarding a change of 
name or address shall include the full 
name, address, telephone number, and 
FINS number of the transfer agent and 
the location where certificates are 
received for transfer. A notice regarding 
the assumption of transfer agent services 
on behalf of an issuer of securities, 
including assumption of transfer agent 
services resulting from the merger or 
acquisition of another transfer agent, 
shall include the full name, address, 
telephone number, and FINS number of. 
the transfer agent assuming the transfer 
agent services for the issuer; the issuer’s 
name; and the issue or issues handled 
and their CUSIP number(s). 

(c) The notice described in paragraphs 
(a) and (b) of this section shall be 
delivered by means of secure 
communication. For purposes of this 
section, secure communication shall 
include telegraph, overnight mail, 
facsimile, or any other form of secure 
communication. 

(d)(1) The appropriate qualified 
registered securities depository that 
receives notices pursuant to paragraphs 
(a) and (b) of this section shall deliver 
within 24 hours a copy of such notices 
to each qualified registered securities 
depository. A qualified registered 
securities depository that receives 
notice pursuant to this section shall 
deliver a copy of such notices to its own 
participants within 24 hours. 

(2) A qualified registered securities 
depository may comply with its notice 


requirements under paragraph (d)(1) of 
this section by making available the 
notice of all material information from 
the notice within 24 hours in a manner 
set forth in the rules of the qualified 
registered securities depository. 

(3) A qualified registered securities 
depository shall maintain such notices 
for a period of not less than two years, 
the first six months in an easily 
accessible place. Such notice shall be 
made available to the Commission or 
other persons as the Commission may 
designate by order. 

(4) A registered transfer agent that 
provides notice pursuant to paragraphs 
(a) and (b) of this section shall maintain 
such notice for a period of not less than 
two years, the first six months in an 
easily accessible place. 

(e) For purposes of this section, a 
qualified registered securities depository 
shall mean a clearing agency registered 
under Section 17A of the Act (15 U.S.C. 
78q-1) that performs clearing agency 
functions as described in Section 
3(a)(23)(A){i) of the Act (15 U.S.C. 
78c(a}(23)(A){i)) and that has rules and 
procedures concerning its responsibility 
for maintaining, updating, and 
providing appropriate access to the 
information it receives pursuant to this 
section. 

(f) For purposes of this section, an 
appropriate qualified registered 
securities depository shall mean the 
qualified registered securities 
depository that the Commission so 
designates by order or, in the absence of 
such designation, the qualified 
registered securities depository that is 
the largest holder of record of all 
qualified registered securities 
depositories as of the most recent record 
date. 


Dated: December 1, 1994. 
By the Commission. 
Margaret H. McFarland, 
Deputy Secretary. 
[FR Doc. 94-30125 Filed 127-94; 8:45 am] 
BILLING CODE 8010-01-P-M 
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SECURITIES AND EXCHANGE 
COMMISSION 

17 CFR Part 240 

[Release No. 34-35040; Fite No. S7-35-94} 
RIN 3235-AG24 

Proposed Amendments to the Transfer 
Agent Rules 


AGENCY: Securities and Exchange 
Commission. 

ACTION: Notice of Proposed Rulemaking 
and Request for Comments. 





SUMMARY: The Securities and Exchange 
Commission is proposing amendments 
to certain transfer agent rules regarding 
turnaround time, recordkeeping, and 
safekeeping of funds. The Commission 
is proposing these rules in light of the 
changes in the clearance and settlement 
of corporate securities from five days 
after the trade (““T+5"’) to three days 
after the trade (‘“F+3”) and the proposal 
to establish a transfer agent operated 
book-entry registration system 
(hereinafter referred to as the “direct 
registration system” or “DRS”’). The 
proposed amendments te the transfer 
agent rules are designed to minimize 
disruptions, delays, and financial losses 
in the securities markets, particularly in 
the national clearance and settlement 
system for securities, that may be 
caused by poor turnaround 
performance, substandard or inaccurate 
recordkeeping practices, and inadequate 
safekeeping procedures. The 
Commission also is soliciting comment 
on whether additional rules are needed 
in light of T+3 and DRS, including net 
worth and insurance requirements. 
DATES: Comments should be submitted 
on or before February 6, 1995. 
ADDRESSES: Interested persons should 
submit three copies of their written 
data, views, and opinions to Jonathan G. 
Katz, Secretary, Securities and Exchange 
Commission, 450 Fifth Street, NW., 
Washington, DC 20549. Comment letters 
should refer to File No. S7-35-94 and 
will be available for public inspection 
and copying at the Commission's public 
reference room, 450 Fifth St., NW., 
Washington, DC 20549. 

FOR FURTHER INFORMATION CONTACT: 
Ester Saverson, Jr., Special Counsel, or 
Michele J. Bianco, Attorney, at 202/942- 
4187, Office of Market Supervision, 
Mail Stop 5-1, Division of Market 
Regulation, Securities and Exchange 
Commission, Washington, DC 20549. 


SUPPLEMENTARY INFORMATION: 
I. Background and Summary 


Transfer agents are an integral 
component of the clearance and 


settlement process. There are 
approximately 1,576 registered transfer 
agents that maintain the official registers. 
of stockholders or bondholders on 
behalf of the issuers of securities. 
Transfer agents issue negotiable 
certificates evidencing security 
ownership, communicate on behalf of 
issuers with securityholders, and record 
changes in securities ownership as a 
result of securities transactions. 

A certificate issued in the name of the 
securityholder is one method of 
evidencing ownership of a security. The 
certificate is a negotiable instrument, 
and the proper indorsement of the 
securities has been the traditional 
method of transferring ownership. 
Because of the desire to immobilize 
certificates to facilitate the clearance 
and seitlement of the increasingly large 
number of transactions that occur every 
day, transfer agents began to maintain 
custody of securities for which they act 
as transfer agent. Some transfer agents 
maintain custody of certificates on 
behalf of securities depositories,’ 
exchange information with the relevani 
depositories about position balances 
each day, and issue and transmit 
certificates pursuant to the depositories’ 
instructions.? Transfer agents also may 
function as custodian for individual 
securityholders through dividend. 
reinvestment and stock purchase 
programs (“‘DRSPPs”), employee stock 
purchase programs, and similar transfer 
agent book-entry custody programs. 

The functions performed by transfer 
agents are critica! to the safe and 
efficient processing of securities 
transactions. Substandard performance 
by transfer agents can affect the 
accuracy of an issuer’s securityholder 
records, interrupt the channels of 
communication between issuers and 
securityholders, frustrate investor 
expectations, and cause financial loss to 
investors and intermediaries such as 
broker-dealers, hanks, and clearing 
agencies. 


Securities depositories are registered as clearing 
agencies under Section 17A of the Securities 
Exchange Act of 1934. Depositories serve as 
clearinghouses for the settlement of trades in 
corporate and municipal securities and perform 
securities safekeeping services for their 
participating banks and broker-dealers. 

2 Securities Exchange Act Release No. 13342 
(March 8, 1977), 42 FR 14792. 

* See SEC, Study of Unsafe and Unsound 
Practices of Brokers and Dealers, H.R. Doc. No. 231, 
92nd Cong., ist Sess., 37-39 (1971); Clearance and 
Setilement of Securities Transactions, Hearings on 
S. 3412, §. 3297 and S. 2551 Before the Subcomm 
on Securities of the Senate Comm. on Banking, 
Housing and Urban Affairs, 92nd Cong., 2d Sess., 
94-96, 105-106 (1972); Securities Processing Act 
Hearings on H.R. 14567, H.R. 14826 and S. 3876 
Before the Subcomm. on Commerce and Finance of 
the House Comm. on Interstate and Foreign 
Commerce, 92nd Cong. 2d Sess., 100 (1972). 


Congress authorized federal. 
regulation of transfer agent activities. in 
1975 as one component of a regulatory 
scheme designed to foster a National 
Clearance and Settlement System 
(“National System”) among broker- 
dealers, issuers, exchanges, and clearing 
agencies.* The Securities and Exchange 
Commission (“Commission”) has 
adopted certain rules governing the 
performance of transfer agent functions 
by registered transfer agents to protect 
investors and to facilitate the prompt, 
accurate, and safe transfer, clearance, 
and settlement of securities 
transactions.5 For example, Rules 
17AD-1 through 17AD~7 (“turnaround 
rules’’) under the Securities Exchange 
Act of 1934 (“‘Act’’) establish minimum 
performance standards for registered 
transfer agents in connection with the 


. timely cancellation and issuance of 


securities certificates.6 In addition, 


Rules 17Ad-9 through 17Ad—13 


establish standards for registered 
transfer agents governing recordkeeping 
practices and the safeguarding of 
securities and funds.” These rules were 
intended to promote, among other 
things, accurate securityholder records. 

The Commission believes it is 
appropriate to solicit comment on the 
proposed amendments to the transfer 
agent rules. The Commission also 
solicits comment on whether other 
changes are needed to the transfer agent 
regulations in light of impending 
changes in the National System. 
Effective in June 1995, Rule 15c6—1 will 
shorten the standard time frame for 
settling securities transactions from T+5 
to T+3. As discussed more fully in a 
companion release issued taday,? 
industry efforts are underway to 
develop expanded direct registration 
systems that rely on account statements 
instead of negotiable certificates, 
automated recordkeeping systems, and 
automated links between securities 

4S. Rep. No. 75, 94th Cong., 1st Sess. 103, 
reprinted in 1975 U.S. Code Cong. & Admin. News 
179, 281. 

* A transfer agent is required to register with its 
appropriate regulatory agency. Bank transfer agents 
register with one of the banking agencies (i.e., the 
Comptroller of the Currency, the Board of 
Governors of the Federal Reserve System and the 
Federal Depository Insurance Corporation) and non- 
bank transfer agents register with the Commission. 

517 CFR 240.17Ad~1 through 240.17Ad-7 (1994) 
See Securities Exchange Act Release No. 13636 
(June 16, 1977), 42 FR 32404. 

7 Securities Exchange Act Release No. 19860 
(June 10, 1983}, 48 FR 28231. 

817 CFR 240.17Ad-9 through 240.17Ad-13 
(1994). The Commission last amended these rules 
in 1986. Securities Exchange Act Release No. 22882 
(February 10, 1986), 51 FR 5703. 

® Securities Exchange Act Release No. 35038 
(December 1, 1994) (hereinafter referred to as 
“companion release’’). 
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depositories, broker-dealers and banks. 
In light of these developments, the 
performance and operational efficiency 
of transfer agents increasingly will be 
important to the smooth functioning of 
the National System. Substandard or 
inefficient performance by transfer 
agents could have a significant adverse 
impact on the functioning of the 
National System.?° 


II, Discussion 


A Turnaround of Requests for Transfer 


The current turnaround rule?! 
requires a transfer agent to process 
(“turnaround”’) within three business 
days of receipt at least 90% of all 
-outine items}? received for transfer 
during that month. In addition, most 
transfer agents that transfer New York 
Stock Exchange (‘“‘NYSE”’) listed 
securities meet the more stringent NYSE 
requirement that requires transfer agents 
to transfer NYSE-listed securities within 
48 hours of receipt.'4 


'©This discussion is limited to transfer agent 
regulation and does not address the application of 
the broker-dealer registration provisions of the 
Exchange Act to DRS or DRSPPs. Some of the 
activities in connection with DRS or DRSPPs may 
raise broker dealer registration issues under section 
15 of the Exchange Act. Refer to companion release 
at n. 21. 

"117 CFR 240.17Ad-2 (1994). 

'217 CFR 250.17Ad—1(i) (1994) defines a routine 
item as follows: “An item is routine if it does not: 
(1) Require requisitioning certificates of an issue for 
which the transfer agent, under the terms of its 
agency, does not maintain a supply of certificates; 
(2) include a certificate as to which the transfer 
agent has received notice of a stop order, adverse 
claim, or any other restriction on transfer; (3) 
require any additional certificates, documentation, 
instructions, assignments, guarantees, 
endorsements, explanations or opinions of counsel 
before transfer may be effected; (4) require review 
of supporting documentation other than 
assignments, endorsements or stock powers, 
certified corporate resolutions, signature or other 
common and ordinary guarantees or appropriate tax 
or tax waivers; (5) involve a transfer in connection 
with a reorganization, tender offer, exchange, 
redemption or liquidation; (6) include a warrant, 
right or convertible security presented for transfer 
of record ownership within five business days 
before any day upon which exercise or conversion 
privileges lapse or change; (7) include a warrant, 
right. or convertible security presented for exercise 
or conversion; or (8) include a security of an issue 
which within the previous 15 business days was 
offered to the public, pursuant to a registration 
statement effective under the Securities Act of 1933, 
in an offering of a continuing nature.” 

13 An exempt transfer agent i.e., a transfer agent 
that during any six consecutive months has 
received fewer than 500 items for transfer and fewer 
than 500 items for processing does not have to meet 
the three day turnaround requirement. 17 CFR 
240.17 Ad—4 (1994). An exempt transfer agent that 
handles any depository-eligible securities must 
turnaround 90% of all routine items received 
during a month within five business days of receipt. 
17 CFR 240.17Ad-2(e)(2) (1994). All other exempt 
transfer agents must turnaround all items promptly. 
17 CFR 240.17Ad-—2(e){1) (1994). 

-14NYSE Rule 496, NYSE Guide (CCH) 42496 at 
4225. 


In light of the shortening of the 
settlement cycle to T+3, the 
Commission is proposing to amend Rule 
17Ad—2 to reduce the turnaround 
requirement from three business days to 
two business days for transfer agents 
that do not qualify for the exemption 
under Rule 17Ad-—4(b). Although there 
are several ways to transfer ownership 
of securities in settlement of secondary 
market trades,'5 changing ownership on 
the books maintained by the transfer 
agent can still be a critical step in that 
process. The Commission also is 
proposing to amend Rule 17 AD—2(e) to 
require “exempt” transfer agents that 
transfer depository-eligible securities to 
turnaround ninety percent of all routine 
items received during a month within 
three business days of receipt.'® 
Currently, those transfers must be 
completed within five business days. 

The Commission invites commenters 
to address whether a shorter turnaround 
standard should be established for all 
transfer agents.?” Currently, Rule 17Ad— 
2 establishes different turnaround 
standards for “low-volume” transfer 
agents because these transfer agents are 
generally small businesses and the cost 
associated with requiring faster 
turnaround might be significant to these 
entities. The Commission invites 
commenters to address whether the 
distinction among transfer agents based 
on volume should be maintained. 
Commenters addressing this issue are 
requested to provide data in support of 
their views. 


B. Accurate Securityholder Records 


Rule 17Ad—10 requires all 
recordkeeping transfer agents 
“promptly’”’?® and accurately to update 
the securityholders file. Issuer transfer 


15 See, e.g., N.Y. U-C.C. LAW § 8-313(1) 
(McKinney 1994). The most common method today 
is by book-entry notation on the records of a 
securities depository, bank, or broker-dealer. See 
1993 SEC Annual Report at 125. 

16 The Commission invites commenters to 
address whether other time frames, such as one or 
two business days, would be more appropriate. 

17 The Securities Transfer Association (“STA”) 
questioned the validity of other distinctions of 
exempt transfer agents. STA’s Petition for 
Commission Rulemaking to Rule IVa of the 
Securities and Exchange Commission's Rules of 
Practice to Eliminate Differential Regulatory 
Standards for Transfer Agents Under Section 17A 
of the Securities Exchange Act of 1934 (November 
23, 1988). Those distinctions include different 
exemptions for independent audit requirements, 
and recordkeeping requirements. A copy of the 
petition will be placed in the public file and will 
be available for inspection. The Commission invites 
commenters to address the continued validity of 
these exceptions. 

16 Promptly is defined as five business days, ten 
business days, or 30 calendar days depending on 
the category of the transfer agent. 17 CFR 
240.17Ad-10(a)(2)(ii) (1994). 


agents’? and transfer agents that employ 
batch posting systems must post 
certificate detail2° to the master 
securityholder file within 10 business 
days. Transfer agents that qualify for the 
exemption under Rule 17Ad—4(b) must 
post certificate detail to the master 
securityholder files within 30 calendar 
days. All other recordkeeping transfer 
agents must post certificate detail to the 
master securityholder files within five 
business days. 

The Commission is proposing to 
amend Rule 17Ad—10{a)(2) to require 
“exempt” registered transfer agents to 
update the master securityholder file 
within ten business days of an issuance, 
purchase, transfer, or redemption of a 
security instead of the 30 calendar days 
current required. Although 
recordkeeping transfer agents would 
continue to have as much as two weeks 
from the transfer of ownership to update 
the master security holder file, their 
subsidiary file system must contain 
records that reflect all transfers and that 
are readily accessible. The Commission 
understands that many transfer agents 
maintain systems that provide for same- 
day or immediate updates to the master 
securityholder files, while other transfer 
agents update the file periodically and 
direct their staff to review transfer 
ledgers between updates. The 
Commission invites commenters to 
address whether more stringent time 
frames should be mandated, such as 
same-day, next-day, or five business 
days, and whether the rule should 
continue to reflect differences in the 
automation and size of registered 
transfer agents. 

One of the major functions of a 
transfer agent is to transfer the security 
from the seller to the buyer after a 
transaction. Typically this is evidenced 
by cancelling the old certificate and 
issuing a new certificate. With the 
growth of uncertificated recordkeeping 
functions by transfer agents, an 
increasing number of transfers are 
effected by book-entry only. Without the 
certificate, the integrity of the records of 
the transfer agent is crucial. As 
discussed in the Companion Release, 
under the DRS Concept and other 
uncertificated recordkeeping functions, 
the request for transfer in many 
instances may no longer be submitted in 
writing but will be submitted 
electronically. In addition, the DRS 


19 Issuer transfer agents are those transfer agents 
which perform transfer agent functions exclusively 
with respect to their own securities or those issued 
by an affiliate. See 17 CFR 240.17Ad—10(2) (1994). 

20“Certificate detail” is defined in 17 CFR 
240.17Ad-9(a) (1994) and generally means those 
data elements that identify the owner and the 
certificate or positions held by that owner. 
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Concept could allow an investor to 
direct the sale of securities or to request 
a certificate by telephone. Accordingly, 
the Commission invites commenters to 
address whether additional 
recordkeeping requirements are 
necessary in light of the trend toward 
statement-based securities ownership 
accounting {i.e., recording ownership 
without issuing a negotiable certificate 
evidencing those securities). For 
example, are there additional records 
transfer agents should maintain 
concerning transfer instructions 
transmitted electronically or by 
telephone? 

The Commissi .n also invites 
commenters .o address the following 
questions. Should the Commission 
require transfer agents to issue 
confirmation statements every time 
there is a transaction that changes an 
investor’s DRSPP or DRS account 
similar to those required to be sent by 
broker-dealers in Rule 10b—10.?! If there 
is no aetivity in an account, how often 
should a transfer agent send an account 
statement? What, if anything, should the 
Commission require to be disclosed on 
such account statements? 


C. Investors’ Funds and Securities 


Currently Rule 17 Ad—12 requires 
transfer agents that have custody or 
possession of funds or securities related 
to their transfer agent activities to assure 
that: 


(1) Ali such securities are held in 
safekeeping and are handled, in light of ai} 
facts and circumstances, in a manner 
reasonably free from risk of destruction. theft 
or other loss; and (2) all such funds are 
protected, in light of all facts and 
circumstances, against misuse. in evaluating 
which particular safeguards and procedures 
must be employed, the cost of the various 
safeguards and procedures as weil as the 
nature and degree of potential financia! 
exposure are two relevant factors.?2 

The Commission believes a transfer 
agent should not commingle investor 
funds with other funds of the transfer 
agent. With the growth of DRSPPs, it is 
not unusual for transfer agents to hold 
considerable sums of investor funds. 
Although the Commission is not aware 
of any losses to investors from existing 
practices, the Commission believes it is 
appropriate to take steps to reduce the 
potential for such losses. Accordingly, 
the Commission is proposing to amend 
Rule 17Ad-12 to require every 
registered transfer agent to maintain 
with a bank or banks at al} times a 
“Bank Account for the Exclusive Benefit 
of Securityholders” (hereinafter referred 

“117 CPR 240: 10b-10 (7994). 
22 17 CFR 240.17Ad—12 (1994). 


to as the “Securityholders’ Bank 
Account’’) which shall remain separate 
from any other bank account of the 
transfer agent. The proposed 
amendment to Rule 17Ad—12 also 
would require every registered transfer 
agent to maintain at all times in such 
Securityholders* Bank Account all 
securityholders’ funds in the transfer 
agent’s custody and possession that are 
related to its transfer agent activities. 

The proposed rule is intended to 
restrict transfer agents from using or 
investing securityholders’ funds for any 
purpose and to protect those funds from 
the transfer agent’s general creditors. As 
proposed, transfer agents must deposit 
cash in a bank, as that term is defined 
is Section 3(a)(6) of the Act. The 
Commission invites comments en 
whether other financial! institutions or 
account structures might be used er 
mandated to preserve the liquidity and 
safety of funds. 


D. Minimum Net Worth and Insurance 
Requirements 


During its 1983 rulemaking process. 
the Commission sought comment on 
whether it should impose minimum ret 
worth and insurance requirements on 
transfer agents registered under Section 
17A of the Exchange Act, other than 
federally regulated banks or transfer 
agents that perform transfer agent 
fuffctions exclusively for their own 
securities.23 The Commission aiso 
requested comment on whether a 
minimum net worth requirement would 
be necessary if an appropriate insurance 
requirement were imposed. Most 
commenters favored a minimum 
insurance requirement and many 
favored both minimum insurance and 
net worth requirements. Commenters, 
however, suggested widely varying 
ranges of minimum insurance and net 
wearth levels. In June 1983, when the 
Commission adopted recordkeeping 
rules and safeguarding procedures ior 
registered transfer agents, the 
Commission considered, but decided to 
defer, promulgating rules regarding 
transfer agent net worth and insurance 
requirements. 24 

Thereafter, the Securities Transfer 
Association, Inc. (“STA”) petitioned the 
Commission for changes to rules 
concerning transfer agents which 
included, among other things, minimum 
insurance and net worth 
requirements.25 As discussed below, the 


** See Securities Exchange Act Release Ne. 19860 
{June 10, 1983}, 48 FR 28231. 

24Jd 

25 The STA's Petition for Commission. 
Rulemaking Filed Pursuant to. Rule IVa of the 
Securities and Exchange Commission's Rules et 
Practice to Establish Minimum Capital and 


Commission believes it is appropriate to 
reconsider the merits and costs of 
minimum net worth and insurance 
requirements for transfer agents. 


1. Net Worth Requirements 


The STA advocated net worth 
requirements for several reasons. First, 
transfer agents may require a minimum 
amount of net worth to permit efficient 
and safe transfer operations.2® Second, 
transfer agents may require a minimum 
amount of net worth to meet potential 
liabilities in connection with those 
functions. Although the Uniform 
Commercial Code (“UCC”) imposes 
liability on issuers for damages to 


_ securityholders and bona fide 


purchasers as a result, among other 
things, of a refusal to register transfers.?7 
that liability is often borne by the 
transfer agent (if the issuer does not 
perform its own transfer agent 
functions) under the terms of the 
contract governing the transfer agent’s 
appointment.? If, for example, 
inadequate procedures, internal 
controls, employee errors, or 
defalcations result in inaccurate records, 
transfer agents must have sufficient net 
worth to enable them to reestablish 
accurate records.?9 In addition, if errors, 
omissions, or employee defalcations 
result in an overissuance of securities, 
transfer agents may be required to 
purchase securities for delivery to 
securityholders or bona fide purchasers 
who have suffered consequential 
damages. Because the market value of 
securities can fluctuate significantly and 
considerable time can elapse between 
the event giving rise ta liability and the 
discovery of that liability, an 
insignificant error today can result in 
significant expense when it is finally 
discovered.2° Although many transfer 
Adequate Insurance Requirements for Transfer 
Agents Under Section 17A of the Securities 
Exchange Act of 1934 (November 23, 1983). 

2° Of course, the ammount of net worth necessary 
to sustain efficient operations and service levels 
will depend, among other things, on the number of 
securities issues, the number of securityho!der 


accounts to be serviced, and the volume of transfers 
in these securities issues. 

27 UCC 8-401 and 8-404 (Official Text, 1978). 

2% See UCC 8406 (Official Text, 1978) and E. 
Guttman, Modem Securities Transfer (revised ed. 
1987} at 3-34. 

29 Record reconstruction eat be very expensive, 
depending on the number of accounts. affected, 
since research and reconcibjation procedures aze 
time-consuming and laber-intensive. 

9° For example, a transfer agent might incerrectly 
account fora conversion of debentures into 
common stock because a conversion tender was Jost 
in processing at the transfer agent. Upon discovery 
of the error, the transfer agent likely will be liable 
net env for delivery of the number of shares 
pursuant to the conversion, but also for any 
intervening dividends, distributions and stock 
splits the securityholder would have realized if the 
securityholder’s instructions had not been lost. 
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agents can purchase insurance against 
some of these risks, many of those 
policies contain deductibles, exclusions 
or conditions that result in the transfer 
agent bearing a significant percentage of 
the ultimate cost. 

The Commission is not aware of any 
formal studies assessing transfer agent 
losses or liabilities. Nevertheless, based 
on its oversight of transfer agents since 
1975 and episodic recordkeeping and 
transfer difficulties, the Commission 
believes that financial exposure 
associated with erroneous, unsafe or 
inaccurate transfer agent functions can 
range ftom several thousand dollars to 
several hundred thousand dollars.>! 

The Commission requests comment as 
to whether minimum net worth 
requirements for transfer agents are 
necessary or appropriate.*? Would the 
financial risks to shareholders and 
financial intermediaries be reduced 
significantly if a minimum net worth 
requirement for transfer egents were 
imposed? Would the existence of a 
minimum net worth requirement cause 

-transfer agents to make a greater 
commitment to their transfer agent 
business? If the Commission were to 
establish minimum net worth 
requirements, should it consider 
whether a transfer agent issues 
negotiable certificates evidencing 
ownership? Should the Commission 

‘1 For example, an operational crisis in the 

transfer agent industry (such as the collapse of First 

Independent Stock Transfer Agent, Inc. (“FISTA™) 
in 1981), that makes it necessarv for issuers to find 

an alternative means te ensure the performance of 
transfer functions could significantly delay the 
transfer of certificates, causing brokers, financia} 
institutions, securities depositories and investors to 
sustain financial lesses. See In the Matter of First 

Independent Stoek Transfer Agent, Inc., Securities 
Exchange Act Release No. 19668 (March 17, 1983). 
See also cases cited in Securities Exchange Act 
Release No. 19142 (October 15, 1982), 47 FR 47269 

and SEC. v. Dynapac, Inc., et al., Civ. Na. C-86— 
20694—-RPA, NDCA (} } Judgment of Permanent 

Injunction and Other Equitable Relief entered 
November 7, 1986} where the Commission filed a 

complaint against 23 defendants alleging fraudulent 
distribution of unregistered stock and numerous 
other violations of the securities laws. 

*2 The STA propesed that every registered transfer 
agent maintain a leve! of net worth related to the 
number of issues handled by the transfer agent. The 
proposed level of required net worth for registered 
transfer agents is: (i} $158,000 for five or fewer 
issues; {ii} $200,600 for six to 24 issues: (iii) 
$300,000 for 25 to 99 issues; (iv) $500,000 for 100 
to 499 issues; (v} $650,000 for 509 to 989 issues: 
and (vi) $1,000,060 for 1.000 issues or more. While 
the STA’s proposal is a starting point, the 
Commission believes that transfer agents that 
engage in uncertifieated recordkeeping functiens 
may need more net worth than transfer agents that 
do not perform such functions te adequately 
perform their duties. The NYSE and the American 
Stock Exchange (“Amex”) impose a $10,000,000 
and a $3.090,000 minimum capital requirement, 
respectively, for non-issuer transfer agents that 
perform transfer functions for NYSE-listed and 
Amex-listed issues, respectively. See NYSE Rute 
496 and Amex Rule 891. 


limit any minimum net worth 
requirements to transfer agents that 
provide the DRS services or engage in 
other unregistered recordkeeping 
functions? Would investors have 
sufficient confidence in the integrity of 
the proposed DRS, in the absence of 
either minimum net worth or minimum 
insurance requirements? Does the 
present lack of minimum net worth 
requirements for transfer agents 
performing transfer functions 
exclusively for non-NYSE and non- 
Amex issues create undue risk to 
investors? 33 

The Commission also invites 
comment on whether net worth 
requirements would impose undue 
expense on transfer agents and whether 
alternatives to net worth requirements 
might achieve the goals of prompt, 
accurate, and safe transfer, clearance, 
and settlement of securities 
transactions. Such alternatives might 
include reliance on existing market 
forces, such as the incentive for issuers 
to avoid liability by policing transfer 
agent performance. Persons addressing 
these issues are invited to submit data 
in support of their views. 


2. Insurance Requirement 


Unlike funds and securities held by 
broker-dealers, funds and securities 
held by transfer agents are not covered 
under the Securities Investors 
Protection Act of 1970 (*SIPA”).34 SIPA 
established the Securities Investors 
Protection Corporation (“SIPC”) fund, 
which insures each customer of a 
broker-dealer against the loss of funds 
and securities at the breker-dealer in the 
event of the broker-dealer’s insolvency 
for cash and securities up to a maximum 
of $500,000, with a limit of $100,000 on 
claims for cash. Nothing analogous 
exists with respeci to transfer agents, 
although non-issuer transfer agents that 
transfer securities listed on the Amex or 
the NYSE are required to obtain 
insurance.35 SIPC was established for 
broker-dealers because they regularly 
handle customers’ funds and securities, 
and, without such protection, investors 
face the potential loss of funds and 
securities if they fail. 

To cover liabilities that might arise in 
connection with the transfer process, 
many transfer agents have purchased 
insurance similar to insurance coverage 
obtained by broker-dealers and hanks. 


‘3 See note 32. 

415 U.S.C. 78aaa—117 (7993). 

*S Amex Rule 891 requires 2 mininrum of 
$10,600,000 of insurance coverage and NYSE Rule 
496 requires $25,006,000 of insuzance caverage for 
non-issuer transfer agents that transfer Amex-listed 
and NYSE-listed securities, respectively. See note 
32. 


Insurance currently available to transfer 
agents is designed to protect the transfer 
agent against financial loss resulting 
from liabilities for substandard transfer 
agent performance, including, but not 
limited to premises loss, in transit loss, 
breach of duty of fidelity, and 
fraudulent transfers.** In addition, 
many transfer agents already are subject 
to self-regulatory organization insurance 
requirements. 

The Commission requests comment 
on whether an insurance requirement is 
necessary or appropriate for the 
protection of investors or to further 
other statutory goals.37 For example, 
requiring transfer agents to maintain an 
adequate amount of insurance or 
bonding might reduce the risks posed by 
transfer agents to investors and other 
participants in the clearance and 
settlement system. 

The Commission invites commenters 
to address whether-an insurance 
requirement for registered transfer 
agents would be necessary if a net worth 
requirement is adopted. Should an 
insurance requirement be imposed as an 
alternative to a net worth requirement? 
Assuming a net worth requirement is 
not adopted, are there safeguards other 
than an insurance requirement that 
might be appropriate? 

The Commission invites commenters 
to address the type and amount of 
insurance they believe should be 


36 On Premises Loss insurance covers loss of 
funds or securities through criminal acts of ether 
than employees and through unexplained causes 
while on the insured’s premises. In Transit Loss 
insurance covers al! methods of shipping securities 
and to any destination or addressee (e.g., mail, 
overnight delivery service, messenger, or armored 


-carrier). Fidelity insurance covers losses throngh 


any dishonest, fraudulent, or criminal act of any 
employee of the insured. Fraudulent Transfers 
insurance covers losses when a security is 
registered to a person because of a wrongful 
transfer. This usually occurs because the signature 
of the person autherizing the transfer is fraudulent 
or the person signing the transfer request does net 
have the authority to make such transfer. Such 
insurance is generally available to transfer agents 
under a blanket bond coverage. See E. Guttman, — 
Modern Securities Transfer (revised ed. 1987). 

37 The STA proposed that every registered 
transfer agent maintain a level of insurance that wil! 
reasonably protect the transfer agent in the event it 
incurs liabilities in performing its transfer activities 
The STA recommended that the Commission 
expand the Annua! Study and Evaluation of 
Internal Accountant Contre] (“Internal Control 
Report”), under Commissien Rule 17Ad—13, to 
require the auditor to determine the appropriate 
level of insurance te cover those liabilities. 
Specifically. the STA recommended that the 
internal Control Report cever insurance or bending 
pretection including whether such coverage is 
adequate in light of its operational capability, leve! 
of net worth, nature and degree of financiat 
exposure from its transfer activities,.and cost of 
various insurance and bonding alternatives. The 
STA also recommended requiring bank and issuer 
transfer agents to comply with Rule 17Ad-13 and 
to the proposed insurance requirements. 
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required. Commenters addressing these _ securities affected by the proposed rule __ small transfer agents, and that any costs 
issues also might consider the following change to Rule 17Ad-2 will not incur incurred by transfer agents who do not 
questions. What criteria should be significant additional compliance costs _ currently comply with these proposed 
considered in determining the because many of these registered rules would be outweighed by the 
appropriate amount of insurance (e.g., transfer agents currently comply with benefits that would accrue to the 
volume of business, types of securities}? the proposed rule changes. Moreover, securities industry. 
Should there be some minimum amount many transfer agents performing transfer | A copy of the Analysis may be 
of insurance coverage coupled with functions for issues listed on the NYSE _ obtained by contacting Michele Bianco, 
subsequent increases reflecting the are presently required to transfer Attorney, Division of Market Regulation, 
transfer agent’s potential financial securities within 48 hours of receipt. U.S. Securities and Exchange 
liability based on the dollar value of The Analysis, therefore, notes the Commission, 450 5th Street, N.W., 
securities for which the transfer agent Commission's belief that the new Washington, D.C., 20549, at 202/942- 
performs transfer functions? Is an transfer turnaround time frames will 4187 
insurance requirement necessary in have a practical effect only on those V. Text of Gow Alsemioaeds 
light of NYSE and Amex rules? Should _ transfer agents that are currently not eT eee 
the Commission rely on the insurance subject to the NYSE requirement. List of Subjects in 17 CFR Part 240 
requirements in the NYSE and Amex The Analysis states that the proposed 
listing standards? amendment to Rule 17Ad-10, to require pecordkeeping requirements; Securities. 
that exempt transfer agents update the 4 
ed For the reasons set out in the 

master securityholder files every 10 Me eG Sao ' 
The Commission is interested in days of transfer instead of 30 days, will P migrates tients pie ye oyatantn get 6 seaae 

“et : eel amend Part 240 of Chapter II of Title 17 
receiving comment on all aspects of not impose significant cost on exempt £ the Code of Federal: Reculati 
transfer agent regulations in light ofthe _ transfer agents because these exempt Ws ee fe ile ee eee to 
upcoming change in settlement time transfer agents are low volume transfer  ‘©@@ 4S 'OMows: 
frames. The Commission also invites agents (i.e., transfer agents that process part 240--GENERAL RULES AND 
comment on whether new transfer agent fewer than 500 items in a six month REGULATIONS. SECURITIES 
recordkeeping systems, as discussed in _ period). The Commission believes that EYGHANGE ACT OF 1934 
the Companion Release, justifynew or 10 days is sufficient time to allow such 


different regulations to promote prompt, small transfer agents to update their 1. The authority citation for Part 24D 
accurate, and safe transfer of securities. | master securityholder files. The 10 day —_ continues to read in part as follows: 
The Commission also invites updating requirement is the same Authority: 15 U.S.C. 77c, 77d, 77g, 77). 
commenters to address the costs requirement for transfer agents that 77s, 77eee, 77298, 77nnn, 77sss, 77ttt, 78C, 
associated with the proposed employ batch posting systems andthus _78d, 78i, 78}, 78/, 78m, 78n, 780, 78p, 78q, 
amendments, whether the proposed should not significantly effect small 78s, 78w, 78x, 78Il(d), 79q, 79t, 80a—20, 80a— 
amendments would impose a burden on transfer agents that employ such 23, 80a-29, 80a-37, 80b-3, 80b—4 and 80b— 
competition, and whether such a systems. In addition, the Commission 11, unless otherwise noted. 
burden, if any, is necessary or believes that the benefits to investors . : . g 3 
appropriate to achieve the purposesof | outweigh any additional cost to comp! 
the Act.38 — with the 10 day updating ccd a nn ee tte 

eh ee The Analysis also notes the 2. By amending § 240.17Ad-2(a) by 
IV. Initial Regulatory Flexibility Commission’s belief that the additional Temoving the phrase “three business 
Analysis requirements to have a Securityholders’ days” and adding in its place “two 
The Commission has prepared an Bank Account in Rule 17Ad-12 will not business days”. 
Initial Regulatory Flexibility Analysis impose significant cost on registered 3. By amending § 240.17Ad-2(c) by 
(‘Analysis’), in accordance with 5 transfer agents, including exempt oro the phrase “four business 
U.S.C. 603, as amended by the transfer agents, because most registered ae ee py in its place “three 
Regulatory Flexibility Act (“RFA”) transfer agents that currently handle . : 
regarding the proposed amendmentsto _ dividends, interest, or funds involving 4. By amending § 240.17Ad—2(e)(1) by 
Rules 17Ad-2, 17Ad-10, and 17Ad-12. DRSPPs currently maintain accounts at '@Moving the phrase “three business 

The Analysis notes that the proposed __ banks similar to the Securityholders’ days” and adding in its place “two 

rule changes would affect Bank Account. For those registered business days”. ° 
approximately 393 low volume transfer _ transfer agents that do not have such 5. By amending § 240.17Ad-—2(e)(2) by 
agents that qualify as “exempt transfer accounts, the Commission stated that it M0Oving the phrase : five business 
agents” within the meaning of Rule believes that establishment and’ days” and adding in its place “three 
17Ad-4(b). Furthermore, the Analysis maintenance of such an account will not Dusiness days”. 
notes that the proposed rule changes impose significant cost on registered § 240.17Ad-10 [Amended] 
would affect 174 transfer agents that transfer agents. 6. By amending § 240.17Ad-10 by 
perform transfer functions for The Commission has considered removing paragraph (aN2i@) said 
depository eligible securities. The alternatives to the proposed rule redial § paragrap —_ 

: : gnating paragraphs (a)(2)(ii) and 
proposals would affect all transfer changes consistent with the (a)(2)(iii) as paragraphs (a)(2)(i) and 
agents, including issuer, bank and small requirements of the RFA. The (a)(2)(ii) sia iad 
mutual fund transfer agents, that handle oe have been fully — 7. Bv amending § 240.17Ad—12 to add 
book-entry securities. as to their economic impact an Re : ; 

The peri. thecem notes the Commission’s compliance with the statutory Penge er eee ee 
belief that the majority of the 174 objectives. The Commission has not § 240.17Ad-12 Safeguarding of funds and 
transfer agents performing transfer found an acceptable alternative to the securities. 
functions for depository eligible proposed rule changes. Accordingly, the * ° . * . 
sctalimantiibasns Commission does not believe that the (b) Reserve account for the exclusive | 
8 See 15 U.S.C. 78w(a) (1993). proposal would impose undue costs on __ benefit of securityholders. Every 


Transfer agents; Reporting and 


Ill. Request for Comment 
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registered transfer agent shall maintain 
with a bank or banks at all times a 
‘Bank Account for the Exclusive Benefit 
of Securityholders”’ (hereinafter referred 
to as the “Securityholders’ Bank 
Account”), and it shall be separate from 
any other bank account of the transfer 
agent. Every registered transfer agent at 
all times shall maintain in such 
Securityholders’ Bank Account all 
securityholders’ funds in its custody 
and possession that are related to its 
transfer agent activities. 

Dated: December 1, 1994. 

By the Commission. 
Margaret H. McFarland, 
Deputy Secretary 
{FR Doc. 94—30128 Filed 12—7—94; 8:45 am] 
BILLING CODE 8010-01-P-M 
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DEPARTMENT OF LABOR 


Employment and Training 
Administration 


20 CFR Part 625 
RIN 1205-AA50 


Disaster Unemployment Assistance 
Program; Advance Notice of Proposed 
Rulemaking and Request for 
Comments 


AGENCY: Employment and Training 
Administration, Labor. 

ACTION: Advance notice of proposed 
rulemaking; request for comments. 





SUMMARY: The agency is considering 
revision of certain sections of the 
implementing regulation of the Disaster 
Unemployment Assistance (DUA) 
Program. Such revisions would clarify 
and simplify the States’ administration 
of the Program which provides a weekly 
assistance amount to individuals 
unemployed as a direct result of a major 
disaster. The Department hereby 
provides an opportunity for public 
participation in developing proposed 
rules. If the Department decides to 
proceed with this rulemaking after 
reviewing the comments filed in 
response to this notice, a proposed rule 
will be published in accordance with 
the Administrative Procedure Act (5 
U.S.C. 553). 

DATES: Written comments on this 
advance notice of proposed rulemaking 
must be received in the Department of 
Labor on or before February 6, 1995. 
ADDRESSES: Written comments may be 
mailed or delivered to Mary Ann 
Wyrsch, Director, Unemployment 
Insurance Service, Employment and 
Training Administration, U.S. 
Department of Labor, Room $4231, 200 
Constitution Avenue NW., Washington, 
DC 20210. 

All comments received will be 
available for public inspection during 
normal business hours in Room $4231 
at the above address. 

FOR FURTHER INFORMATION CONTACT: 
Robert Gillham, Group Chief, Federal 
Programs Group, Division of Program 
Development and Implementation, 
Office of Program Management in the 
Unemployment Insurance Service at the 
above address: Telephone (202) 219- 
5312 (this is not a toll-free number). 
This advanced notice of proposed 
rulemaking is available in alternative 
formats for the disabled, such as on 
electronic file, on computer disk and 
audio tape. They may be obtained at the 
above office. 

SUPPLEMENTARY INFORMATION: Section 
410(a) of The Robert T.. Stafford Disaster 


Relief and Emergency Assistance Act 
(Stafford Act) (42 U.S.C. 5177) sets forth 
the outlines of the DUA Program. The 
President is authorized by section 410{a)} 
of the Stafford Act to provide to any 
individual unemployed as a result of a 
major disaster declared by the President 
under the Stafford Act ‘‘such benefit 
assistance as he deems appropriate 
while such individual is unemployed 
for the weeks of such unemployment 
with respect to which the individual is 
not entitled to any other unemployment 
compensation * * * or waiting period 
credit.” Other terms of section 410{a)} 
provide that disaster unemployment 
assistance (DUA) is to be furnished to 
individuals for no longer than 26 weeks 
after the major disaster is declared; and 
for any week of unemployment a DUA 
payment is not to exceed the maximum 
weekly benefit amount authorized 
under the unemployment compensation 
(UC) law of the State in which the 
disaster occurred. 

Pursuant to a delegation of autherity 
(51 FR 4988, February 10, 1986) to the 
Secretary of Labor from the Director ef 
the Federal Emergency Management 
Agency (FEMA), the DUA Program 
authorized by section 410(a) of the 
Stafford Act and the appeals of 
assistance provisions at section 423 are 
implemented in regulations 
promulgated by the Department of Labor 
(Department) and published at Part 625 


of title 20 of the Code of Federal 


Regulations. The DUA program is 
administered by the States in 
accordance with an agreement each 
State has signed with the Secretary of 
Labor. 

The DUA Program regulations were 
last amended with the publishing of a 
final rule in the Federal Register on 
May 16, 1991 (56 FR 22800). These 
amendments were basically limited to 
the changes to the DUA Program 
effected by the Disaster Relief and 
Emergency Assistance Amendments of 
1988 (Pub. L. 100-107, November 23, 
1988). Prior to the 1991 final rule, the 
DUA Program regulations were last 
revised with publication ofa final rule 
in the Federal Register on September 
16, 1977 (42 FR 46712). 

From 1977 until the summer of 1993 
only occasional questions (primarily 
from the State agencies administering 
the program) concerning application or 
interpretation of the regulations to 
individual cases arose. The Department 
was able to respond to these occasional 
questions with specific answers relative 
to the individual case or to provide 
other guidance. The questions and 
responses did not warrant revisions of 
the DUA regulations. 


However, the major disasters declared 
in nine Midwest States due to the 
magnitude and severity of storms and 
flooding during the late spring and 
summer of 1993 caused the Department 
to respond to hundreds of inquiries 
from the State agencies concerning the 
DUA Program. These inquiries stemmed 
from the diversity of occupations and 
situations for thousands of unemployed 
individuals; the unavailability of 
individual and employer records due to 
flooding; the loss of transportation or 
accessibility to roads, bridges, etc.; and 
the fact that many thousands of 
individuals were able to continue 
partial employment. The Department's 
responses ranged from policy 
interpretations, such as the use of 
projected income expected for the year 
if the disaster had not occurred for 
purposes of computing a weekly amount 
and utilization of projected income after 
the disaster for determining reductions 
from the weekly amount for partial 
unemployment during a week, to 
blanket extensions of the filing period. 
These inquiries required the 
Department’s review of the regulations 
and its past policy and guidance before 
a response could be provided. This 
review pointed out inconsistencies, lack 
of clarity, and unnecessary complexities 
in the regulations that hindered the 
Department’s and States’ administration 
of the DUA Program. 


Based on the hundreds of inquiries 
and questions from the State agencies. 
administering the program, individuals, 
Governors, members of Congress, and 
other organizations, the Department 
believes that changes need to be made 
to the DUA Program regulations to 
address the above concerns. Therefore, 
the Department has decided to follow 
the process described below to make 
necessary amendments. The Department 
has also solicited comments from all the 
State agencies administering the DUA 
Program concerning needed changes. 
The paramount concern expressed in all 
the inquiries mentioned above and 
comments solicited from the State 
agencies dealt with the computation and 
amount of DUA payable for a week of 
unemployment under the provisions of 
20 CFR 625.6, “Disaster Unemployment 
Assistance: Weekly Amount.” 
Therefore, the Department has 
determined that § 625.6 should be 
amended as expeditiously as possible in 
order to provide a simpler, less complex 
computation of a reasonable DUA 
weekly payment to individuals 
unemployed due to a major disaster. To 
that end, the Department is planning to 
publish separately in the Federal 
Register an interim final rule amending 
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§ 625.6, effective upon publication, with 
a request for comments. Due to the 
inconsistencies and unduly restrictive 
provisions in the current § 625.6, the 
Department believes that it is contrary 
to the public interest and harmful to 
potential beneficiaries to not have the 
changes in place prior to the seasons of 
the year when most major disasters 
occur. Any comments received on that 
separate interim final rule amending 

§ 625.6 will be considered before a final 
rule is issued. Comments on the interim 
final rule should be submitted in 
accordance with the instructions 
provided therein, not as part of this 
notice. 

The purpose of this document is to 
inform the public of other provisions in 
20 CFR Part 625 to which the 
Department is considering amendments, 
in order to provide the public with an 
opportunity for input prior to the 
specific Departmental proposed 
regulation. In addition, comments are 
requested on any other provisions of 20 
CFR Part 625, other than § 625.6. 

As a matter of background, the first 
line of defense to an individual’s 
unemployment due to a disaster is the 
UC program. UC partially replaces 
wages lost during temporary periods of 
unemployment so an individual can 
continue to obtain certain necessities 
(food, clothing, and shelter). Weekly 
DUA payments are designed to provide 
UC-type assistance to the individual 
who is unemployed as a direct result of 
a major disaster declared by the 
President and is not eligible for UC. Like 
UC payments, the DUA Program is 
designed to provide temporary partial 
income replacement in order that the 
individual unemployment as a direct 
result of a major disaster can provide for 
the necessities of living. DUA and UC 
are not programs designed to provide 
100 percent income replacement or to 
ameliorate business losses to self- 
employed individuals who suffer such 
losses due to a major disaster. 

In addition, DUA and UC payments 
are not based on need. Individuals must 
have performed some services 
indicating an attachment to the 
workforce, and, in the cases of DUA, an 
individual may qualify if the individual 
was prevented from commencing 
employment or self-employment. This is 
the major difference between 
unemployment programs and needs- 
based programs. 

Therefore, considering that the 
framework and purpose of the DUA 
Program is akin to the UC Program, the 
Department is considering the following 
proposed amendments to 20 CFR Part 
625. The Department requests 
comments on these proposed 


amendments as well as any other 
provision of 20 CFR 625, other than 
§ 625.6. 


Amendments Under Consideration 


1. The Department is considering 
amending § 625.2:to add a definition for 
“Department” to mean the U.S. 
Department of Labor and the 
Employment and Training 
Administration (ETA) within the 
Department. Under Secretary’s Order 
No. 4-75 (40 FR 18515), ETA has 
authority to administer the DUA 
Program. In various documents issued 
to implement the DUA Program, 
references are made to the Department. 
Adding the definition is a technical 
clarification only to set forth in the 
regulations what is commonly 
understood by customers, such as State 
agencies, and is a common practice in 
all Departmental issuances. 

2. The Department is considering 
amending § 625.2 (s) and (t), the 
definitions of an ‘‘unemployed worker” 
and ‘‘unemployed self-employed 
individual.” Currently, these definitions 
include, in part, individuals who were 
employed or self-employed, or were to 
commence employment or self- 
employment, in the major disaster area 
at the time the major disaster began. The 
amendment to § 625.2 (s) and (t) would 
also include individuals who reside in 
the major disaster area but are unable to 
reach their place of employment or self- 
employment outside of the major 
disaster area, and individuals who must 
travel through a major disaster area to 
their employment or self-employment, 
but are unable to do so as a direct result 
of the major disaster. The Department is 
considering this amendment based on 
the “‘liberal construction” requirement 
of § 625.1(b). To limit eligibility for 
DUA to only those individuals who 
were employed or self-employed, or 
who were to commence employment or 
self-employment, in the major disaster 
area is a narrow construction and does 
not carry out the purposes of the 
Stafford Act. 

This amended definition would 
recognize that in today’s mobile labor 
force not everyone resides in or near the 
location of his/her employment or self- 
employment. If a major disaster occurs 
that directly prevents the individual 
from performing services, i.e., meeting 
one or more of the causes of 
unemployment set out in § 625.5, the 
individual should not be denied 
eligibility simply because he/she 
actually worked outside the major 
disaster area or was to commence work 
outside the disaster area. The State 
agency would make the same fact- 
finding as it does now for individuals 


who are unable to reach their place of 
employment or self-employment under 
§ 625.5 (a)(2) and (b)(2). The State 
agencies would consider factors such as 
alternate means of transportation, other 
routes to work where the major disaster 
has disrupted the usual and/or shortest 
route, commuting patterns in the area, 
and the reasonableness of utilizing such 
alternatives in order to continue 
employment or self-employment. 

3. The Department is considering 
amending § 625.4(g) to provide that an 
individual must be a citizen or national 
of the United States or, if an alien, be 
in “satisfactory immigration status,”’ as 
a condition of eligibility for DUA. This 
is based on the able and available 
requirements common to all State UC 
laws. 

The DUA Program provides for a type 
of unemployment compensation in 
which cash benefits are payable to 
individuals with respect to their 
unemployment as the direct result of a 
major disaster, which is analogous to 
the basis under which compensation is 
awarded under the Federal-State UC 
program. Accordingly, in implementing 
section 410(a) of the Stafford Act, 

§ 625.4(g) adapted the able and available 
requirement from the Federal-State 
unemployment compensation program 
by requiring the individual to be able 
and available “within the meaning of 
the applicable State law * * *.” 

This able and available requirement 
pertains to all applicants for DUA, 
including aliens. The Department 
addressed the availability requirement 
for unemployment as it pertains to 
aliens in UIPL 1-86 (51 FR 29713, 
August 20, 1986) and UIPLs 12-87, 12- 
87, Change 1, and 6-89 (54 FR 10102, 
10113 and 10116, respectively, March 9, 
1989). The Department stated in these 
documents that an alien must be 
authorized to work by the Immigration 
and Naturalization Service to be 
available for work. 

Since the able and available 
provisions of State law apply to the 
DUA Program by virtue of § 625.4(g), an 
alien must be authorized to work for 
those weeks for which DUA is claimed 
in order to be eligible for DUA. If an 
alien meets the exception provision of 
§ 625.4(g), in that an individual injured 
as a result of the major disaster is 
deemed to meet the able and available 
requirement, such alien must still be in 
“satisfactory immigration status” 
because the injury does not convey such 
status to an alien. The Department plans 
to amend § 625.4(g) to make this clear. 

The requirement that a DUA claimant 
be authorized to work during the per: «i 
that benefits are claimed also paralle's 
the requirements of sections 303(f) anc 
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1137(d) of the Socia! Security Act (SSA) 
(42 U.S.C. 503() and 42 U.S.C. 1320b— 
7({d), respectively) applicable to UC 
programs. The application of these 
provisions to the DUA Program was 
discussed in the preamble of the final 
rule implementing the 1988 
amendments, discussed above, and 
published in the Federal Register on 
May 16, 1991 (56 FR 22800, 22802- 
22803). 

4. The Department is considering 
amending §625.4{g) to provide that a 
deceased individual will not meet the 
able and available requirement within 
the meaning of the applicable State law 
after the date of death. See item 6 of this 
Advanced Notice of Proposed 
Rulemaking (ANPRM) which would 
provide for the new breadwinner or 

‘Inajor support for a household to receive 
DUA in lieu of the decedent. 

5. The Department is considering 
amending § 625.4 to add a new 
paragraph {j}. This new paragraph 
would provide that employment in a 
Federal, State or locally funded 
temporary job designed to assist in 
clean-up or other activities to enable the 
community to recover from the effects of 
the major disaster is not employment 
that renders the individual ineligible for 
future DUA once the temporary job 
ends. Under the DUA Program, an 
individual is ineligible for further DUA 
under a major disaster declaration if that 
individual is reemployed in suitable 
employment or has commenced services 
in self-employment, since the 
individual would no longer be 
unemployed as a direct result of the 
major disaster. This amendment would 
clarify the Department’s position that 
such temporary employment is not 
suitable employment, since it is not 
employment that was or is the 
individual's principal source of income 
and the individual’s livelihood was or is 
dependent on such employment. Thus, 
the temporary employment would not 
disqualify the individual from 
continuing ‘to receive DUA after the 
temporary employment ends. 

6. The Department is considering 
amending §625.5, “Unemployment 
caused by a major disasier,” to provide 
a definition of the phrase “‘as a direct 
result of the major disaster,” as utilized 
for purposes of § 625.5{a) and (b) in 
determining if an individual's 
unemployment i is directly caused by the 
major disaster. Section 410(a) of the 
Stafford Act provides that “the 
President is authorized to provide to 
any individual unemployed as a result 
of a: major disaster * * *.”’ This same 
language was in the Disaster Relief Acts 
of 1969, 1970, and 1974. The 
Department's regulations have always 


provided that the unemployment must 
be “‘as a direct result” of the major 
disaster, but it has never been defined. 
Over the years, various interpretations 
have been applied by the States and the 
Department, with the result that some 
individuals unemployed for indirect or 
secondary reasons have been 
determined eligible. Therefore, to 
ensure greater uniformity, the 
Department is considering defining the 
phrase “as a direct result of the major 
disaster.” 

For purposes of § 625.5(a)(1) and (3) 
and §625.5{b}(1) and (3), the definition 
would limit eligibility to an 
unemployed individual who: (1Z) Can 
no longer perform services or commerce 
services in employment or self- 
employment because the job site or 
work location is made inoperable or is 
inaccessible as a direct result of the 
major disaster or (2) is unable to 
perform a majority (over 50 percent) of 
his/her usual and customary services 
that were being performed prior to the 
major disaster because sales to 
customers coming to the job site or work 
location have been substantially 
reduced as a direct result of the major 
disaster. Examples of reasons that may 
qualify an individual for DUA are: 

(1) The building{s) where services are 
performed in employment or self- 
employment is destroyed, under water, 
or has had structural damage causing it 
to be closed for safety reasons. 

(2) In the case of self-employed 
farmers or agricultural workers, the crop 
land or other real property where 
services are performed is under water, 
destroyed, or otherwise unavailable for 
performing services, or the crop(s) ready 
for harvest have been destroyed or 
cannot be harvested. 

(3) Power and/or water services that 
are necessary for performing services 
have been disrupted and work sites are 
closed until utility services are restored. 

(4) Tourists who usually come to a 
craft and souvenir shop within the 
major disaster area no longer are able to 
come to the major disaster area because 
of the disruption caused by the major 
disaster, and, therefore, a majority of the 
services of providing crafts and 
souvenirs can no longer be performed. 

The intent of amending § 625.5{a)(1) 
and (3) and § 625.5(b)(1) and (3) would 
be to provide equal treatment, far DUA 
eligibility purposes, among individuals 
who produce a product and those who 
provide a service (e.g., salespersons, 
shop owners, suppliers, etc.). Under the 
Department’s current interpretation, an 
individual in the service section is not 
eligible for DUA if that individual can 
perform his/her customary services but 
customers are not seeking these services 


for reasons directly related to the major 
disaster. This amendment would change 
the Department’s current interpretation 
and provide DUA eligibility (assuming 
the individual! met the other DUA 
qualifying requirements) to an 
unemployed individual providing a 
service when a majority of his/her 
customers are not seeking these services 
as a direct result of the majer disaster. 

On another point, under current 
§ 625.5{a}(2) and (b){2), eligibility is 
limited to those cases where the 
individual’s principal means of 
transportation to the job site or work 
location was made inoperable or 
destroyed as a direct result of the major 
disaster and there were no reasonable - 
alternative means. of transportation. In 
addition, under §625.5{a)(2):and (b}(2), 
an individual is considerable unable te 
reach a place of employment or self- 
employment as a direct result of the 
major disaster if all reasonable reutes, 
by whatever means of transportation 
utilized by the individual, are closed or 
inaccessible to the individual, and there 
are no other reasonable routes or 
methods of transportation available that 
could be utilized. In determining 
eligibility under the provisions of 
paragraph {a)(2) and (b)(2), State 
agencies currently consider factors such 
as the normal commuting patterns and 
distances for the area, the availability of 
alternate transportation, and any 
attempts by the individual to get to the 
work site. The State agencies would 
continue to utilize the above factors in 
determining DUA eligibility under 
paragraphs {a}(2) and (b)(2). Paragraphs 
(a)(2) and (b)(2) of §625.5 are applicable 
to the amendments to § 625.2(s) and (t) 
that the Department is considering and 
are described in item 2 of this ANPRM. 

Examples of situations where an 
individual may be eligible for DUA are: 

(1) The individual's only means of 
transportation is destroyed or made 
inoperable by the disaster and there are 
no other reasonable means of 
transportation available. 

(2) The primary route utilized by the 
individual (private or public 
transportation) to the work site or job 
location is destroyed or made 
impassable as a direct result of the 
major disaster and there are no 
reasonable alternate routes.or means of 
transportation available. 

(3) An individual, such as a traveling 
salesperson, over-the-road or local track 
driver, real estate salesperson, or 
supplier, is unable to perform a majority 
(over 50 percent) of the usual and 
customary services because of closed or 
impassable streets or roads to the 
location(s) where sales would occur or 
products are to be delivered. 
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The Department is also considering 
amending § 625.5(a)(5) and {b)(4) to 
clarify its position on individuals who 
are unable to perform services in 
employment or self-employment 
because of an injury caused as a direct 
result of the major disaster. The 
Department has interpreted these 
paragraphs to mean that the injury must 
have been accidental and coincidenta 
with the disaster, not as a result of 
individuals putting themselves in a 
position (by personal choice not directly 
related to the individual’s employment 
or self-employment) where there was 
likelihood or risk of personal injury or 
other physical harm due to the 
individuals’ overal} health condition(s). 

Some examples of injuries not caused 
as a direct result of the major disaster 
are: 

(1} An individual does not report to 
work because he/she elects to 
participate in sandbagging activities to 
prevent flooding of the community and, 
as a result, suffers an injury. 

(2) An individual elects not to report 
to work because he/she elects to repair 
damage to his/her house caused by the 
major disaster, and the individual is 
injured while doing the repairs. 

Examples of injuries caused as a 
direct result of a major disaster where 
an individual may be eligible for DUA 
are: 

(1) An individual is asleep at home 
and a tornado strikes the house injuring 
the individual. 

(2) An individual is performing 
service in employment or self- 
employment at a work site and an 
explosion or fire occurs as a direct result 
of a major disaster causing the 
individual to be injured. 

(3) While traveling to or from the 
worksite, the individual is injured as the 
result of the destruction of the mode of 
transportation used which is the direct 
result of the major disaster. 

(4) While carrying out normal day-to- 
day activities not associated with the 
effects of the major disaster (e.g., going 
to the grocery store or doing usual 
household chores), the individual! is 
injured as a direct result of the major 
disaster. 

The above examples indicate 
situations where individuals may be 
considered unemployed as a direct 
result of a major disaster under the 
amendments to § 625.5 the Department 
is considering. They illustrate the direct 
link between the major disaster and the 
individuals’ unemployment that the 
Department would require, but they are 
not limiting situations. They reflect the 
Department’s position that an 
individual's unemployment must be the 
immediate result of the major disaster— 


the major disaster must be the primary 
cause of the unemployment, net some 
remote, indirect or distant cause of the 
individual’s unemployment or loss of 
income, as would be the case where the 
injury stemmed from a persona] choice 
related to the major disaster. In this 
regard, the Department recognizes that 
individuals may be faced with personal 
choices such as protecting property and 
family. However, in these situations, the 
unemployment of the individual may 
not be the direct result of the major 
disaster, but may be the result of the 
personal choice which is an indirect or 
secondary link to the major disaster. 
For purposes of § 625.5{a){4). the 
Department is considering adopting the 
following position on an individual who 
becomes the breadwinner or major 
support for a household because the 
head of the household has died as a 
direct result of the major disaster. The 
Department is considering a 
requirement that the deceased head of 
the household must have been a wage 
earning member of the household 
related by blood, marriage, adoption, or 
other legal arrangement to the 
individual who becomes the 
breadwinner or major support for the 
household, and who shared a commen 
residence with the individual. The 
deceased wage earning head of 
household must have provided, through 
employment for wages, one-half or more 
of the household income or means of 
livelihood during the base period 
utilized for purposes of computing a 
DUA weekly amount under § 625.6, or 


’ would have provided such income but 


for unemployment during the base 
period. 

7. The Department is considering 
amending § 625.8(a) to provide that the 
period to file a timely DUA initial 
application is 60 days from the date of 
the State agency’s announcement of the 
availability of DUA, or, if longer, the 
period announced by FEMA for 
individuals to file for other disaster 
relief programs under the jurisdiction or 
coordination of FEMA. For those few 
major disaster declarations where DUA 
is the only disaster relief program 
authorized in the agreement between 
FEMA and the Governor of the State in 
which the major disaster was declared, 
the Department is considering a filing 
deadline of 60 days from the 
announcement date of the major 
disaster. This deadline, at the request of 
the State agency for good cause, could 
be uniformly extended by the 
Department for all DUA applicants 
filing in the State. In no event, however, 
would any extension of the timely filing 
period granted by the Department 
extend beyond 15 days after the 
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expiration of the Disaster Assistance 
Period. The current provision in 

§ 625.8({a) that authorizes acceptance of 
an application filed more than 30 days 
after the State agency's announcement 
of the availability of DUA if an 
individual had good cause for the late 
filing would be considered for 
elimination for the following reasons. 

During the past few years the 
Department has received numerous 
requests from State agencies to 
authorize a blanket extension of the 
filing period for good cause for all 
individuals who are filing after the end 
of the 30-day announced filing period 
rather than the State agency having to 
determine good cause for late filing on 
an individual basis. Good cause has 
existed because of: concern about the 
successful notification of the availability 
of DUA to the entire potential applicant 
population; local State Agency offices 
being damaged or closed; destruction of 
roads and bridges that applicants would 
normally use to reach a local office; 
several amendments to major disaster 
declarations adding additional 
jurisdictions causing confusion on 
timely filing periods; and various other 
reasons. In addition, the current last 
filing date for the FEMA-announced 
disaster relief program does not 
coincide with the separately announced 
filing period for DUA. This has caused 
DUA applicants further confusion and, 
in some instances, to miss the DUA 
filing deadline because of the 
assumption that all disaster relief 
programs had the same filing period. 
Other Federal agencies, such as the 
Small Business Administration utilize 
the FEMA-determined filing deadline 
for its programs. The FEMA-determined 
filing period is applicable to an entire 
State or, in the case of the Midwest 
flooding, to all the States. Adoption of 
this change to § 625.8{a) would 
eliminate the confusion surrounding 
amendments made to declarations and 
would have the various disaster relief 
programs utilizing the same ending 
date. 

The State agencies’ requests for a 
blanket extension of the filing period 
have usually been for 30 days. When 
approved by the Department, this has 
resulted in a 60-day filing period, and 
this time period-equais the 60-day 
period the Department is considering as 
a proposed amendment. Therefore, the 
Department does not expect many 
requests to be made for extensions, but 
it is the Department’s view that 
provision should be made for them in 
the regulations. 

8. The Department is considering 
amending § 625.8(c) to add a new 
paragraph to provide that an authorized 
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legal representative, as determined 
under the laws of the applicable State, 
may file a DUA application and take any 
subsequent action on the application 
(such as an appeal) on behalf of an 
incapacitated applicant or an 
applicant’s estate. This regulatory 
provision would set forth the 
Department’s position and guidance 
now provided in UIPL No. 29-91. 

9. The Department is considering 
amending § 625.14(c) to provide for two 
changes concerning exceptions to the 
recovery by offset of any debt due the 
United States. Section 625.14{c) 

_ provides that any DUA payable to an 
individual shall be applied by the State 
agency for the recovery by offset of any 
debt due the United States. It also 
provides that DUA payable shall not be 
applied or used by the State agency in 
any manner for the payment of any debt 
of the individual to any State or any 
other entity or person. The literal 
reading of this provision would limit 
offset to only those instances where a 
Federal debt is due. However, since the 
provisions of § 625.14(c) went into 
effect, Federal laws have been amended 
to require the offset of UC for child 
support obligations being enforced 
under title IV-D of the SSA (section 
303(e)(2)(A){iii), SSA; 42 U.S.C. 
503(e)(2)(A)(iii)), as well as to make 
optional the offset of food stamp over- 
issuances (section 303(d)(2)(B){iii), SSA; 
42 U.S.C. 503(d)(2)(B){iii)). DUA 
payments are considered to be UC under 
26 U.S.C. 85(c) and are, therefore, 
subject to the requirements of section 
303(e)(2)(A)(iii) of the SSA in the case 
of child support obligations. Therefore, 
the Department is considering amending 
§ 625.14(c) to include the requirements 
for the offset of DUA for child support 
obligations being enforced under title 
IV-D of the SSA. The Department is also 
considering amending § 625.14(c) to 
require the offset of DUA for food stamp 
over-issuances if the State makes such 
offsets under its State UC program. 

In addition, States are permitted to 
enter into cross-program offset 
agreements with the Secretary of Labor 
in accordance with section 303({g) of the 
SSA (42 U.S.C. 503(g)). In the final rule 
published May 16, 1991 (cited above), 
the Department added a new paragraph 
(3) to §625.14(b) providing that if the 
State has an agreement in effect to 
implement the cross-program offset 
provisions of section 303(g)(2) of the 
SSA, the provisions of such agreement 


are applicable to the DUA Program. 
However, no language was added to 

§ 625.14(c) to provide that if a State had 
a cross-program offset agreement in 
place under the provisions of section 
303(g) of the SSA, intercept of DUA 
could be made to liquidate a debt due 

a State UC program. See UIPL 50-86 (51 
FR 29713, 34273). For this reason, the 
Department is considering an 
amendment to § 625.14(c) to provide for 
the intercept of DUA to liquidate a debt 
due the State UC program if the State 
has a cross-offset agreement under the 
section 303{g) of the SSA in place. 

10. The Department is considering 
amending § 625.14(j), Criminal 
penalties, to specifically provide that 
the applicable Federal law under which 
an individual is subject to prosecution 
is 18 U.S.C. 1001. In addition, State 
agencies would be required to notify 
each applicant at the time of filing an 
initial application for DUA of the 
possibility of criminal prosecution 
under § 1001 for fraudulently claiming 
DUA. 

11. The Department is considering 
amending § 625.17, “Announcement of 
the beginning of a Disaster Assistance 
Period,” to instruct the States to issue a 
notification setting the DUA filing 
deadline not later than the applicable 
date determined in accordance with 
§ 625.8. This provision would 
accommodate any filing period 
proposed under the amendments to 
§ 625.8 described in item 6 of this 
ANPRM. 


Comments Invited 


The Department invites comments on 
the proposals listed above, or any other 
area of the DUA regulations, except 
§ 625.6, that the public views as needing 
clarification or amending. Comments on 
§ 625.6 may be filed in response to the 
separate rulemaking action to be 
published in the Federal Register. 


Drafting Information 


This document was prepared under 
the direction and control of the Director, 
Unemployment Insurance Service, 
Employment and Training 
Administration, U.S. Department of 
Labor, 200 Constitution Avenue, NW., 
Washington, DC 20210: Telephone (202) 
219-7831 (this is not a toll-free 
number). 


Classification—Executive Order 12866 


This advance notice of proposed 
rulemaking provided in this document 


is classified as a “significant regulatory 
action” under Executive Order 12866 on 
Federal Regulations. The resulting final 
rule may: 


(1) Materially alter the budgetary 
impact of entitlements or the rights and 
obligations of recipients thereof; or 


(2) Raise novel legal or policy issues 
arising out of legal mandates and the 
President’s priorities. It is not likely to: 


(3) Result in an annual effect on the 
economy of $100 million or more; 


(4) Create a serious inconsistency or 
interfere with action taken or planned 
by another agency. 


Any cost and benefit analysis or 
assessment of the potential effects 
cannot be made with this advance 
notice of proposed rulemaking since the 
scope of the amendments will not be 
finalized until the notice of proposed 
rulemaking is completed based on 
comments received to this advance 
notice. 


Paperwork Reduction Act 


In accordance with the Paperwork 
Reduction Act of 1980, 44 U.S.C. Ch 35, 
approval has been obtained from the 
Office of Management and Budget 
(OMB) for the recordkeeping and 
reporting requirements under 
§ 625.16(a) for the DUA forms ETA 90- 
2, 81, 81A, 82, 83, and 84. The OMB 
control number for the 90-2 is 1205-— 
0234, and for the 81, 81A, 82, 83, and 
84 it is 1205-0051. OMB approval has 
also been obtained for the recordkeeping 
and reporting requirements under 
§ 625.19(b), under OMB contro! number 
1205-0051. 


Catalog of Federal Domestic Assistance 
Number 


This program is listed in the Catalog 
of Federal Domestic Assistance at No. 
17.225, “Disaster Unemployment 
Assistance (DUA).” 


Lists of Subjects in 20 CFR Part 625 


Disaster Unemployment Assistance, 
Labor, reemployment services, 
unemployment compensation. 

Signed at Washington, DC, on December 1, 
1994. 

Doug Ross, 

Assistant Secretary of Labor. 

{FR Doc. 94-30234 Filed 12—7-94; 8:45 am] 
BILLING CODE 4510-30-M 
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SECURITIES AND EXCHANGE 
COMMISSION 


17 CFR Parts 229, 239 and 240 


[Release Nos. 33-7113; 34-35036; File No. 
$7-26-94] 


RIN 3235-AG09 


Limited Partnership Roll-Up 
Transactions 


AGENCY: Securities and Exchange 
Commission. 
ACTION: Final rules. 


SUMMARY: The Securities and Exchange 
Commission (“Commission”) is 
adopting new rules and amendments to 
its rules regarding limited partnership 
roll-up transactions. The effect of the 
rule is to implement provisions of the 
Limited Partnership Rollup Reform Act 
of 1993 (“Act”), which, among other 
matters, added new Section 14(h) of the 
Securities Exchange Act of 1934. In 
addition, the amendments will conform 
the current Commission definition of 
“roll-up transaction” more closely to the 
definition of that term in the Act. 
DATES: Effective date: The rule and 
amendments are effective on December 
17, 1994. 

Transition dates: For a discussion of 
transition provisions, see Section III in 
SUPPLEMENTARY INFORMATION. 

FOR FURTHER INFORMATION CONTACT: 
Robert B. Toomey, Office of Disclosure 
Policy, Division of Corporation Finance, 
Securities and Exchange Commission, 
450 Fifth Street, NW., Mail Stop 3-12, 
Washington DC 20549, at (202) 942- 
2910. 

SUPPLEMENTARY INFORMATION: The 
Commission today adopts amendments 
to change the definition of limited 
partnership roll-up transaction 
contained in Item 901(c) of Regulation 
S—K ' to conform more closely to the 
definition in the Act,? which added new 
provisions regarding roll-up 
transactions to the Securities Exchange 
Act of 1934 (‘Exchange Act”’).3 The 
Commission, consistent with the Act, 
also is adopting amendments to 
Exchange Act Rules 14a-2,4* Rule 14a— 
6,5 and 14a-7,° as well as adding new 
Exchange Act Rules 3b—11, 14a-15 and 
14e-7, and a new Notice of Exempt 
Preliminary Roll-up Communication. 
Finally, revisions to Item 911 of 





117 CFR 229.901(c). 
2Government Securities Act Amendments of 
1993, Pub. L. 103-202, Title III, 107 Stat 2344 
(1993). 
15 U.S.C. 78a et seq. 
417 CFR 240.14a-2. 
17 CFR 240.14a-6. 
°17 CFR 240.14a-7 


Regulation S-K7 and Forms S—1,8 S—4,° 
S-11,!° F-1,!! and F—4 !2 under the 
Securities Act of 1933 (‘‘Securities 
Act”) !3 are being adopted. 


I. Introduction 


In response to investor complaints 
and serious concerns raised in 
Congressional hearings about limited 
partnership roll-up transactions, in 
1991, the Commission adopted subpart 
900 of Regulation S—K '4 to enhance the 
quality of information provided to 
investors in connection with roll-up 
transactions, and established a 
minimum 60-day proxy solicitation or 
tender offer period for them.'5 The 
Commission acted again in the area of 
roll-ups in 1992, when, as part of its 
proxy reform, it provided rights to 
security holders to obtain a list of 
security holders in connection with.a 
roll-up related proxy solicitation 
involving Section 12 registered 
securities. '© 

In December 1993, Section 14(h) was 
added to the Exchange Act to address 
roll-up abuses.'7 The Act represented 
the culmination of Congressional 
inquiry into the area of roll-ups. New 
Section 14(h) of the Exchange Act 
imposes certain disclosure and other 
requirements for roll-up transactions. 
With respect to disclosure requirements, 


717 CFR 229.911. 

817 CFR 239.11. 

°17 CFR 239.25. 

1017 CFR 239.18. 

t17 CFR 239.31. 

'217 CFR 239.34. 

315 U.S.C. 77a et seq. 

'417 CFR 229.901-915. 

'5 Release No. 33-6922 (October 30, 1991) (56 FR 
57237]. In June 1991, the Commission issued a 
release providing interpretive guidance of the 
existing disclosure requirements applicable to roll- 
up transactions. See Release No. 33-6900 (June 17, 
1991) [56 FR 28979]. 

‘©The requesting security holder has the option 
of receiving the list of security holders or having the 
issuer mail his or her material. Exchange Act Rule 
14a-7(b) [17 CFR 240.14a-7(b)]. 

1715 U.S.C. 78n(h). The Act also amended 
Sections 6(b) and 15A of the Exchange Act [15 
U.S.C. 78f(b) and 15 U.S.C. 780-3] to require 
registered securities associations and national 
securities exchanges to adopt rules providing for 
certain protections for investors whose securities 
are the subject of a roll-up transaction (“SRO 
Rules’). See Release No. 34-34533 (August 15, 
1994) [59 FR 43147] and Release No. 34-34803 
(October 7, 1994) [59 FR 52202] for recent 
rulemaking of the National Association of Securities 
Dealers (“NASD”) in this area. For example; 
registered securities associations are required to 
promulgate rules preventing their members from 
participating in roll-up transactions unless a 
dissenting limited partner is given the opportunity 
to receive an appraisal and compensation for the 
limited partnership security, or other comparable 
rights are provided. 

The Act requires that the Commission prescribe 
regulations implementing its provisions by 
December 17, 1994. Section 302(b) of the 
Government Securities Act Amendments of 1993. 


the Act largely codifies the disclosure 
requirements of subpart 900 of 
Regulation S—K; revisions to the 
Commission’s proxy and tender offer 
rules also are required. The Act also 
contains a definition of “limited 
partnership roll-up transaction” !8 and 
sets forth a number of exclusions for its 
coverage, which makes it narrower than 
the Commission definition of roll-up 
transaction in current Item 901 of 
Regulation S—K (‘‘S—K Definition’’).'9 

In September 1994, the Commission 
published for comment proposed 
amendments to its rules concerning roll- 
up transactions as well as new rules to 
implement the provisions of the Act 
(“Proposing Release’’).2° The Proposing 
Release noted that while many of the 
requirements of the Act parallel existing 
rules of the Commission, minor 
revisions were required in the area of 
disclosure?! and the proxy and tender 
offer rules. The proposed changes also 
included amendments to the 
Commission’s S—K Definition of roll-up 
transaction to conform that definition 
more Closely to the definition contained 
in the Act. 

The Commission received five letters 
of comment on the proposals; the letters 
were submitted from two professional 
associations, a law firm, the North 
American Securities Administrators 
Association (“NASAA”), and the New 
York Stock Exchange (‘‘NYSE”’).22 
Commenters generally support the 
proposals,?? and agree that the S-K 
Definition should be more closely 
conformed to that in the Act. However, 
two commenters advocate complete 
conformity of the S-K Definition to the 
one in the Act.?4 Other specific 


'S The legislation generally defines the term as a 
transaction involving the combination or 
reorganization of one or more limited partnerships, 
directly or indirectly, in which some or all the 
investors receive new securities or securities in 
another entity. A roll-up may be structured as an 
acquisition, a merger, a tender (exchange) offer or 
in some other fashion. 

1917 CFR 229.901(c). 

2 Release No. 33-7090 (September 1, 1994) [59 
FR 46365]. 

2! See Items 901-915 of Regulation S-K. 

22 The comment letters are available for 
inspection and copying at the Commission's Public 
Reference Room (see File No. S7-26-94). 

23 The NYSE addressed only one part of the 
proposals, namely, the definition of “regularly 
traded,” which it opposed. See Section II.A.2, 
below, for further discussion. 

24 See letter from Tony M. Edwards, General 
Counsel, National Association of Real Estate 
Investment Trusts, dated November 1, 1994 
(‘‘NAREIT Letter”’); see also letter from Judith D. 
Fryer, Kaye, Scholer, Fierman, Hays & Handler, for 
the Subcommittee on Partnerships, Trusts and 
Unincorporated Associations of the Committee on 
Federal Regulation of Securities, Section of 
Business Law of the American Bar Association, 
dated October 31, 1994 (“ABA Letter”). 
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comments and concerns are discussed 
below. 

After consideration of the comments 
and the Commission’s experience in the 
area of roll-up transactions, the 
proposed amendments are being 
adopted substantially as proposed. 
Although not required by the Act, and 
as outlined more completely below, the 
Commission today adopts a definition of 
roll-up transaction for disclosure and 
certain other requirements governing 
roll-ups that conforms more closely to 
the definition in the Act; the legislative 
definition applies to all of the new 
substantive requirements imposed by 
the Act. Under today’s amendments, the 
S-K Definition, as amended (“Amended 
S-K Definition’’), will continue to be 
broader than that in the legislation. The 
sole difference between the proposals 
and the amendments being adopted 
today is that, as discussed below, the 
“listed to listed” exclusion of the 
Amended S-K Definition adopted today 
will not include securities listed on the 
American Stock Exchange’s (“‘Amex’’) 
Emerging Company Marketplace 
(““ECM”’). 


II. Discussion of Amendments and New 
Rules 


A. Amendments to Regulation S-K 
Definition of Roll-Up Transaction 


1. Definition and Exclusions 


Consistent with the proposals, the 
amendments to the S—K Definition 
adopted today add certain, but not all, 
of the exclusions contained in the Act. 
Thus, the Amended S-K Definition is 
narrower in scope than the current S— 
K Definition,25 but broader than that in 
the Act. The Amended S-K Definition 
applies to the disclosure 26 and certain 


25 Thus, certain transactions that would have been 
covered by the current S-K Definition will no 
longer be covered under the Amended S-K 
Definition. Disclosure and procedural compliance 
burdens for these transactions will be reduced. 

26 As there is no analogue to subpart 900 in 
Regulation S-B [17 CFR 228.10 et seq.], small ~ 
business issuers, as defined in Rule 405 of 
Regulation C [17 CFR 230.405], engaged in roll-up 
transactions eligible to register on Form S—4 must 
furnish the information required by subpart 900 of 
Regulation S—K as well as the other requirements 
of that form. See General Instruction D.3 to Form 
S—4. Today’s amendments add a sentence to 
General Instruction I.1 to Form S—4, as proposed, 
to refer specifically to the applicability of subpart 
900 of Regulation S—K to small business roll-up 
transactions. 

The disclosure requirements apply to registration 
statements on Form S—4 or Form F-4, the forms 
generally used in connection with business 
combinations or reorganizations. If securities to be 
issued in a roll-up transaction are registered on 
another form, but would be authorized to be 
registered on Form S—4 or Form F-4, the roll-up 
rules apply in that context. See n. 15 to Release No. 
33-6922. Instructions today are added to Forms S— 
1, F-1 and S-11 to such effect. These instructions 


other requirements governing roll-ups, 
as discussed below, while the legislative 
definition applies to the SRO Rules and 
the new rule relating to differential 
compensation. 

For purposes of disclosure provided 
to investors in connection with roll-up 
transactions, the S-K Definition, as 
amended today, differs from the 
legislative definition in two principal 
respects, as discussed in more detail 
below. First, the Act applies only to 
transactions involving limited 
partnership entities, while the Amended 
S-K Definition of a “roll-up 
transaction” will continue to cover 
transactions involving finite-life 
entities, however organized.?’ Second, 
the Act includes two separate 
exclusions that depend upon the listed 
status of the securities to be issued or 
exchanged, which are replaced in the 
Amended S-K Definition by a different 
exclusion for transactions in which both 
the securities to be exchanged and the 
securities to be issued in the roll-up are 
listed securities.2* 

Under today’s amendments to the S— 
K Definition, the following transactions, 
which do not generally present the 
concerns the roll-up regulatory 
framework was designed to address,?? 
are excluded from the S—K Definition 
for the first time: 3° 

(1) Transactions wherein the interests 
of all of the investors in each of the 
partnerships are repurchased, recalled, 
or exchanged in accordance with the 
terms of the preexisting partnership 
agreement for securities in an operating 
company specifically identified at the 
time of the formation of the original 
partnership; >! 


do not expand the transactions subject to the roll- 
up rules, but merely state that transactions that 
otherwise meet the definition of roll-up adopted 
today and are registered on those forms will be 
subject to the roll-up rules. 

27*Partnership” is defined currently at Item 
901(b) of Regulation S-K [17 CFR 229.901(b)] to 
mean any finite-life limited partnership, or other 
finite-life entity. “‘Finite-life” is defined currently at 
Item 901(b)(2)(i) [17 CFR 229.901 (b)(2){i)]. Today's 
amendments do not change these definitions. 

28 The term “‘listed securities” is discussed in 
Section II.A.1, below. 

29 Although such transactions will be excluded 
from the coverage of the roll-up rules, ifa 
transaction raises concerns addressed by the roll-up 
rules, whether or not.excluded from the rules, the 
disclosure required under the rules should be 
considered from an anti-fraud perspective. See 
Release No. 33-6922, Section III.B. 

3% The Amended S-K Definition, like the 
legislative definition, also excludes transactions 
where the securities to be issued or exchanged are 
not required to be, and are not, registered under the 
Securities Act. See amended Item 901(c)(2)(ii) of 
Regulation S-K. Transactions meeting the-criteria of 
this exclusion have never been subject to the 
Commission’s roll-up requirements, since such 
requirements are triggered by the filing of a 
Securities Act registration statement. 

31 Amended Item 901(c)(2)(i) of Regulation S-K. 


time of the formation of the original 
partnership; 3! 

(2) Transactions that involve only 
issuers that are not required to register 
or report under Section 12 of the 
Exchange Act,*? both before and after 
the transaction; 33 

(3) Transactions that involve the 
combination or reorganization of one or 
more partnerships in which a non- 
affiliated party succeeds to the interests 
of a general partner or sponsor, if: (A) 
such action is approved by not less than 
667/3% of the outstanding units of each 
of the participating partnerships; and 
(B) as a result of the transaction, the 
existing general partners will receive 
only compensation to which they are 
entitled as expressly provided for in the 
preexisting partnership agreements; *4 

(4) Transactions in which the 
securities offered to investors are 
securities of another entity that are 
reported under a transaction reporting 
plan declared effective before December 
17, 1993 by the Commission under 
Section 11A of the Exchange Act,3° if: 
(A) such other entity was formed, and 
such class of securities was reported 
and regularly traded,3® not less than 12 
months before the date on which 
soliciting material is mailed to 
investors; and (B) the securities of that 
entity issued to investors in the 
transaction do not exceed 20% of the 
total outstanding securities of the entity 
exclusive of any securities of such class 
held by or for the account of the entity 
or a subsidiary of the entity;37_* 

(5) Transactions in which all of the 
investors’ partnership securities are 


31 Amended Item 901(c)(2}(i) of Regulation S-K 

3215 U.S.C. 78]. 

33 Amended Item 901(c)(2)(iii) of Regulation S-K 
As discussed in the Proposing Release, if a 
transaction involves the issuance of a security that, 
after the transaction, would be convertible into a 
security of an issuer that is required to register or 
report under Section 12, this exclusion would not 
be available since the transaction would not involve 
only non-Section 12 issuers. Seen 31 to the 
Proposing Release. 

Three commenters voice concern that since no 
time limit was placed on the convertibility of the 
security, certain transactions that provide for 
convertibility to a Section 12 registered security 
after a long period of time would unnecessarily be 
subject to the roll-up requirements. See NAREIT 
Letter, ABA Letter and letter from James E. Showen 
of Hogan & Hartson L.L.P., dated November 1, 1994 
(‘Hogan & Hartson Letter”). The Commission 
acknowledges the commenters’ concerns,*but rather 
than set a time limit for the conversion feature, the 
Commission notes the possibility that certain of 
these transactions, based on their particular facts 
and circumstances, may not require the special 
protections of the rules. Parties involved in such 
transactions may seek exemptive relief. See 
Amended Item 901(c)(2) of Regulation S—K. 

4 Amended Item 901({c){2)(iv) of Regulation S-K 

$515 U.S.C. 78k-1 

36 See Section II.A.2, below, for a discussion of 
the term “regularly traded.” 

17 Amended Item 901(c}(2}{v) of Regulation S-K 
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reported under a transaction reporting 
plan declared effective before December 
17, 1993 by the Commission under 
Section 11A of the Exchange Act and 
such investers receive new securities or 
securities in another entity that are 
reported under a transaction reporting 
plan declared effective before December 
17, 1993 by the Commission under 
Section 11A of the Exchange Act; except 
that, for purposes of this exclusion, 
securities that are reported under a 
transaction reporting plan declared 
effective before December 17, 1993 by 
the Commission under Section 11A of 
Exchange Act do not include securities 
listed en the Amex’s ECM; 5* 

(6) Transactions in which the 
investors in any of the partnerships 
invelved in the transaction are not 
subject to a significant adverse change 
with respect to voting rights, the terms 
of existence of the entity, management 
compensation or investment 
objectives; 3° and 

(7) Transactions in which all investors 
are provided an option to receive or 
retain a security under substantially the 
same terms and conditions as the 
original issue.*° 

The Act sets forth two exclusions for 
transactions where either no listed 
securities would be issued or where ail 
of the partnership interests to be 
exchanged are listed securities at the 
time of filing. Rather than including 
these exclusions in the Amended S-K 
Definition, the Proposing Release 
solicited comment on a single exclusion 
for transactions in which both the 
securities of the subject partnerships 
and the surviving entity are listed 
securities, since the transactions 
encompassed by the legislative 
exclusions may raise the concerns (e.g., 
significant conflicts of interest, adverse 


%* Amended Item 901(ci(2}(vi) of Regulation S-K. 
As noted above, the exclusion of the Amex's ECM 
from this provision is the only change from the 
proposals. See below for a more complete 
discussion of this exclusion. 

* Amended Item 901(c){2)(vii) of Regulation S—K. 

4° Amended Item 901(c)(2}(viii) of Regulation S— 
K. Amended Item 901{c) of Regulation S-K does not 
contain fhe exclusion contained in Section 
14(h}{(SMA) of the Exchange Act [15 U.S.C. 
76n(h}{(SHtA}} for transactions involving non-finite- 
life entities, since the term “partnership” is already 
defined at item $01{b)(1) of Regulation S-K [17 CFR 
229.901 ,0}1}j to include only “finite-life” entities 

In res »onse to the Commission's request for 
comment in the Proposing Release, two commenters 
suppori retaining the sixth and seventh exclusions 
in the anterests of certainty {NAREIT and ABA 
Letters), while one commenter advocates treatment 
of thuse transactions on a case-by-case basis (Letier 
from Philip A. Feigin, President, and Jerry Baker, 
Chair, Direct Parti Programs Committee, 
NASAA, dated November 1, 1994 (“NASAA 
Letter”)). In the interest of more complete 
conformity with the legislation, the exclusions are 
edopted as proposed. 


changes and differing effects for 
partnership investors) thai led to the 
Commissions’ roll-up disclosure and 
procedural rules. For purposes of the 
Proposing Release, the term “listed 
securities” encompassed securities 
listed on the NYSE or the Amex 
(including these listed on the ECM) or 
authorized for quotation on Nasdaq/NM, 
or in some cases listed on regional 
exchanges that substantially meet the 
Amex listing criteria. However, 
comment was solicited as to whether 
any specified categories of securities, for 
example, those listed on the ECM, 
should be excluded. 

Three commenters address the “listed 
securities” issue. One commenter 
suggests that ECM securities should not 
be included within the term “‘listed 
securities” because such securities fail 
to provide investors with predictable 
and ascertainable market value.*? Two 
commenters suggest, however, that this 
exclusion be broadened to include 
transactions involving issuers whose 
securities were listed prior to the 
transaction, and where investors receive 
unlisted securities in exchange.*3 

The Commission notes that the ECM 
was intended to provide small 
companies an opportunity to list their 
securities that otherwise would not 
qualify for an exchange listing.+4 The 
regulatory treatment of ECM securities 
differs in important respects from the 
treatment of other listed securities. The 
listing standards for ECM issuers are 
significantly lower than those for 
regular Amex-listed issuers, and 
accordingly, the market for ECM 
securities may not be as liquid and deep 
as those for other listed securities. In 
addition, companies listed on the ECM 
are generally not marginable unless they 
satisfy the company specific criteria for 
inclusion in the Federal Reserve’s OTC 
Margin List subject to the same 
maintenance margin treatment for OTC 
non-NMS securities, rather than the 
treatment accorded regular Amex 
companies under Federal Reserve Board 
Regulation T. After consideration of the 
foregoing, as weil as the comments 
received,*5 the Commission has 
determined to adopt the “listed-to- 
listed” exclusion,*® as proposed, except 
that securities listed on the ECM will 


4% See Section 1.3.4 of the Proposing Release. 

42 See NASAA Letter. 

4% See NAREIT Letter and ABA Letter. 

4*Release No. 34-30445 (March 5, 1992) {57 FR 
8693). 

4* One commenter notes that the ECM was 
established for the specific purpose of allowing 
exchange-type trading of securities that wouid 
otherwise fail to meet the substantive listing 
requirements of the Amex. See NASAA Letter. 

6 Amended liem.901(ci Zvi} of Regulation S—K 


not be encompassed within the 
exclusion.47 

As noted above, unlike the legislative 
definition, the Amended S—-K Definition 
of roll-up transaction is not restricted to 
transactions involving limited 
partnerships. Rather, the Amended S—K 
Definition applies to transactions 
involving all finite-life entities, whether 
or not organized as limited partnerships. 
While commenters generally support 
the amendments to the S—K Definition, 
and in particular, support efforts to 
conform the S-K Definition to that in 
the Act, two commenters object to the 
lack of complete conformity with the 
definition in the Act, and specifically 
question the rationale for having the 
definition apply to entities other than 
partnerships.*® In contrast, one 
commenter supports the Commission’s 
proposal in this area, noting that several 
abusive roll-up transactions have 
involved real estate investment trusts as 
well as limited partnerships, and that 
new structures are now being used by. 
direct participation programs (e.g., 
limited liability companies and business 
trusts).49 

Based on the staff's experience of 
reviewing the disclosure documents 
filed in connection with roll-up 
transactions by finite-life entities, 
including non-partnership entities, such 
as finite-life trusts, it has been 
determined that the roll-up regulatory 
framework should continue to apply to 
all finiteife entities. Finite-life entities 
other than partnerships do not 
necessarily provide investors with any 
additional protections in a roll-up 
transaction because of their different 
legal structures. No distinction between 
the disclosure required for non- 
partnership finite-life entity roll-ups 
and partnership roll-ups appears 
warranted based on the technical legal 
structure of the entities. 


47 The two separate legislative exclusions are nct 
adopted since these exclusions may raise the 
concerns that led to the Commission's current ro!!- 
up disclosure and procedural rules. With regard te 
the first exchusion, it is unlikely that a transaction 
would be proposed where no listed securities 
would be issued since roll-ups historically have 
been principally as a means to achieve 
liquidity. However, such a transaction still could 
involve significant conflicts of interest, adverse 
changes and differing effects for partnership 
investors, which will be addressed by the 
Commission's roll-up disclosure rules. Further, if 
the securities te be issued would not be listed and 
the limited partnership interests were not listed 
securities, investors would not have the alternative 
of disposing of their interests rather than ; 
participating. The second exclusion, for 
transactions whereall partnership securities were 
listed securities, does not assure that investors who 
participate would be able to sell after the roll-up 
since it does not require that the securities to be 
issued be listed securities. 

48 See NAREIT Letter and ABA.Letter. 

49 See NASAA Letter. 
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Finally, consistent with the Act and 
the proposals, today’s amendments to 
Regulation S—K provide that the 
Commission may exempt by rule or 
order any security or class of securities, 
any transaction or class of transactions 
or any person or class of persons from 
the definition of roll-up transaction or 
the requirements imposed on a roll-up 
transaction.5° 


2. Definition of “Regularly Traded” For 
Purposes of Exclusion 


The Commission adopts, as proposed, 
solely for purposes of the fourth 
exclusion above, a new definition of the 
term “regularly traded” security as any 
security with a minimum closing price 
of $2.00 or more for a majority of the 
business days during the preceding 
three-month period and a six-month 
minimum average daily trading volume 
of 1,000 shares.51 The Commission 
believes that for the purposes of the 
rule, a minimum average price of $2.00/ 
share and average daily trading volume 
of 1,000 shares are appropriate to 
capture the universe of securities that 
are regularly traded. 

The Commission solicited comment 
as to whether the scope of the proposed 
definition was appropriate or whether 
alternative definitions would meet the 
goals of the Act. Comment was 
specifically solicited on the 
appropriateness of the minimum 
average price and daily trading volume 
criteria proposed for defining “regularly 
traded”’ securities. Four commenters 
address the definition. One commenter 
opposes the definition as being 
unnecessary and creating artificial 
distinctions among exchange-listed 
securities.52 

This commenter argues that the 
legislative history does not support the 
definition.53 The commenter interprets 
the legislative history to refer to all 
national market system securities issued 
by any entity formed more than 12 
months before the mailing of soliciting 
materials. The legislative history 
mentions only one other qualification 
according to this commenter-namely, 
the securities offered as consideration 
cannot exceed 20% of the total 
outstanding securities of the issuer.5* 
The commenter states that the further 


50 Amended Item 901(c)(3) of Regulation S-K. 
Prior to these amendments, exemptive action could 
only be taken on a transaction-by-transaction basis. 

51 Amended Item 901(c)(2)(v)(C) of Regulation S- 
K 


52 Letter from James E. Buck, Senior Vice 
President and Secretary, NYSE, dated October 24, 
1994 (“NYSE Letter’). 

53§. Rep. No. 121, 103d Cong., 1st Sess. 15 (1993) 
(‘Senate Report”). 

54 NYSE Letter, citing Senate Report. 


reference to securities that are “widely 
traded and seasoned” is a reference to 
all national market system securities 
issued by any entity formed more than 
12 months before the mailing of 
soliciting materials. This reference is 
not intended to further delimit the 
universe of securities to be covered. 

The commenter notes that the Senate 
Report speaks in terms of securities that 
are “generally liquid” and that “may be 
sold by investors” after the roll-up.55 
The commenter asserts that all 
securities listed on the NYSE meet these 
criteria. 

The Commission notes that the Senate 
Report does not speak explicitly in 
terms of all national market system 
securities. The Senate Report does not 
state that all national market system 
securities are widely traded and 
seasoned. The legislative history of the 
Act indicates that the House of 
Representatives added the term 
“regularly traded” to the bill passed by 
the Senate because it was concerned 
that certain national market system 
securities might not have a sufficiently 
liquid trading market.5® Representative 
Markey stated that ‘‘regularly traded” 
securities were those securities for 
which there existed an active, liquid 
and orderly secondary trading market.5” 
While the NYSE may provide a liquid 
and orderly trading market for all 
securities that it lists, the commenter 
has not demonstrated that there is an 
active trading market for all such 
securities. 

Furthermore, the Commission 
believes that the term “regularly traded’”’ 
should be interpreted to further qualify 
the type of securities eligible for the 
exclusion. In this regard, the 
Commission notes that the Act provides, 
in pertinent part, that a transaction does 
not constitute a limited partnership roll- 
up transaction if it is: 

(F) A transaction, except as the 
Commission may otherwise provide by 
rule for the protection of investors, in 
which the securities offered to investors 
are securities of another entity that are 


‘reported under a transaction reporting 


plan declared effective before the date of 
enactment of [the Act] by the 
Commission under section 11A, if— 

(i) Such other entity was formed, and 
such class of securities was reported 
and regularly traded not less than 12 
months before the date on which 
soliciting materials is mailed to 
investors. (emphasis added).5® 


55 Id, 

56 139 Cong. Rec. H10,966 (daily ed. Nov. 22, 
1993) (statement of Rep. Markey). 

57 Id. 

58 Exchange Act Section 14{h)(5)(F) [15 USC 
78n(h)(5)(F)). 


The Commission agrees with the 
commenter that a specialist’s affirmative 
obligations provide assurance that a 
national market system security 
received as consideration “may be sold 
by investors.” However, the 
Commission notes that the Senate 
Report also refers to securities that have 
a “readily ascertainable market value.” 
The Commission believes that as a 
general matter, securities that have a 
limited trading volume also have a 
limited trading depth. Consequently, 
such securities may have a less readily 
ascertainable market value than do 
those securities with a greater trading 
volume. It is more difficult for investors 
to evaluate the consideration being 
offered in exchange for their interest 
when they are offered securities 
characterized by a limited trading 
volume. 

Two other commenters also criticize 
the proposed definition.59 These 
commenters argue that a definition is 
unnecessary. They also argue that the 
the definition does not assure that 
investors can adequately assess the 
consideration being offered for their 
interests, and may exclude certain 
securities for which investors can 
adequately assess the consideration 
being offered for their interests. The 
Commission believes that a definition 
provides useful guidance to registrants, 
and that the definition proposed by the 
Commission increases the likelihood 
that the securities would be regularly 
traded. 

One commenter opposes the proposed 
definition because it believes that the 
guidelines set forth in the definition do 
not adequately assure that the market 
value of the offered securities will be 
readily ascertainable or that a public 
market will be readily available.©° This 
commenter recommends that the 
minimum price be raised to $5/share, 
and that the minimum volume level be 
increased. This commenter argues that a 
higher threshold is necessary because 
most investors will sell their post-rol!- 
up securities in the trading market more 
or less at one time—shortly after the 
consummation of the transaction. 

The Commissicn agrees with the 
commenter that often, investors will sell 
their post-roll-up securities shortly after 
the transaction has been consummated, 
but believes that the proposed definition 
will assure that the market value of the 
offered securities is readily 
ascertainable and that sufficient 
liquidity will exist for investors to sell 
any securities received. 


5% ABA Letter, NAREIT Letter. 
60 NASAA Letter. 
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Finally, the Commission notes that 
adopted Item 901{c){3) will permit the 
Commission to exempt by rule or order 
any security or class of securities from 
the definition of roil-up transaction or 
the requirements imposed on roll-up 
transaction by Items 902-915 of 
Regulation S-K if it finds such action to 
be consistent with the public interest 
and the protection of investors. The 
Commission today adopts a bright-line 
test for the active, liquid and orderly 
secondary trading market required by 
the Act. The Commission is not 
foreclosed from revisiting the issue at a 
later date. Any applicant may request an 
exemption for a particular security or 
class of security which does not satisfy 
the definition but for which there exists 
an active, liquid and orderly secondary 
trading market if circumstances so 
require. 


B. Rule Defining Terms Related to 
Legislative Definition 

The Commission adopts, as proposed, 
a new Exchange Act rule defining 
related terms used in the legisiative 
definition for purposes of, among other 
things, the SRO rules.®! The related 
terms addressed in the new rule are as 
follows: 

e As provided in the Act, criteria are 
set forth to determine when a 
partnership has an operating policy or 
practice of retaining cash available for 
distribution and reinvesting proceeds 
from the sale, financing or refinancing 
of assets.82 

e An exclusion from the roll-up 
definition is provided for transactions 
involving only entities registered under 
the Investment Company Act of 1940® 
or regulated as business development 
companies.®* This exclusion is in the 
current as well as ‘Amended S—K 
Definition; © transactions involving 
such entities are subject to extensive 
regulation, and the concerns associated 
with roll-ups have not been perceived in 
this area. 

e The term “regularly traded,” for 
purposes of the related exclusion in the 
Act, is defined in the same manner as 
the Amended S—K Definition being 
adopted today.% 


*1 New Exchange Act Rule 3b-11. 

*4New Rule 3b-11{a}. This is accomplished by 
referring to the definition of ‘‘finite-life” in Item 
901{b}(2} of Regulation S-K [17 CFR 229.901{b}{2)}. 
if a partnership is not finite-life as defined in 
901{b}(2}, then it would be a reinvesting partnership 
for purposes of the exclusion from the Act for 
transactions involving only reinvesting 
partnerships. See Section 14{h)(5){A) of the Act 

®315 U.S.C. 80a-1 et seq. 

*4 New Rule 3b-11(b). 

“> Amended Item 901(c)(3} of Regulation S—K [17 
CPR 229.901(c)(3}]. 


' New Rule 3b-11{c} 


C. Proxy and Tender Offer Rule 
Revisions 


1. Exemption for Preliminary 
Communications 


The Act requires the Commission to 
adopt a new proxy rule exemption to 
allow preliminary communications 
among security holders for the purpose 
of determining whether to solicit 
proxies, consents or authorizations in 
opposition to a proposed roll-up 
transaction. The Act further requires 
that persons relying on the exemption 
who are in the business of buying and 
selling limited partnership interests in 
the secondary market, and who hold 5% 
or more of the securities subject to the 
roll-up, provide specified disclosure to 
the security holders to whom the 
communication is made. 

The Proposing Release proposed 
changes to the Commission’s proxy 
rules in order to incorporate this 
exemption; the Commission adopts the 
changes as proposed. The new 
exemption exempts preliminary 
communications from all the proxy 
rules, except the anti-fraud prohibitions 
of Rule 14a-9.°7 This exemption is 
available to any roll-up transaction 
within the Amended S—K Definition.©* 

The new exemption contains two 
conditions, as proposed. First, it is 
available only to a holder of a security 
that is the subject of a proposed roll-up 
transaction who is not an affiliate of the 
registrant, general partner or sponsor. 
The exemption also provides that any 
person relying on it who owns 5% or 
more of any class of securities that is 
subject of a proposed roll-up transaction 
and who is engaged in the business of 
buying and selling limited partnership 
interests in the secondary market would 
be entitled to rely on the exemption 
only if specified disclosures are made. 
The person must disclose to any 
security holder solicited under this 
exemption that person’s security 
ownership and any relations of the 
person to the parties to the transaction 
or to the transaction itself, as set forth 
in a new Notice of Exempt Preliminary 
Roli-up Communication, and furnish or 
mail the notice to the Commission 
within three days of the first exempt 
communication.®9 


®7 17 CFR 240.14a~9. The other solicitation 
exemptions in the proxy rules, including the 
exemption afforded by Rule 14a-2(b)(1} [17 CFR 
240.14a—2(b}(1}), also would be available to roll-up 
communications meeting the conditions of those 
exemptions. 

®®No exemption is needed for solicitations 
involving securities that are not registered under 
Section 12 of the Exchange Act, since they are not 
subject to the proxy rules. 

©° The information may be provided to the 


security holder orally, if the exempt communication 


The Notice, which is being adopted as 
proposed, requires, among other things, 
disclosure of the security holder’s 
security ownership, as well as any 
relations of the holder to the parties to 
the transaction or to the transaction 
itself. These relations include: 

e Whether the business of the holder 
in buying and selling of limited 
partnership interests would be 
adversely affected if the roll-up 
transaction was completed; 

© Whether the holder is a service 
provider to an affected limited 
partnership and would suffer material 
financial injury if the rell-up was 
completed; 

e Whether the holder is engaged ia 
another transaction that may compete 
with the pending roll-up transaction; 
and 

e Whether the holder has any other 
relations to the parties involved in the 
transactions, or enjoys other benefits not 
shared on a pro rata basis by all other 
security holders of the same class.7° 

Comment was solicited on the 
appropriateness of limiting the 
availability of this exemption to 
unaffiliated security holders.” Two 
commenters object to this limitation.72 
These commenters assert that affiliated 
security holders should be provided 
with the same rights and be subject te 
the same obligations as 5% holders who 
engage in the business of buying and 
selling limited partnerships in the 
secondary market. The Commission has 
determined to adopt the rule, as 
proposed, to provide that the exemption 
is not available to any person who is an 
affiliate of the registrant, general partner 
or sponsor. The Commission believes 
that the nature of the relationships 
between affiliates of the roll-up sponsor 
or the general partner(s) on the one 
hand, and unaffiliated limited partners 
on the other, is such that affiliates 
communicating with limited partners in 
connection with a roll-up should be 
subject to the Commission’s proxy 
rules.73 Such persons may have a strong 


is oral. Any written communication must contain 
the information set forth in the Notice. See New 
Rule 14a—6{n)} and Schedule 14a-104. 

Persons filing the Notice with respect to 
mandated electronic filers should file the Notice in 
paper format until the necessary form type is 
available through the EDGAR system. Notice will be 
provided in the SEC Digest and the Federal Register 
and on the EDGAR Bulletin Board when the new 
EDGAR form type for the Notice is available. At that 
time, the Notice may be filed either in paper or 
electronically. 

70New Schedule 144-104. 

7\ See Proposing Relcase, Section 1.D.1 

72 See NAREIT Letter ‘and ABA Letter. 

7“This limitation is consistent with a similar 
limitation in Rule 14a~2(b)(1) of the Commission's 
proxy rules dealing with certain exempt 
communications where no proxy is solicited. 
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interest in the roll-up’s success; in 
effect, their communication may be 
quite similar to those of the partnership 
or registrant, which, of course, would be 
subject to the proxy rules. 


2. Security Holder Lists 


The Act requires issuers to provide to 
holders of securities that are the subject 
of a roll-up a list of the holders of the 
securities of that entity in accordance 
with rules prescribed by the 
Commission.”* As part of its proxy 
reform adopted in 1992, the 
Commission provided such rights for 
security holders in connection with a 
roll-up related proxy solicitation 
involving Section 12 registered 
securities.”> The Commission is 
adopting amendments to Rule 14a-7 
that extend the roll-up provisions of that 
rule to transactions involving 
legislatively defined roil-ups,”® whether 
or not involving entities with securities 
registered pursuant to Section 12.77 The 
amendment does-not affect the 
operation of Rule 14a-7, but merely 
adds to the coverage of the rule 
legislatively defined roll-ups involving 
non-Section 12 limited partnerships. 


Similarly, a new tender offer rule 
requires subject companies to provide to 
holders. of securities that are the subject 
of a roll-up structured as a tender offer 
a list of the holders of that entity at the 
holder's option.”® Both roll-utps 
involving Section 12 registered entities 
and legislatively defined roll-ups are 
covered by the new rule.”® 


74 Section $4(h}(1j€3) of the Exchange Act (15 
U.S.C. 78n{h)(2) (Bi. 

75 See: Rule: 14a+7(b)}:(17' CFR 246.14a~7(b)]. Rule 
14a-7 refers.to roll-up transactions as. defined in 
litem 901(clof Regulation S—K. However, because 
Rule f4a+7 currentiy only applies to solicitations of 
shareholders.of Section 12 entities, not all roll-ups 
as defined in Item 901(c) of Regulation S-K are 
subject to the rule, 

76 Legislatively defined roll-ups consist of roll-up 
transactions as defined! in Amended Item 901(c).of 
Regulation S—K, except for transactions that do not 
invelve limited partnerships, and transactions that 
meet one of the legislative exclusions not 
encompassed by the Amended S-K Definition. 

77 Today's.amendments revise Rule 14a-2 [17 
CFR 24@; f4a-2] to indicate that the proxy rules 
apply in some instances.toroll-ups-not invelving 
Section %2 registered securities. 

To the extent that the transaction involves only 
issuers-that are not required to register or report 
under Section 12, both before and after the 
transaction, the transaction would be excluded from 
the definition of roil-up pursuant to [tem 901 (c}({2) 
of Regulatiom S—K. See Section If.A.1, above. 

78 New Rule 14¢-7(b). The current tender offer 
rules (i.e., Rule 14d—5 [17 CFR 240.14d-5]) also 
contain a security holder list provision but it is 
applicable-only to bidders, 

7° The Commission received: one comment on the 
security holder list propesal that supports the 
adoption of the pravisien as. proposed. See NASAA 
Letter 


D. Differential or Contingent 
Compensation 


The Act prohibits the compensation 
of a person soliciting proxies, consents 
or authorizations in connection with a 
roll-up transaction on the basis of 
whether or not the solicited proxy, 
consent or authorization either approves 
or disapproves the proposed 
transaction, or is contingent on 
approval, disapproval or completion of 
the transaction.©° The Commission 
adopts new Rule 14a-15 as proposed to 
incorporate this provision into its 
regulatory framework. This rule makes 
unlawful the compensation of a person 
soliciting proxies, consents or 
authorizations in connection with a rell- 
up transaction on the basis of whether 
or not the solicited proxy, consent or 
authorization either approves or 
disapproves the proposed transaction, 
or is contingent on approval, 
disapproval or completion of the 
transaction.5! This proscription is 
limited to legislatively defined roll- 
ups.82 

The Commission also adopts, as 
proposed, a comparable provision for 
legislatively defined roll-up transactions 
structured as tender offers.®3 


E. Disclosure Regarding Appraisals, 
Reports and Fairness Opinions 


The Act requires the Commission to 
amend its roll-up disclosure rules. with 
respect to appraisals, reports, and 
fairness opinions.®* The Commission 
proposed, and today adopts, 
amendments to its disclosure rules that 
require specific disclosure of: 

e Any compensation of the preparer 
of any opinion, appraisal or report 
{other than an opinion of counse}) thai 
is contingent on the transaction’s 
approval or completion and, if so, the 
reasons for compensating that party on 
a contingent basis; ®5 

e Any reasons for the general partner, 
sponsor or affiliate placing a limitation 
on the scope of the outside party’s 


8@ Section 14(h){1}(C) of the Exchange Act'({15 
U.S.C. 78n(h){a)(C)}. Since 1991, the rules of the 
NASD have forbidden members in connection with 
a roll-up transaction (whether a proxy solicitation 
or a tender offer) from accepting compensation 
based upon the result of the solicitation. See Article 
Ili, Section 34{b){6) to the Rules of Fair Practice of 
the NASD. 

8’ The rule is applicable to all solicitors regardless 
of NASD membership. 

82 This limitation to: legis!atively defined roll-ups 
is consistent with the NASD’s rule in this area. See 
Release No. 34-34803 (October 7, 1994). 

®3 New Rule 14e-7{a). The Commission received 
one comment on the differential compensation 
proposal that supperts the adoption of the provision 
as propesed. See NASAA Letter. 

®4 Sections 14(h)(1)(F), (G), and (H) of the 
Exchange Act {15-U.S.C. 78n(h)}{1)(F), (G) and (H)}. 

8° Amended Item 91 1fa)(2)(vii)} of Regulation S-K. 


investigation in connection with any 
opinion, appraisal, or report, including, 
but net limited to, access to its 
personnel, premises and relevant books 
and records; ®® and 

e With respect to fairness opinions 
only, any reasons for the general partner 
or sponsor concluding that a fairness 
opinion was not necessary for the 
limited partners or shareholders to make 
an informed decision on the proposed 
transaction if such an opinion on the 
fairness of the proposed roll-up 
transaction to investors in each of the 
affected partnerships was not 
obtained.®7 

The information required by these 
changes is generally already required 
under Securities Act Rule 408 8 and 
Exchange Act Rule 12b—20,8° and thus, 
no new burdens are imposed on 
registrants. 


lll. Effective Date 


The new rules and amendments are 
effective on December 17, 1994, in 
accordance with the Administrative 
Procedures Act, which allows for 
effectiveness in less than 30 days after 
publication, inter alia, “as provided by 
the agency for good cause and published 
with the rule.” 5 U.S.C. .553{d)(3). It is 
necessary for the amendments and new 
rules to become effective as of December 
17, 1994 in order to comply with the 
Congressional mandate that the rules be 
in place by that date.9° 

Pending roll-up transactions, 
including those that have been declared 
effective but have not yet completed the 
proxy solicitation or tender offer, are 
subject to the new rules as of the date 
of the rules’ effectiveness. The exempt 
communication, shareholder list and 
differential compensation provisions are 
applicable to roll-ups in progress, but 
only from the effective date onward. 
With respect to the amended Regulation 
S-K disclosure requirements, in view of 
the fact that the new disclosure 
obligations are generally required under 
existing rules, all pending registration 
statements. and those transactions that 
have had their registration statements 
declared effective by the staff but have 
not yet been completed should already 
comply with these disclosure 
requirements and thus be unaffected by 
the December 17 effectiveness of the 
new requirements. 


IV. Cost-Benefit Analysis 


No empirical data was submitted in 
response to the Commission's invitation 


® Amended Item 911(a)(2){vi) of Regulation S-K 
®7 Amended Item 911(b){2) of Regulation S—K. 
8817 CFR 230.408 

®9 17 CFR 240.12b-20. 

” See n. 17, above. 
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to provide information on the cost and 
benefits of the proposed new rules and 
amendments. One commenter, however, 
notes that the cost to issuers of the 
Commission’s decision not to include 
all of the exclusions from the legislative 
definition of roll-up could-be 
considerable.2? The Commission notes, 
in this regard, that the overall effect of 
the amended definition will be to 
decrease costs since fewer transactions 
will be subject to the roll-up rules, given 
the number of legislative exclusions 
incorporated into the Amended S—K 
Definition. 


V. Summary of the Final Regulatory 
Flexibility Analysis 

A final regulatory flexibility analysis 
has been prepared in accordance with 5 
U.S.C. 603 concerning the amendments 
and new rules. The analysis notes that 
the amendments and new rules are 
intended to comport with the 
requirements of the Act. 

As discussed more fully in the 
analysis, the amendments and new rules 
would affect persons that are small 
entities, as defined by the Commission’s 
rules, but would affect small registrants 
in the same manner as other registrants. 
The rules being adopted today, 
however, are designed to minimize 
these costs to the greatest extent 
possible while enhancing the ability of 
security holders to analyze roll-up 
transactions, and providing them with 
gh umen protections. 

copy of the analysis may be 
obtained by contacting Robert B. 
Toomey, Office of Disclosure Policy, 
Division of Corporation Finance, Mail 
Stop 3-12, 450 Fifth Street, N.W., 
Washington, D.C. 20549. 


VI. Statutory Basis for Rules 


The amendments to Regulation S-K 
and Forms S—4 and F—4 are promulgated 
pursuant to sections 6, 7, 8, 10, and 19 
of the Securities Act, as amended,®? and 
Section 14 of the Exchange Act, as 
amended.93 

The amendments to the proxy and 
tender offer rules are promulgated 
pursuant to Sections 14 and 23 of the 
Exchange Act, as amended.% 


List of Subjects in 17 CFR Parts 229, 
239 and 240 


Reporting and recordkeeping 
requirements, Securities. 


Text of Amendments 


In accordance with the foregoing, 
Title 17, Chapter II of the Code of 


9) See NAREIT Letter. 

9215 U.S.C. 77f, 77g, 77h, 77j, 77s. 
9315 U.S.C. 78n. 

"415 U.S.C. 78n, 78w. 


Federal Regulations is amended as 
follows: 


PART 229—STANDARD 
INSTRUCTIONS FOR FILING FORMS 
UNDER THE SECURITIES ACT OF 
1933, SECURITIES EXCHANGE ACT 
OF 1934 AND ENERGY POLICY AND 
CONSERVATION ACT OF 1975— 
REGULATION S—K 


1. The authority citation for Part 229 
continues to read, in part, as follows: 


Authority: 15 U.S.C. 77e, 77f, 77g, 77h, 77}, 
77k, 77s, 77aa(25), 77aa(26), 77ddd, 77eee, 
77ggg, 77bhh, 77iii, 77jjj, 77nnn, 77sss, 78Cc, 
78i, 78), 781, 78m, 78n, 780, 78w, 78li(d), 79e, 
79n, 79t, 80a—8, 80a—29, 80a—30, 80a—37, 
80b—11, unless otherwise noted. 


* * * * * 


2. By revising § 229.901(c) to read as 
follows: 


§ 229.901 (item 901) Definitions. 
* * * * * 

(c)(1) Except as provided in paragraph 
(c)(2) or (c)(3) of this Item, 

(§ 229.901(c)(2) or (c)(3)) roll-up 
transaction means a transaction 
involving the combination or 
reorganization of one or more 
partnerships, directly or indirectly, in 
which some or all of the investors in 
any of such partnerships will receive 
new securities, or securities in another 
entity. 

(2) Notwithstanding paragraph (c)(1) 
of this Item, (§ 229.901(c)(1)) roll-up 
transaction shall not include: 

(i) A transaction wherein the interests 
of all of the investors in each of the 
partnerships are repurchased, recalled, 
or exchanged in accordance with the 
terms of the preexisting partnership 
agreement for securities in an operating 
company specifically identified at the 
time of the formation of the original 
partnership; 

(ii) A transaction in which the 
securities to be issued or exchanged are 
not required to be and are not registered 
under the Securities Act of 1933 (15 
U.S.C. 77a et seq.); 

(iii) A transaction that involves only 
issuers that are not required to register 
or report under Section 12 of the 
Securities Exchange Act of 1934 (15 
U.S.C. 78]), both before and after The 
transaction; 

(iv) A transaction that involves the 
combination or reorganization of one or 
more partnerships in which a non- 
affiliated party succeeds to the interests 
of a general partner or sponsor, if: 

(A) Such action is approved by not 
less than 667/3% of the outstanding units 
of each of the participating partnerships; 
and 

(B) As a result of the transaction, the 
existing general partners will receive 


only compensation to which they are 
entitled as expressly provided for in the 
preexisting partnership agreements; 

(v) A transaction in which the 
securities offered to investors are 
securities of another entity that are 
reported under a transaction reporting 
plan declared effective before December 
17, 1993 by the Commission under 
Section 11A of the Securities Exchange 
Act of 1934 (15 U.S.C. 78k—1), if: 

(A) Such other entity was formed, and 
such class of securities was reported 
and regularly traded, not less than 12 
months before the date on which 
soliciting material is mailed to 
investors; and 

(B) The securities of that entity issued 
to investors in the transaction do not 
exceed 20% of the total outstanding 
securities of the entity, exclusive of any 
securities of such class held by or for 
the account of the entity or a subsidiary 
of the entity; and 

(C) For purposes of paragraph (c)(2)(v) 
of this Item (§ 229.901(c)(2)(v)), a 
regularly traded security means any 
security with a minimum closing price 
of $2.00 or more for a majority of the 
business days during the preceding 
three-month period and a six-month 
minimum average daily trading volume 
of 1,000 shares; 

(vi) A transaction in which all of the 
investors’ partnership securities are 
reported under a transaction reporting 
plan declared effective before December 
17, 1993 by the Commission under 
Section 11A of the Securities Exchange 
Act of 1934 (15 U.S.C. 78k—1) and such 
investors receive new securities or 
securities in another entity that are 
reported under a transaction reporting 
plan declared effective before December 
17, 1993 by the Commission under 
Section 11A of the Securities Exchange 
Act of 1934 (15 U.S.C. 78k—1), except 
that, for purposes of this paragraph, 
securities that are reported under a 
transaction reporting plan declared 
effective before December 17, 1993 by 
the Commission under Section 11A of 
the Securities Exchange Act of 1934 
shall not include securities listed on the 
American Stock Exchange’s Emerging 
Company Marketplace; 

(vii) A transaction in which the 
investors in any of the partnerships 
involved in the transaction are not 
subject to a significant adverse change 
with respect to voting rights, the terms 
of existence of the entity, management 
compensation or investment objectives; 
or 

(viii) A transaction in which all 
investors are provided an option to 
receive or retain a security under 
substantially the same terms and 
conditions as the original issue. 
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(3) The Commission, upon written 
request or upon its own motion, may 
exempt by rule or order any security or 
class.of securities, any transaction or 
class of transactions, or any person or 
class of persons, in whole-or in part, 
conditionally or unconditionally, from 
the definition of roll-up transaction or 
the requirements imposed on roll-up 
transactions by Items 902~—915 of 
Regulation S—K (§§ 229.902—229.915), if 
it finds such action to be consistent with 
the public interest and the protection of 
investors. 


* * * * * 


3. By amending § 229.911 by adding 
a sentence to the end of paragraph 
(a}(2\M{vi), adding paragraph (a)({2){vii), 
and revising paragraph (b} to read as 
follows: 


§ 229.9473 (tem STt) Reports, opinions. and 
appraisats. 

{a) * * * 

(2) - &£ ® 

(vi) * * * Hany limitation was 
imposed by the general partner, sponsor 
or affiliate om the scope of the 
investigation, inchiding, but not limited 
to, access te its personnel, premises, and 
relevant books and records, state the 
reasons therefor. 

(vii) State whether any compensation 
paid te: such outside party is contingent 
on the approval or completion of the 
roll-up transaetien and, if so, the 
reasons for compensating such parties 
on a contingent basis. 

(b} Fasrness opinions: (1) if any report, 
opinion or appraisal relates to the 
fairness of the roll-up transaction to 
investors im the partnerships, state 
whether or not the report, opinion or 
appraisal addresses the fairness of: 

fi The roti-up transaction as a whote 
and to investers in each partnership; 
and 

(ii} All possible combinations of 
partnerships in the roll-up transaction 
(including portions of partnerships if 
the transaction is structured to permit 
portions of partnerships te participate). 
If all possible combinations are not 


addressed: 

(A) Identify the cenrbinations that are 
addressed; 

(B) Identify the person(s) that 
determined which combinations would 
be addressed and state the reasons for 
the selection of the combinations; and 

(C} State that if the roll-up transaction 
is completed with a combination of 
partnerships not addressed, no report, 
opinion or appraisal concerning the 
fairness of the roll-up transaction wilt 
have been obtained. 

(2) If the sponsor or the genera! 
partner has not obtained any opinion or 


the fairness: of the proposed roll-up 
transactiom to investors in each of the 
affected partnerships, state the sponser’s 
or general partner’s reasons for 
concluding that such an opinion is not 
necessary in order to permit the limited 
partners or shareholders to make an 
informed decision on the proposed 
transaction. 


* . * * ea 


PART 239—FORMS PRESCRIBED 
UNDER THE SECURITIES ACT OF 1933. 


4. The authority citation for Part 239 
continues to read, in part, as follows: 

Authority: 15: U.S.C. 77f, 77g, 27h, 77}, 77s, 
77sss, 78c, 781, 78m,. 78n, 780{d), 78w{a}.. 
781I(a), 79e,. 79f, 79g, 79}, 79], 79m, 79m, 79q, 
79t, 80a-8, 80a—29, 80a—30 and 80a-37, 
unless otherwise noted. 

* * * * 


5. By amending Form S—1 (referenced 
in § 239.11) by adding General 
Instruction- IV. to read as follows: 


Note: The text of Ferm S—1 does not, and 
the amendment will not, appear in the Code 
of Federal Regulations. 


Form S-1 


* * * + 


Generat Instructions 


* * * * * 


IV. Roll-up Transactions 


If the securities to be registered on this 
Fornr will be issued in a roll-up transaction 
as defined im Item 901(c) of Regulation S—K 
(17 CFR 229:961(c)}, attention is directed to 
the requirements of Form S—4 applicable te 
roll-up transactions, including, but not 
limited te, General Instruction I. 


* * * * * 


6. By amending General Instruction L 
to Form S—4 (referenced in § 239.25). by 
adding a sentence to paragraph 1 
between the first and second sentence 
and adding paragraph 3. to read as 
follows: 


Note: The text of Form S—4 does not, and 
the amendment will net, appear in the Code 
of Federal Regulations. 

Form S-4 
* 


* * > 


General Instructions 
* * * * 


I. Roll-wp Transactions 


t.* * * & “small business issuer,” 
defined im § 230.405, that is engaged in a ro}]- 
up transaction shalt refer to the: disclosure 
items in subpart 900-of Regulation S—K. 


~ * © * 

3. Attention is directed to the proxy rules 
(17 CFR 240.14a—1-—240.14a—104) and Rule 
14e-7 of the tender offer rules (17 CFR 
240.14e-7) if securities to be registered on 
this. Form will be issued in-a roll-up 
transaction. Such rales: contain provisions 


specifically applicable to roll-up 
transactions, whether or not the entities 
involved have securities registered pursuant 
to Section 12 of the Exchange Act. 


* * * * * 


7. By amending Form S—i1 
(referenced in § 239.18) by adding 
General Instruction F. to read as follows: 


Note: The text of Form S—11 does not, and 
the amendment will not, appear in the Code 
of Federal Regulations. 


Form S-11 


* * * * 


General Instructions 
* * * 7 


F. Roll-up Transactions 


If the securities to be registered on this 
Forny will be issued in a roll-up transaction 
as defined im Kem 961fc} of Regulation S—K 
(17 CFR 229.901 (c)), attention is directed: to 
the requirements of Form S—4 applicable to 
roll-up transactions, including, but. not 
limited to,.General Instruction I. 


* * * * * 


8. By amending Form F-1 (referenced 
in $239.31) by adding General 
Instruction IV. to read as follows: 


Note: The text of Form F—t does net, and 
the amendment will not, appear in the Code 
of Federal Regulations. 


Form F-1 


* * * Ld 


General Instructions 


* * * = * 


IV. Roll-up Transactions 

If the securities. to be registered on this 
Form will be issued in a roll-up transaction 
as defined in Item. 901(c} of Regulation S~K 
(17 CFR 229.901{c)), attention is directed te 
the requirements of Form S—4 applicable to 
roll-up transactions, including, but not 
limited to. General Instruction I. 
* * * * * 


9. By amending Form F—4 (referenced 
in § 239.34) by adding paragraph 3. to 
General Instruction G. to read as 
follows: 


Note: The text of Form F-4 does not, and 
the amendment will not, appear in the Code 
of Federal Regulations. 


Form F-4 


* ® * * 


General Instructions 


* ® * . * 


G. Roll-up Transactions 


* * = = * 


3. Attention is directed to the proxy rules. 
(17 CFR 240.14a-1—240.14a—204) and Rule 
14e-7 of the tender offer rules (17 CFR 
240.14e-7) if securities to be registered on 
this Form will be issued in a roll-up 
transaction. Such rules contatr provisions 
specifically applicable te rell-up 
transactions, whether or not the entities 
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involved have securities registered pursuant 
to Section 12 of the Exchange Act. 


* * * * * 


PART 240—GENERAL RULES AND 
REGULATIONS, SECURITIES 
EXCHANGE ACT OF 1934 


10. The authority citation for Part 240 
continues to read, in part, as follows: 


Authority: 15 U.S.C. 77c, 77d, 77g, 77}, 
77s, 77eee, 77ggg, 77nnn, 77sss, 77ttt, 78Cc, 
78d, 78i, 78), 781, 78m, 78n, 780, 78p, 78q, 
78s, 78w, 78x, 78/I(d), 78q, 79t, 80a—20, 80a— 
23, 80a—29, 80-37, 80b—-3, 80b—4 and 80b—11, 
unless otherwise noted. 

* * *« * * 


11. By reserving § 240.3b—10 and 
adding § 240.3b—11 to read as follows: 


§ 240.3b-11 Definitions relating to limited 
partnership roll-up transactions for 
purposes of sections 6(b)(9), 14(h) and 
15A(b)(12)-{13). 

For purposes of Sections 6(b)(9), 14(h) 
and 15A(b)(12)-(13) of the Act (15 
U.S.C. 78f(b)(9), 78n(h) and 78 
3(b)(12)-(13)): ; 

(a) The term limited partnership roll- 
up transaction does not include a 
transaction involving only entities that 
are not “‘finite-life”’ as defined in Item 
901(b)(2) of Regulation S-K 
(§ 229.901(b)(2) of this chapter). 

(b) The term Jimited partnership roll- 
up transaction does not include a 
transaction involving only entities 
registered under the Investment 
Company Act of 1940 (15 U.S.C. 80a-1 
et seq.) or any Business Development 
Company as defined in section 2(a)(48) 
of that Act (15 U.S.C. 80a—2(a)(48)). 

(c) The term regularly traded shall be 
defined as in Item 901(c)(2)(v)(C) of 
Regulation S—K (§ 229.901(c)(2)(v)(C) of 
this chapter). 

12. By amending § 240.14a—2 by 
revising the section heading, the 
introductory paragraph, the reference 
“240.14a-14” in the introductory text of 
paragraph (a) to read “240.14a-15” and 
the reference ‘‘14a—14”’ in the 
introductory text of paragraph (b) to 
read “240.14a—-15”’, by removing ‘“‘and” 
at the end of paragraph (b)(2), by 
removing the period at the end of 
paragraph (b)(3) and adding in its place 
“; and” and by adding paragraph (b)(4) 
to read as follows: 


§ 240.14a-2 Solicitations to which 
§ 240.14a-3 to § 240.14a-15 apply. 

Sections 240.14a—3 to 240.14a—-15, 
except as specified, apply to every 
solicitation of a proxy with respect to 
securities registered pursuant to Section 
12 of the Act (15 U.S.C. 78/), whether or 
not trading in such securities has been 
suspended. To the extent specified 
below certain of these sections also 


apply to roll-up transactions that do not ~ 


involve an entity with securities 
registered pursuant to Section 12 of the 
Act. 

* * * * * 

(b) x * * 

(4) Any solicitation in connection 
with a roll-up transaction as defined in 
Item 901(c) of Regulation S—K (§ 229.901 
of this chapter) in which the holder of 
a security that is the subject of a 
proposed roll-up transaction engages in 
preliminary communications with other 
holders of securities that are the subject 
of the same limited partnership roll-up 
transaction for the purpose of 
determining whether to solicit proxies, 
consents, or authorizations in 
opposition to the proposed limited 
partnership roll-up transaction; 
provided, however, that: 

(i) This exemption shall not apply to 
a security holder who is an affiliate of 
the registrant or general partner or 
sponsor; and 

(ii) This exemption shall not apply to 
a holder of five percent (5%) or more of 
the outstanding securities of a class that 
is the subject of the proposed roll-up 
transaction who engages in the business 
of buying and selling limited 
partnership interests in the secondary 
market unless that holder discloses to 
the persons to whom the 
communications are made such 
ownership interest and any relations of 
the holder to the parties of the 
transaction or to the transaction itself, as 
required by § 240.14a—6(n)(1) and 
specified in the Notice of Exempt 
Preliminary Roll-up Communication 
(§ 240.14a—104). If the communication ‘is 
oral, this disclosure may be provided to 
the security holder orally. Whether the 
communication is written or oral, the 
notice required by § 240.14a-6(n) and 
§ 240.14a—104 shall be furnished to the 
Commission. 

13. By amending § 240.14a-6 by 
adding paragraph (n) to read as follows: 


§ 240.14a-6 Filing requirements. 
* * * * * 

(n) Solicitations subject to § 240.14a- 
2(b)(4). Any person who: 

(1) Engages in a solicitation pursuant 
to § 240.14a—2(b)(4); and 

(2) At the commencement of that 
solicitation both owns five percent (5%) 
or more of the outstanding securities of 
a Class that is the subject of the 
proposed roll-up transaction, and 
engages in the business of buying and 
selling limited partnership interests in 
the secondary market, shall furnish or 
mail to the Commission, not later than 
three days after the date an oral or 
written solicitation by that person is 
first made, sent or provided to any 


security holder, five copies of a 
statement containing the information 
specified in the Notice of Exempt 
Preliminary Roll-up Communication 
(§ 240.14a-104). Five copies of any 
amendment to such statement shall be 


furnished or mailed to the Commission 


not later than three days after a 
communication containing revised 
material is first made, sent or provided 
to any security holder. 

14. By amending § 240.14a—7 by 
revising paragraph (b) to read as follows: 


§ 240.14a-7 Obligations of registrants to 
provide a list of, or mail soliciting material 
to, security holders. 


* * * * * 


(b)(1) The requesting security holder 
shall have the options set forth in 
paragraph (a)(2) of this section, and the 
registrant shall have corresponding 
obligations, if the registrant or general 
partner or sponsor is soliciting or 
intends to solicit with respect to: 

(i) A proposal that is subject to 
§ 240.13e-3; 

(ii) A roll-up transaction as defined in 
Item 901(c) of Regulation S-K 
(§ 229.901(c) of this chapter) that 
involves an entity with securities 
registered pursuant to Section 12 of the 
Act (15 U.S.C. 78)); or 

(iii) A roll-up transaction as defined 
in Item 901(c) of Regulation S-K 
(§ 229.901(c) of this chapter) that 
involves a limited partnership, unless 
the transaction involves only: 

(A) Partnerships whose investors will 
receive new securities or securitiés in 
another entity that are not reported 
under a transaction reporting plan 
declared effective before December 17, 
1993 by the Commission under Section 
11A of the Act (15 U.S.C. 78k—1); or 

(B) Partnerships whose investors’ 
securities are reported under a 
transaction reporting plan declared 
effective before December 17, 1993 by 
the Commission under Section 11A of 
the Act (15 U.S.C. 78k—1). 

(2) With respect to all other requests 
pursuant to this section, the registrant 
shall have the opticn to either mail the 
security holder’s material or furnish the 
security holder list as set forth in this 
section. 


* * * * * 


15. By adding § 240.14a—15 to read as 
follows: 


§ 240.14a-15 Differential and contingent 
compensation in connection with roll-up 
transactions. 

(a) It shall be unlawful for any person 
to receive compensation for soliciting 
proxies, consents, or authorizations 
directly from security holders in 
connection with a roll-up transaction as 
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provided in paragraph (b) of this 
section, if the compensation is: 

(1) Based on whether the solicited 
proxy, consent, or authorization either 
approves or disapproves the proposed 
roll-up transaction; or 

(2) Contingent on the approval, 
disapproval, or completion of the roll- 
up transaction. 

(b) This section is applicable to a roll- 
up transaction as defined in Item 901(c) 
of Regulation S—K (§ 229.901(c) of this 
chapter), except for a transaction 
involving only: 

(1) Finite-life entities that are not 
limited partnerships, 

(2) Partnerships whose investors will 
receive new securities or securities in 
another entity that are not reported 
under a transaction reporting plan 
declared effective before December 17, 
1993 by the Commission under Section 
11A of the Act (15 U.S.C. 78k—1); or 

(3) Partnerships whose investors’ 
securities are reported under a 
transaction reporting plan declared 
effective before December 17, 1993 by 
the Commission under Section 11A of 
the Act (15 U.S.C. 78k—1). 

16. By adding § 240.14a—-104 to read 
as follows: 


§ 240.14a-104 Notice of Exempt 
Preliminary Roll-up Communication. 
Information regarding ownership interests 
and any potential conflicts of interest to be 
included in statements submitted by or on 
behalf of a person pursuant to § 240.14a— 
2(b)(4) and § 240.14a-6(n). 


United States Securities and Exchange 
Commission 


Washington, D.C. 20549 


Notice of Exempt Preliminary Roll-Up 
Communication 


1. Name of registrant appearing on 
Securities Act of 1933 registration statement 
for the roll-up transaction (or, if registration 
statement has not been filed, name of entity 
into which partnerships are to be rolled up): 





2. Name of partnership that is the subject 
of the proposed roll-up transaction: 





3. Name of person relying on exemption: 





4. Address of person relying on exemption: 





5. Ownership interest of security holder in 
partnership that is the subject of the 
proposed roll-up transaction: 








Note: To the extent that the holder owns 
securities in any other entities involved in 
this roll-up transaction, disclosure of these 
interests also should be made. 


6. Describe any and all relations of the 
holder to the parties to the transaction or to 
the transaction itself: 

a. The holder is engaged in the business of 
buying and selling limited partnership ° 
interests in the secondary market would be 
adversely affected if the roll-up transaction 
were completed. 











b. The holder would suffer direct (or 
indirect) material financial injury if the roll- 
up transaction were completed since it is a 
service provider to an affected limited 
partnership. 











c. The holder is engaged in another 
transaction that may be competitive with the 
pending roll-up transaction. 











d. Any other relations to the parties 
involved in the transaction or to the 
transaction itself, or any benefits enjoyed by 
the holder not shared on a pro rata basis by 
all other holders of the same class of 
securities of the partnership that is the 
subject of the proposed roll-up transaction. 











17. By adding § 240.14e~7 to read as 
follows: 


§ 240.14e-7 Unlawful tender offer 
practices in connection with roll-ups. 

In order to implement Section 14(h) of 
the Act (15 U.S.C. 78n(h)): 

(a)(1) It shall be unlawful for any 
person to receive compensation for 
soliciting tenders directly from security 
holders in connection with a roll-up 
transaction as provided in paragraph 
(a)(2) of this section, if the 
compensation is: 

(i) Based on whether the solicited 
person participates in the tender offer; 
or 

(ii) Contingent on the success of the 
tender offer. 

(2) Paragraph (a)(1) of this section is 
applicable to a roll-up transaction as 
defined in Item 901(c) of Regulation S— 


K (§ 229.901(c) of this chapter), 
structured as a tender offer, except for 
a transaction involving only: : 

(i) Finite-life entities that are not 
limited partnerships; 

(ii) Partnerships whose investors will 
receive new securities or securities in 
another entity that are not reported 
under a transaction reporting plan 
declared effective before December 17, 
1993 by the Commission under Section 
11A of the Act (15 U.S.C. 78k—1); or 

(iii) Partnerships whose investors’ 
securities are reported under a 
transaction reporting plan declared 
effective before December 17, 1993 by 
the Commission under Section 11A of 
the Act (15 U.S.C. 78k—1). 

(b)(1) It shall be unlawful for any 
finite-life entity that is the subject of a 
roll-up transaction as provided in 
paragraph (b)(2) of this section to fail to 
provide a security holder list or mail 
communications rejated to a tender offer 
that is in furtherance of the roll-up 
transaction, at the option of a requesting 
security holder, pursuant to the 
procedures set forth in § 240.14a-—7. 

(2) Paragraph (b)(1) of this section is 
applicable to a roll-up transaction as 
defined in Item 901(c) of Regulation S— 
K (§ 229.901(c) of this chapter), 
structured as a tender offer, that 
involves: 

(i) An entity with securities registered 
pursuant to Section 12 of the Act (15 
U.S.C. 78)); or 

(ii) A limited partnership, unless the 
transaction involves only: 

(A) Partnerships whose investors will 
receive new securities or securities in 
another entity that are not reported 
under a transaction reporting plan 
declared effective before December 17, 
1993 by the Commission under Section 
11A of the Act (15 U.S.C. 78k—1); or 

(B) Partnerships whose investors’ 
securities are reported under a 
transaction reporting plan declared 
effective before December 17, 1993 by 
the Commission under Section 11A of 


“the Act (15 U.S.C. 78k-1). 


Dated: December 1, 1994. 
By the Commission. 
Margaret H. McFarland, 
Deputy Secretary. 
{FR Doc. 94-30026 Filed 12-7-94; 8:45 am] 
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FEDERAL TRADE COMMISSION 


16 CFR Part 305 


Appliance Labeling Rule 


AGENCY: Federal Trade Commission. 
ACTION: Final Rule: partial delay of 
compliance dates. 





SUMMARY: The Commission, for certain 
products, delays the compliance dates 
for certain disclosure requirements 
contained in two recent amendments to 
its Appliance Labeling Rule, published 
on July 1, 1994, and Sept. 28, 1994, in 
order to allow manufacturers time to 
comply with the disclosure 
requirements of the amendments. Until 
the new mandatory compliance dates 
for the amendments (explained more 
fully below), manufacturers of 
refrigerators, refrigerator-freezers, 
freezer, clathes washers, dishwashers, 
and room air conditioners must comply 
either with the corresponding 
provisions in the current Appliance 
Labeling Rule, or with the amendments 
beginning on their effective date of 
December 28, 1994. Manufacturers of 
pool heaters, instantaneous water 
heaters, and heat pump water heaters 
must comply with the new disclosure 
requirements in the amendments either 
beginning on the announced effective 
date of December 29, 1994, or beginning 
on the new mandatory compliance date, 
as explained more fully below 

FOR FURTHER INFORMATION CONTACT: 
James Mills, Attorney, Division of 
Enforcement, Federal Trade 
Commission, Washington, D.C 
(202-326-3035). 


. 20580 


SUPPLEMENTARY INFORMATION: 
I. Background 


A. The Comprehensive Review 
tulemaking 

On July 1, 1994, the Commission 
published comprehensive amendments 
to the Appliance Labeling Rule (‘‘Rule’’) 
to improve the Rule in light of the 
experience the Commission has gained 
since the Rule became effective in 
1980. The effective date of the 
Comprehensive Amendments is 
December 28, 1994. Included among the 
amendments are three changes that will 
necessitate the use of new labels for all 
products covered by the Rule: format 
changes to make the required labels 
more ‘“‘user-friendly”’;? changes in the 
energy usage descriptors required on 


159 FR. 34014. The Rule was origins 
ai 44 FR 66466 (November 19, 1979, Goctive May 
19, 1980). 


labels for some products;? and new 
product sub-categories for some 
products for ranges of comparability 
purposes.4 

Because of the requirements that 


* manufacturers must disclose new 
‘energy usage descriptors and/or group 


their products into new product sub- 
categories, the Commissicn must 
publish new ranges of comparability for 
the products affected by these 
requirements.5 The new ranges must use 
the new descriptors and/or be organized 
into the new sub-categories.® Without 
these new ranges to use on their revised 
labels, manufacturers will not be able to 
prepare labels in accordance with the 
amendments. 

For the Commission to have the 
energy usage data necessary to prepare 
revised ranges of comparability, 
manufacturers must submit the data to 
the Commission, as required by section 
305.8 of the Rule. Section 305.8{b) 
requires that manufacturers make 
annual data submissions on specified 
dates that are different for the various 
product categories: March 1,7 May 1,8 
June 1,9 July 1,1° and August 1.12 The 
— for manufacturers to 
submit data to the Commission using 
the new descriptors and sub-categories, 
therefore, will not become operative 
until the various submission dates in 

1endment affects labels for 
re irigerator- ireezers, 
dish nwas 


refrige 
freezers, clothes wa 
hers, and storage-type water he 
lis amendment affects ! labels for r I 
; thes V vas} pers 
c naces, and boilers. 
5 Under the Rule. each required label o: 
covered appliance must show, in addition to the 
rgy usage of the appliance itself, a range. or 
st mae called.a ‘ ‘range of comp ae ,” indicating 


, room 
Dhideakn: rst 


al! models of a size or capaci ity c comp 


-led model. To accomplis h this, the Ri 
contains appendices that divide e each neon 
category into stib-ca ries 
function, in others by fuel t ty] pe. on o 
categories, these sub-categor ther divided 
i@, Siorage-type 
i ater heaters are divided into four sub-categories 
by fuel—natural gas, proy 


of these sub-cate 


into capacity groupings. For exar 
pane, elec tric 
gories is fur ‘he divided into 
nits of — ity expressed in first no ir 
s, a labe os on a gas- fi re od wales -. eater 
the range of energy « consumpt 
heaters with first hou 
and 40 gallons. 


water rratin 


6 All 1 products s except central air conditioners ¢ 

rev lok labels 21s th at reflect stthes or both of these 

new requirements. The product categories and 

descriptors for central air conditioners and heat 

pumps are unchanged by the amendments, 

although manufacturers of these products wil] ha 

to use tl 1e new format for their labels 
Clothes washers. 

8 Room air conditioners, storage-type water 

urnaces, and boilers 
ishers. 


'’Central air conditioners and heat pumps. 





nd oil. Each 


1995. Because the requirements to 
submit this necessary information to the 
Commission will become operative after 
the December 28, 1994, effective date of 
the amendments, some manufacturers 
will not be able to comply with the 
labeling requirements of the 
amendments in a timely fashion. 

In an attempt to resolve this issue in 
advance, Commission staff met with 
ndustry and trade association 
representatives during the final months 
before the Comprehensive Amendments 
were published. It was informally 

agreed that, after the amendments were 
Aa manufacturers would 
voluntarily submit the new data before 
the effective date of the amendments in 
enough time for the Commission to 
publish new ranges of comparability 
and the manufacturers to srellaies new 
labels using them. This plan proved 
feasible with respect to central air 
conditioners, heat pumps, furnaces, 
boilers, and storage-type water 
heaters. 12 

When the amendments were 
published in July, manufacturers of 
refrigerators, refrigerator-freezers, 
freezers, clothes washers, dishwash 
and room air conditioners, however, 
informed Commission staff that they 
would need more time to comply with 
the amendments than originally 
believed. They stated that they now 
believed that the six months between 
the publication date and the effective 
date of the Comprehensive 
Amendments would not be enough time 
to prepare submissions and, after the 
Commission published new ranges 
based on them, to prepare labels and 
begin affixing them to their — ts. In 
support of this assertion, the 
emphasized the magnitude 
of the ¢ 


sof the exten 
changes in the amendments that | 
would affect their products. They also 
pointed out that the timing of the 
amendments was inconvenient, noting 
that the submission dates in section 
305.8(b) of the Rule were originally 
prescribed, at the request of the 
industry, to run over the spring and 
summer (March to August) because 
these were slow times in preduction 
and it was thus more possible to change 
labels than it would be muarintg the 
winter (the time of the effective date of 
the Comprehensive Amendments). 

12 The Cor 
compara 


umission publis} 

ty for use on the new lal 

air conditioners and heat pumps on August 5, 1 
(59 FR 39951), effective December < 28, 1994. T 
Commission published ranges of comparability 
based on the new descriptors and/or new sub- 
categories for use on the new labels for 

water heat furnaces, and boilers on ‘ 

23, 1994 (59 FR 48796), effective December 28 


19G4 
1994. 
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Accordingly, they asked for an 
extension of the effective date. 


B. The Pool Heater Rulemaking 


On September 28, 1994, the 
Commission published amendments to 
expand the Rule’s coverage to include 
pool heaters, instantaneous water 
heaters, and heat pump water heaters. 
The effective date of these amendments 
is December 29, 1994. When the 
Commission published the Pool Heater 
Amendments, it was aware that it would 
be difficult to publish ranges of 
comparability for these products in time 
for manufacturers to begin labeling by 
the effective date, but it determined to 
address the compliance question for 
both the Comprehensive and Pool 
Heater Amendments in a single, later 
action. 


ii, Delay in Mandatory Compliance 
Dates 


In consideration of the foregoing, the 
Commission delays the date for 
mandatory compliance with those 
provisions of the Comprehensive 
Amendments that require using the new 
label format? and the new energy usage 
descriptors 15 and sub-categories ?® on 
labels and in catalogs,!7 insofar as those 
requirements apply to refrigerators, 
refrigerator-freezers, freezers, clothes 
washers, dishwashers, and room air 
conditioners. The Commission also 
delays the date for mandatory 
compliance with those provisions of the 
Pool Heater Amendments that require 

''59 FR 49556. 

‘4 Sections 305.1 1(a)(1)-(3}: 305.1 }a}(5S)(i) (HI: 
Prototype Labels 1-5; and Sample Labels 1-9. 

'S Sections 305.2(h) and 305.12 {a)(5)(i}(E). 

16 Section 305.11 (a}(5}(i)(F); Appendices Al-A8, 
81-B3, E, F, and G1-G8. 


1? Sections 305.14{a}(2) and (4). 


labeling pool heaters, instantaneous 
water heaters, and heat pump water 
heatérs.18 The Commission is leaving in 
place the mandatory compliance dates 
for all the requirements in both sets of 
amendments insofar as they apply to the 
Rule’s submission requirements in 
section 305.8, thus requiring 
manufacturers to make the appropriate 
submissions as they come due in 1995 
and thereafter. 


These delays will be discontinued 
when the Commission’s notices of 
ranges of comparability are published in 
1995. The disclosure requirements of 
the amendnients with respect to an 
enumerated type of product will become 
mandatory three months after the range 
of comparability for that type of product 
is published. Approximate dates on 
which submissions, publication, and 
labeling will take place are set out in the 
two tables, below. 

Finally, the obligation to comply with 
all the provisions of the Comprehensive 
Amendments is unchanged with respect 
to storage-type water heaters, furnaces, 
boilers, central air conditioners, and 
heat pumps. 


TABLE |.—PRODUCTS COVERED BY 
COMPREHENSIVE AMENDMENTS 





Esti- 
mated 
range 

publica- 
tion 
date 


Esti- 
mated 
labeling 
date 


Sub- 
mission 
date 


Product cat- 
egory 


Clothes Wash- 
ers. 

Room Air Con- 
ditioners. 





Mar. 1. | Apr. 1 .. | July 1. 


May 1 .| June 1 | Sept. 1. 











18 Sections 305.11 (al(5}(ii)(C}-(E} and (G), and 


105.14{a}{3} 


TABLE |I—PRODUCTS COVERED BY 
COMPREHENSIVE AMENDMENTS— 
Continued 





Esti- 
mated 
range 

publica- 
tion 
date 


Product cat- 
egory 





Dishwashers . 

Refrigerators, 
Refrigerator- 
freezers, 
and Freez- 
ers. 


duly 1 .. 
Sept. 1 














TABLE Il—PRODUCTS COVERED BY 
POOL HEATER AMENDMENTS 





Esti- 
mated 
range 

publica- 
tion 
date 


Esti- 
mated 
labeling 
date 


Sub- 
mission 
date 


Product cat- 
egory 





Pool Heaters, 
instanta- 
neous Water 
Heaters, and 
Heat Pump 
Water Heat- 
ers. 


May 1 .} June 1 | Sept. 1. 














List of Subjects in 16 CFR Part 305 

Advertising, Energy conservation. 
Household appliances, Labeling, 
Reporting and recordkeeping 
requirements. 

Authority: 42 U.S.C. 6294. 

By direction of the Commission, 
Commissioner Varney not participating. 
Donaid S. Clark, . 
Secretary. 

[FR Doc. $4—30170 Filed 12—7-94; 8:45 am 
BILLING CODE 6750-01-M 

















Reader Aids 


INFORMATION AND ASSISTANCE 





Federal Register 


Index, finding aids & general information 
Public inspection announcement line 
Corrections to published documents 
Decument drafting information 

Machine readable documents 


Code of Federal Requiations 


Index, finding aids & general information 
Printing schedules 


202-623-5227 
523-5215 
523-5237 
523-3187 
523-3447 


523-5227 
523-3419 


Laws 

Public Laws Update Service (numbers, dates, etc.) 
Additional information 

Presidential Documents 


Executive orders and proclamations 
Public Papers of the Presidents : 
Weekly Compilation of Presidential Documents 


523-6641 
523-5230 


523-5230 
523-5230 
523-5230 


The United States Government Manual 
General information 
Other Services 


Data base and machine readable specifications 
Guide to Record Retention Requirements 
Legal staff 

Privacy Act Compilation 

Public Laws Update Service (PLUS) 

TDD for the hearing impaired 


523-5230 


523-3447 
523-3187 








ELECTRONIC BULLETIN BOARD 


Free Electronic Bulletin Board service for Public Law 
numbers, Federal Register finding aids, and list of 
documents on public inspection. 


FAX-ON-DEMAND 


You may access our Fax-On-Demand service. You only need a fax 
machine and there is no charge for the service except for long 
distance telephone charges the user may incur. The list of 
documents on public inspection and the daily Federal Register’s 
table of contents are available using this service. The document 
numbers are 7050-Public Inspection list and 7051-Table of 
Contents list. The public inspection list will be updated 
immediately for documents filed on an emergency basis. 

NOTE: YOU WILL ONLY GET A LISTING OF DOCUMENTS ON 
FILE AND NOT THE ACTUAL DOCUMENT. Documents on 
public inspection may be viewed and copied in our office located 
at 600 North Capitol Street, N.W., Suite 700. The Fax-On-Demand 
telephone number is: 301-713-6905 


202-275-0920 
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62969-63240 
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Federal Register 
Vol. 59, No. 235 


Thursday, December 8, 1994 


CFR PARTS AFFECTED DURING DECEMBER 4 





At the end of each month, the Office of the Federal Register 
publishes separately a List of CFR Sections Affected (LSA), which 
lists parts and sections affected by documents published since the 
revision date of each title. 


3 CFR 
Proclamations: 


Executive Orders: 

October 8, 1914 
(Revoked in part by 
PLO 7 104). 8 


Administrative Orders: 
Memorandums: 
November 30, 1994 


5 CFR 


62987, 63241 
62562, 62987, 63241 
SE Ss 62562 


61523, 61789, 61791, 
61792, 61794, 62306, 62307, 
62308, 62563 

61523, 62310, 62311, 
62312, 62313, 62314, 62315 


61525, 61527 
62218, 62234, 62276 

Proposed Rules: 
|) SR eee eee 63274 
62995, 62997, 62998, 
63000, 63002, 63003, 63065, 
63275, 63277, 63278, 63281 
Yt pio te 62360, 62361, 62362, 
62363, 62364, 62365 


Proposed Rules: 


Proposed Rules: 
r,s se ie Pr Py epee aR 2.61831 


11 CFR 
Proposed Rules: 
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Proposed Rules: 4 
61545, 61546, 62646, 61828, 63210 
62649, 63069, 63286, 63288 62330, 62609, 62613, 
62652, 62681 63049 








61734, 61738, 61740, 
62498 











62218, 62234, 62242 
62218, 62234 











Proposed Rules: 


43 CFR 
Public Land Orders: 


3953 (Revoked in part 
by PLO 7105) 

4056 (Revoked in part 
by PLO 7105) 





61801, 62585, 62896 
61545, 61546, 63045, 
63046, 63254, 63255 








LIST OF PUBLIC LAWS 





61801, 62585 ae ; 
ae ..61549, 61820, 62324 Note: No public bills which 
82 have become law were 

received by the Office of the 
Federal Register for inclusion 
in today’s List of Public 
Laws. 


Last List November 15, 1994 
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through 
GPO Access 
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Easy, Convenient, — 
Keeping America 


Inexpensive Informed 


On a WAIS server with full text 
and graphics through Internet using 
local WAIS client software from GPO 


...electronically! 








Subscription prices* 


Single month $35 & 
6 months $200 
12 months $375 


























*Prices for single work station; . 
multiple work station discounts available eo cone ery —— + 








Use the Internet or Dial In 


To subscribe: Telnet wais.access.gpo.gov; login as newuser, no password <enter>; or 
use a modem to call (202) 512-1661, type wais, <enter>; at login prompt, type newuser, 
<enter> 


See Page I] inside any issue of the Federal Register for additional information 











Order Now! 


The United States 
Government Manual 
1994/95 


As the official handbook of the Federal Governmeni, 
the Manual ts the best source of information on the 
activities, functions, organization, and principal officials 
of the agencies of the legislative, judicial, and executive 
branches. It also includes information on quasi-offictal 
agencies and international organizations in which the 
United States participates. 

Particularly helpful for those interested in where to go 
and who to see about a subject of particular concern is 
each agency's “Sources of Information” section, which 
provides addresses and telephone numbers for use in 
obtaining specifics on consumer activities, contracts and 
grants, employment, publications and films, and many 
other areas of citizen interest. The Manual also includes 
comprehensive name and agency/subject indexes. 

Of significant historical interest is Appendix C, 
which lists the agencies and functions of the Federal 
Government abolished, transferred, or changed in 
name subsequent to March 4, 1933. 

The Manual 1s published by the Office of the Federal 
Register, National Archives and Records Administration. 


$30.00 per copy 




















Superintendent of Documents Publications Order Form 


Charge your order. 


To fax your orders (202) 512-2250 


a YES, please send me _______ copies of the The United States Government Manual, 1994/95 
S/N 069-000-00058—4 at $30.00 ($37.50 foreign) cach. 


The total cost of my order ts $ 





(Company or personal name ) (Please type or print} 





(Additional address/attention line) 





(Street address) 





City. State, Zp code) 





(Daytrme phone including area code 7 








(Purchase order no.) 


. Price includes regular domestic postage and handling and ts subject to change 


Please choose method of payment: 
(3 Check payable to the Superintendent of Documents 


CYGPO Deposit Account [ [| | [ [ [| [ J-{] 
LUVISA () MasterCard Account 


FERRERS SLES eee 
BLSe (Credit card expiration date) Thank you for 


your order! 

















(Authorizing signature ) (Rev 9/84) 


Mail to: Superintendent of Documents 
P.O. Box 371954, Pittsburgh, PA 15250-7954 





Microfiche Editions Available. . 


Federal Register 


The Federal Register is published daily in 
24x microfiche format and mailed to 
subscribers the following day via first 
class mail. As part of a microfiche 
Federal Register subscription, the LSA 
(List of CFR Sections Affected) and the 
Cumulative Federal Register Index are 
mailed monthly. 


Code of Federal Regulations 


The Code of Federal Reguiations, 
comprising approximately 200 volumes 
and revised at least once a year ona 
quarterly basis, is published in 24x 
microfiche format and the current 
vear'’s volumes are mailed to 
subscribers as issued. 


Microfiche Subscription Prices: 
Federal Register: 


One year: $433.00 
Six months: $216.50 


Code of Federal Regulations: 


Current year (as issued): $264.00 


ree) RS te cpp | ER Oy 
ke pI Mak ETE RENAE SS 





Superintendent of Documents Subscription Order Form 


Charge your order. (@ig@@ 
It’s easy! (@ 


To fax your orders (202) 512-2233 


Order Processing Code: 


* 5419 


CJ YES, enter the following indicated subscriptions in 24x microfiche format: 


____ Federal Register (MFFR) 


(_} One year at $433 each 


_} Six months at $216.50 
Lj 


____ Code of Federal Regulations (CFRM5) (} One year at $264 each 


The total cost of my order is $ . Price includes 
regular domestic postage and handling and is subject to 
change. International customers please add:25%. 





(Company or personal name) (Please type or print) 





(Additional address/attention line) 





(Street address) 





(City, State, Zip code) 





(Daytime phone including area code) 





(Purchase order no.) 


For privacy, check box beiow: 

(3 Do not make my name available to other mailers 

Check method of payment: 

) Check payable to Superintendert of Documents 


Q GPO Deposit Account SasBaeach & 
Q) VISA O MasterCard er EL (expiration) 


PEPE LEE Eee 

















(Authorizing signature) 


Thank you for your order! 


Mail to: Superintendent of Documents 
P.O. Box 371954, Pittsburgh, PA 15250-7954 





Public Papers 
. ofthe 
Presidents 
of the 
_ United States 


Annual volumes containing the public messages 
and statements. news conferences. and other 
selected papers released by the White House. 


Volumes for the following years are available. other 
volumes not listed are out of print 


Ronald Reagan William ]. Clinton 


1984 i993 
(BOOK Th) «0.425605... $38 1 @ | pape ere $51.00 
1995 

(Book I} 

1985 

(Book Ii) $30.00 

1986 

HON BP ssc deiecises $37.00 

1986 

(Book 3} $35.60 

1987 

(Book 1) $33.00 

1987 

(Book I) 

19838 

(Book 1) ...........00-.-. $39.00 

1988-859 

(Book I) $38.60 


George Bush 


1989 

CURSED secciaccessicst 
1989 

(Book it) 

1930 

a tae | ener ee : 
1990 

(Book ff}. 

1991 

(Book I} 

1991 

(Book HH} 

1992 

(Book 1 

19$2-93 

(Book Ii} 
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Archives and Records Administration 


Mail order to: 
New Orders, Superintendent of Documents 
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